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Abstract

Association Between Metabolic Syndrome and Adiponectin according to Sasang
Constitution

Yu Jun-Sang, *Koh Sang-Baeck, *Partk Jong-Ku
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Sangji University
* Dept of Preventive Medicine, Wonju College of Medicine, Yonsei University and Institute of Genomic Cohort

1. Objectives
The objective of this study is to investigate the relationship between adiponectin and metabolic syndrome

according to Sasang Constitution.

2. Methods

Six hundred sixty six participants were included in this cohort study. Sex, age, BMI(Body Mass Index), smoking,
drinking, adiponectin level and Metabolic syndrome components were considerd. Sasang constitutional diagnosis was
carried out by a sasang constitutional specialist using photos, questionnaires and PSSC(Phonetic System for Sasang
Classification).

3. Results
In binary logistic analysis after adjustment of age, sex, BMI, smoking, drinking, adiponectin level and sasang

constitution wete related with Metabolic syndrome.

4. Conclusions
We suggest that adiponectin and sasang constitution are the important biomarker in Metabolic syndorme.
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Table 1. Study Population by Sex, Age and Constitution
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Unit: N(%)

Sex Age Soyangin Taeeumin Soeumin Sum

40-49 16(23.9) 35(52.2) 16(23.9) 67(100.0)
M 50-59 12(12.5) 56(58.3) 28(29.2) 96(100.0)

=60 18(15.4) 55(47.0) 44(37.6) 117(100.0)

sum 46(16.4) 146(52.1) 88(31.4) 280(100.0)

4049 19(15.0) 68(53.5) 40(31.5) 127(100.0)

50-59 17(14.5) 72(61.5) 28(23.9) 117(100.0)
f >60 18(12.7) 77(54.2) 47(33.1) 142(100.0)

sum 54(14.0) 217(56.2) 115(29.8) 386(100.0)
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Table 2-1. Metabolic Syndrome Components by Sex

Unit: N(%)
Male Female Sum
High BP or HIN Dx 147(44.7) 182(55.3) 329(100.0)
High glucose or DM Dx 53(52.0) 49(48.0) 102(100.0)
High TG 10938.9) 13434.7) 243(100.0)
low HDL 115(41.1) 277(71.8) 392(100.0)
Abdominal Obesity 76(27.0) 205(73.0) 281(100.0)
Table 2-2. Metabolic Syndrome Components by Constitution in Male Adult
Unit:N(%)
Soyangin Taceumin Soeurnin
High BP or HIN Dx 24(16.3) 82(55.9) 4127.9)
High glucose or DM Dx X(17.0) 34(64.2) 10(18.9)
High TG 18(16.5) 69(63.3) 22(20.2)
low HDL 19(16.5) 70(60.9) 26(22.6)
Abdominal Obesity 79.2) 66(86.8) 33.9)
Table 2-3. Metabolic Syndrome Components by Constitution in Female Adult
Unit:N(%)
Soyangin Taceumin Soeurnin
High BP or HTN Dx 25(13.7) 117(64.3) 40(22.0)
High glucose or DM Dx 48.2) 40(81.6) 5(10.2)
High TG 15(11.2) 94(70.1) 25(18.7)
low HDL 35(12.6) 170(61.4) 72(26.0)
Abdominal Obesity 12(5.9) 169(82.4) 24(11.7)

Table 3. Items of Metabolic Syndrome Components by Sex

Ttems Male Female
0 54(19.3) 32(8.3)
1 73(26.1) 92(23.8)
2 7125.4) 106(27.5)
3 50(17.9) 89(23.1)
4 25(89) 59(15.3)
5 72.5) 82.1)

=3 82(29.3) 156(40.4)
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Table 4. Metabolic Syndrome by Constitution

ARH[ZO]| 2 ChAIS S22} Adiponecting]
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Unit: N(%)
Sex Soyangin Taceumin Soeumin Sum
M 10(12.2) 59(72.0) 13(15.9) 82(100.0)
F 9%5.8) 128(82.1) 19(12.1) 156(100.0)
Table 5. Adiponectin Level according to Metabolic Syndrome Iltems
Unit: ng/ml
Ttems Male Female
0 3.9036+0.2103%* 4,083140.2586*
1 3.8578+0.2753%* 4,0062£0.2024
2 3.7882+0.2481 3.9800+0.2086
3 3.7492+0.2045 3.9488+0.1980%*
4 3.6221+0.2263% 3.9400+0.1624%*
5 3.6541+0.2875 3.8906+0.2066
sum 3.8035+0.2525 3.9796+0.2057
p value 0.000 0.008
There are significant differences between® and **,
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Table 6. Adiponectin Level according to Sasang Constitution
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Unit: ng/ml
MS*F Soyangin Taeeumin Soeumin Sum p value
M 3.8027F+0.2711 3.7918%+0.2280 3.9278%+0.2512 3.8453+0.2523 0.001
a F 4.0290+0.2304 3.9696£0.1999 4.0262+0.2200 4.0049+0.2155 0.143
M 3.6995+0.1881 3.6783+0.2298 3.8139+0.2008 3.7024+0.2339 0.142
* F 3.9618+0.1967 3.92561+0.1856 4.0469%+0.1445 3.9425£0.1850 0.026
*MS: Metabolic Syndrome
There are significant differences between t and ¥
Table 7. Binary Logistic Odds Ratio of Metabolic Syndrome
OR* (95%CI) OR (95%CI) OR (95%CI)
Sex M 1 1 1
F 1.762% (1.261-2.461) 1.608% (1.003-2.577) 2.160% (1.295-3.602)
Age(year) 1.038% (1.018-1.059) 1.055F (1.030-1.080) 1.065F (1.039-1.091)

Smoking none

1 1

smoking 1.451(0.830-2.537) 1.329(10.748-2.360)
inki
Drinking none 1.057(0.681-1.640) 1.032(0.662-1.610)
drinking
BMI(kg/m2) 1.436% (1.312-1.572) 1.414% (1.291-1.550)

Adiponectin_log

0.223% (0.092-0.539)

Sasang  Constitution 1 1
Soyangin
Taeeumin 1.880F (1.022-3.457) 1.896F (1.023-3.513)
Soeumin 1.111(0.563-2.193) 1.162(0.583-2.317)
* OR: Odds Ratio
t p<0.05
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