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ABSTRACT

Association of Sasang Constitution with Bone Mineral Density
in Postmenopausal Korean Women

Eun-Sook Kim, Jung-Hoon Cho, Jin—-Moo Lee,
Chang-Hoon Lee, Jun-Bock Jang, Kyung-Sub Lee
Dep. of Oriental Gynecology, Kyung-hee University

Purpose: To evaluate the association of sasang constitution with bone mineral
density (BMD) in postmenopausal Korean women.

Methods: Sasang constitution was analyzed by Phonetic System for Sasang
Constitution in 92 postmenopausal Korean. The BMD was checked using
dual-energy x-ray absorptiometer(DEXA) at lumbar spine, femur neck.

Results: Bone mineral density of lumbar spine(T-score) according to Sasang
constitution was Taeumin(-1.12+1.26), Soyangin(-1.30+1.06), Soeumin(-1.51£1.21).
Bone mineral density of femur neck(T-score) according to Sasang constitution
was Taeumin(-0.76£1.07), Soyangin(-0.92+0.81), Soeumin(-0.84+0.86).

Conclusion: There was significant relationship between sasang constitution
and BMD of femur neck. There was no significant relationship between sasang
constitution and BMD of lumbar spine.

Key Words: Sasang constitution, Osteoporosis, Bone mineral density, Postmenopause
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AJA =3 (Table 1).

Table 1. Baseline characteristics according to Sasang constitution

Taeumin

Soyangin Soeumin

1

=35 =36 n=21 p-value’
Age(yrs) 59.69+7.55 59.14+7.08 56.71+6.37 0.302
Menopause duration(yrs) 9.20+8.00 9.33+£7.91 6.57+5.55 0.353
Body weight(kg) 65.59+8.62" 54.83+5.02" 52.60+5.18" 0.000
Body mass index(kg/m?)  27.16+3.70 22.53+1.98" 21.16+1.63" 0.000

1) Statistical significance test was done by ANOVA test.
2) The same letters indicate non-significant difference between groups based on Scheffe’'s

multiple comparison test.
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2. APEAI A g IEx9 Hu Adol| & HE= BF L% T-score

AgA Aol e 85 FYE T-score T HS9 -0.76+1.07, 292 -0.92+0.81,
T 9l -1.1241.26, 29 -1.30£1.06, 259 -0.84+0.8601 41 Bl =<l 2%
25l -15141.21010 09 BEel, &% A, 2¥Y oz HEIF wgken
Q, 289l FoR9 FUEIL ugkon} TAHLE freldo] AT (Table 2).
FAHE froAF Aol ATk AV

Table 2. Bone mineral density according to Sasang constitution

Taeumin Soyangin Soeumin
n=35 n=36 n=21 p-value
Lumbar spine(T score) -1.12+1.26 -1.30+1.06 -1.51+1.21 0.097
Femoral neck(T score) -0.76%£1.07 -0.92+0.81 -0.84+0.86 0.006

3. AMEA A E EYUIFFY X 85 FLZAM AFAAER A4
% T, FHAST, EHEETY BEE
83 U=dAME A 389 (41.3%), & zol7b AR tH(Table 4). &= 7
AT 408 (435%), =35 149(15.2%) B ZEEAAN APSAIAEE AT, =
o|R, HEE AF ILRAdAE A FaFT, 2F3ETTY xS A
517 (55.4%), S AS 39%(42.4%), = °]7} gl tH(Table 5).
oE5 29 (2.2%)°l AtH(Table 3).
Table 3. Distribution of subjects according to target bone
Normal Osteopenia Osteoporosis
Lumbar spine(n) 38(41.3%) 40(43.5%) 14(15.2%)
Femur neck(n) 51(55.4%) 39(42.4%) 2(2.2%)

Normal: T-score>-1.0, Osteopenia: 1.0>T-score>-2.5, Osteoporosis: T-score<-2.5

Table 4. Distribution of bone mineral density of lumbar spine according to Sasang
constitution

Taeumin n=35 Soyangin n=36 Soeumin n=21
Normal 18(51.4%) 14(38.9%) 6(28.6%)
Osteopenia 12(34.3%) 17(47.2%) 11(52.4%)
Osteoporosis 5(14.3%) 5(13.9%) 4(19.0%)

Cross—tabulation test: x2=3.187, p=0.527
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Table 5. Distribution of bone mineral density of femur neck according to Sasang

constitution
Taeumin n=35 Soyangin n=36 Soeumin n=21
Normal 20(57.1%) 18(50.0%) 13(61.9%)
Osteopenia 14(40.0%) 17(47.2%) 8(38.1%)
Osteoporosis 1(2.9%) 1(2.8%) 000.0%)

Cross-tabulation test: x2=1.298, p=0.862
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