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The Research on the Plasma Homocysteine in Sasang Constitution

Lee Jung-Hwan, Seo Eun-Hee, Ha Jin-Ho, Seo Young-Ho*, Park Suk-Joon, Goo Deok-Mo
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Deagu Haany Univ.
*Dept. of Internal Medicine, College of Oriental Medicine, Daegu Haany Univ.

1. Objectives
The purpose of this research is to find out the Constitutional difference between the amount of Plasma
Homocysteine, Total cholesterol, and Triglyceride which are factor of Cerebrovascular disease.

2. Methods

We enrolled 132 patients inexperienced Strokes who visited our hospital for 2 medical examination from April 26,
2004 to June 29, 2005 except patients whose body constitusions were undetermined according to QSCCIL. This
research investigated the Constitutional difference between the amount of Plasma Homocysteine, Total cholesterol and
Triglyceride.

3. Results & Conclusions

This research has shown that there is a statistical significance between the average amount of Plasma Homocystein
level that is higher in Taeumin. But there is no significant difference between the average amount of Total Cholestrol
and Triglyceride in Sasang Constitution.
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Table 1. General Characteristics

Soyangin Tacumin Soeumnin
p-value
(n=69) (n=37) (n=26)
A -
5 1535541151 | 52.02¢11.09 | 52.53£11.70 | 0.793
(yeats)
Mail : o
156 : 1 095 : 1 136 : 1 0.478
Fermale 5 95 3, 7
BM[; 23.1142.22 | 26.65+2.85 | 22.28+3.20 | 0.000°
(kg/nd)

*One—way Anova, **chi-square
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Table 2. Comparisons of Homocysteine, Total Cholesterol,

Triglyceride
Soyangin Tacumin Soeumin
=6 | @=3n | @=2¢ |F*
Homocysteine . *
(|| 8602294 10874666 | 8624219 | 0025
Total
Cholesterol | 217.62429.34 | 212.64+38.25 | 201.65+29.58 | 0.101°
(mg/dl)
Trglycetide | 15 4346202 | 1539448205 | 1129647603 | 0065
(mg/ dl) ’ ’ ' ’ '

: One-way Anova
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