oA a J Sasang Constitut Med 2022;34(3):41-49
Original Article https://doi.org/10.7730/SCM.2022.34.3 41

NE

Ink AT AP A WE Suie) A
AABEYE FRuwste] Ay
HZAAN - 2 - ASA - OIAIS - BHASF

SI=BI0BIC-1R SIOICHIOIES

Abstract

Association between Sleep Quality, Physical Activity and Abdominal Obesity in
the Community-Based Population: Based on Sasang Constitution Types

Kyoungsik Jeong® - Sueun Lim® - Hoseok Kim - Siwoo Lee - Younghwa Baek”
KM Data Division, Korea Institute of Oriental Medicine

*These authors contributed equally to this work.

Background

Abdominal obesity, a major public health concern, is related to many health problems. In addition, it is influenced by
individual characteristics. We investigated sleep quality and physical activity (PA) as risk factors for abdominal obesity,
according to the Sasang constitutional medicine.

Methods

In this cross-sectional study, we analyzed data from 5,221 community-based participants. Sleep quality and PA were
measured using structured questionnaires, and abdominal obesity was classified according to waist circumference. Sasang
constitution (SC) was classified as Taeceumin (TE), Soeumin (SE), or Soyangin (SY) type, using an established SC
questionnaire. Chi-square test and logistic regression analysis were performed to access the association of sleep quality
and PA with abdominal obesity in individuals stratified according to the SC types.

Results

The percentage of poor sleep quality and inactive PA was the highest in the SE type, and the higher prevalence of abdominal
obesity was found in the TE type. After adjusting for variables, inactive PA was associated with abdominal obesity in the
TE type (OR=1.694, 95% CI=1.42-2.021), and in the SE type, abdominal obesity was associated with poor sleep quality
(OR=1.688,95% CI=1.091-2.611) and low PA (OR=2.127,95% CI=1.163-3.89). Moreover, the combination of these
two factors were also significantly associated with abdominal obesity in the TE and SE types.

Conclusion

Abdominal obesity was associated with sleep quality and PA, and these results were different in each SC type. Taking
various associated lifestyles and individual characteristics in consideration may contribute to better management of
abdominal obesity in clinical practice.

Key Words : Sasang constitutrional medicine; Sasang constitution; Abdominal obesity; Sleep quality; Physical activity
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Constitution Type

Variables Al TE SE Sy P
022D 2079, 57 @ -9, 19% (<1252, 2499
Sex (male/female) 2,466/2,755 1,380/1,599 403/587 683/569 < 0.001
Age (years) 60.8 + 8.0 60.9 = 7.9 60.5 + 7.8 60.7 + 83 0.404
BMI (kg/mz) 24.6 = 3.1 265 + 2.5 21.0 + 1.6 230 + 1.6 < 0.001
Alcohol drinking (current) 2,272 (43.5) 1,318 (44.2) 365 (36.9) 589 (47) < 0.001
Smoking (current) 711 (13.6) 335 (11.2) 166 (16.8) 210 (16.8) < 0.001
Hypertension (yes) 1,873 (35.9) 1,270 (42.6) 232 (234) 371 (29.6) < 0,001
Diabetes mellitus (yes) 735 (14.1) 484 (16.2) 95 (9.6) 156 (12.5) < 0.001
Hyperlipidemia (yes) 1,187 (22.7) 733 (24.6) 196 (19.8) 258 (20.6) 0.001
Sleep quality
mean = SD 443 + 314 436 = 3.06 481 = 3.44 432 = 3.05 < 0.001 "7
poor sleep 1,467 (28.1) 812 (27.3) 330 (33.3) 325 (26) < 0.001
good sleep 3,754 (71.9) 2,167 (72.7) 660 (66.7) 927 (74)
Physical activity
inactive 3,594 (68.8) 2,073 (69.6) 718 (72.5) 803 (61.4) < 0.001
active 1,627 (31.2) 906 (30.4) 272 (27.5) 449 (35.9)
Combined sleep and PA
poor sleep and inactive PA 1,042 (20) 580 (19.5) 245 (24.7) 217 (17.3) < 0.001
others” 4,179 (80) 2,399 (80.5) 745 (75.3) 1,035 (82.7)
Waist circumference (cm) 87.66 + 847 91.94 + 7.2 79.05 + 5.86 84.27 + 5.88 < 0.001 *7¢*P
Abdominal obesity
with AO 2,637 (50.5) 2,177 (73.1) 99 (10) 361 (28.8) < 0.001
without AO 2,584 (49.5) 802 (26.9) 891 (90) 891 (71.2)

TE: Taceumin, SE: Soeumin, SY: Soyangin, BMI: Body mass index, SD: Standard deviation, PA: Physical activity, AO: Abdominal obesity
Data are shown as number (%) or mean = standard deviation.
P-values are obtained by the differences among the SC types, calculated using the chi-square test for categorical variables and analysis of

. . . b
variance test (with scheffe post-hoc test, * TE,

SE, and  SY) for continuous variables.

N Including either poor sleep or inactive PA, or both good sleep and active PA.
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Fig. 1. Prevalence of abdominal obesity according to sleep quality and physical activity in each constitution type

TE: Taeeumin, SE: Soeumin, SY: Soyangin, AO: abdominal obesity, PA: physical activity
P-value are obtained by comparing the group of individual/combination sleep quality and physical activity amount for abdominal obesity calculated using

the chi-square test.

Table 2. Associations between Individual/Combination of Sleep Quality and Physical Activity and Abdominal Obesity in Each

Constitution Type

Group Unadjusted model Adjusted model
OR (95% CI) P OR (95% CI) P
TE ype
poor sleep quality (ref.: good) 1.254 (1.04-1.511) 0.018 1.048 (0.862-1.273) 0.638
inactive PA (ref.: active PA) 1.958 (1.652-2.32) <0.001 1.694 (1.42-2.021) <0.001
combined (ref.: others’) 1.623 (1.299-2.027) <0.001 1.313 (1.042-1.654) 0.021
SE type
poor sleep quality (ref.: good) 2127 (1.4-3.233) <0.001 1.688 (1.091-2.611) 0.019
inactive PA (ref.: active PA) 2.475 (1.381-4.436) 0.002 2.127 (1.163-3.89) 0.014
combined (ref: others’) 2.269 (1.475-3.49) <0.001 1.736 (1.106-2.726) 0.016
SY gpe
poor sleep quality (ref.: good) 1.487 (1.135-1.949) 0.004 1.247 (0.937-1.659) 0.13
inactive PA (ref.: active PA) 1.561 (1.198-2.035) 0.001 1.323 (1.00-1.751) 0.05
combined (ref.: others’) 1.687 (1.242-2.291) 0.001 1.361 (0.984-1.883) 0.063

OR: Odds ratio, CI: Confidence interval, TE: Taeeumin, SE: Soeumin, SY: Soyangin, PA: physical activity
Data represent adjusted ORs and 95% Cls derived by logistic regression analysis, adjusting for sex, age, drinking alcohol, smoking, and chronic conditions.
: Including either poor sleep or inactive PA, or both good sleep and active PA.
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