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Abstract

Sasang Constitutional Characteristic of Amyotrophic Lateral Sclerosis

Soo-Jung Park, Ho-Hyun Jeong’, Eun-Su Jang', Sang-Hyuk Kim', Sung-Chul Kim’, Jong-Cheon Joo
Dept. of Sasang Constitutional Medlicine, Wonkwang University Jeonju Korean Medicine Hospital,
“Dept of Acupuncture and Moxibustional Medicine, Wonkwang University Gwangju Korean Medicine Hospital
"KM Health Technology Research Group, Korea Institute of Oriental Medicine

Objectives
The purpose of this study was to analyze the Sasang constitution and psychological traits of amyotrophic lateral
sclerosis (ALS) patients and to utilize the results in treatment and management.

Methods
The differences of Sasang Constitution distribution, psychological characteristics, comorbid disorders between ALS
group of 26 patients and general group of 1132 persons were investigated and analyzed.

Results

There was no significant different distribution of Sasang Constitution between ALS group and general group but
there was Yang-like personality tendency in ALS group than general group. In overall constitution, ALS group
had the high prevalence rate of musculoskeletal disorders and diabetes than general group. In Soyangin constitution,
ALS group had a high prevalence rate of musculoskeletal disorders than genral group. In Taeeumin constitution,
ALS group had a high prevalence rate of diabetes and hypertension than general group.

Conclusion
ALS patients have the Yang-like personality. It is due to the adaptation of personality on the environmental change
or coping strategy on diseases rather than the characteristics of congenital Sasang Constitution.
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3. B2

EAZZIL PSS 20.0 for WindowsS AHEEHS
O™, t-test, ANOVA, Chi-square test, Fisher's exact test
o oJall F 157k AelE Ak ol

0.05% Atk

I, BHFEHER

Z9=AE2H A ﬂ'z(amyotrophic lateral sclerosis,
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Table 1. General Characteristics of ALS Group and General Group
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Variable ALS group General group P value
(N=26) (N=1132)
Age, y 54.50+10.36 42.35+12.46 <0.001
Gender
Male 20(76.9) 388(34.3)
<0.001
Female 6(23.1) 744(65.7)
BMI, kg/m’ 22.48+3.05 23.67+3.17 0.064
Hypertension
Yes 6(23.1) 123(10.9)
0.060
No 20(76.9) 1009(89.1)
Diabetes
Yes 6(23.1) 38(3.4)
<0.001
No 20(76.9) 1094(96.6)
Hyperlipidemia
Yes 4(16.0) 144(12.7)
0.549
No 21(84.0) 988(87.3)
Operation History
Yes 12(48.0) 472(41.7)
0.527
No 13(52.0) 660(58.3)
Musculoskeletal
disease
Yes 11(42.3) 240(21.2)
0.010
No 15(57.7) 892(78.8)
Circulatory disease
Yes 4(15.4) 163(14.4)
0.781
No 22(84.6) 969(85.6)
Digestive disease
Yes 5(19.2) 351(31.0)
0.198
No 21(80.8) 781(69.0)
Respiratory disease
Ye 5(19.2 24(19.8
« (192 (198) 0.944
No 21(80.8) 908(80.2)

ALS=Amyotrophic Lateral Sclerosis; N=number; BMI=body mass index. Data were expressed by meanSD or number(%).

Table 2. Distribution of Sasang Constitution between ALS Group and General Group

Sasang constitution Ai;j’zfg;lp Ge(r;r:ai érz(;up P value
Taeyangin 0(0.0) 0(0.0)
Soyangin 12(46.2) 420(37.1) 0.640
Taeeumin 9X(34.6) 455(40.2) ’
Soeumin 5(19.2) 257(22.7)

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by number(%).

EH(E=0.005) 5] FEollA Apol7t ASt=H), A
) ALSERRES AR 7121, AN, &2
s, oAnddsh=d S S8 vlEol =%

ok B9l A EmE/E AT = H(p=0.019)2] &

SOl Aol 7} ASAEE

A, Bl ALSSHARES 35wt

2ol $53l v $o] =tdata not shown).
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Table 3. Clinical Profile of ALS according to Sasang Constitution

Variable Soyangin Taeeumin Soemin P value
(n=12) (n=8) (n=5)
Age at symptom onset 49.25+14.79 51.50+7.64 51.20+6.02 0.899
Age at diagnosis, y 51.00+14.82 52.63+8.23 52.80+5.07 0.936
Time from symptom onset to diagnosis, m 18.42+19.67 11.63+16.59 15.40+13.24 0.706
Site of symptom onset
Bulbar type 3(25.0) 1(11.1) 1(20.0)
Limb type 9%75.0) 8(88.9) 4(80.0) 0819

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by mean+SD or number(%).

Table 4. Comorbid Disorders according to Sasang Constitution between of ALS Group and General Group

Sasang Comorbid disorders ALS group General group P value
constitution (double answer) (N=26) (N=1132)
Hypertension
Yes 5(55.6) 65(14.3)
0.005
No 4(44.4) 390(85.7)
Diabetes
Taeeumin Yes 3(33.3) 18(4)
0.006
No 6(66.7) 437(96)
Musculoskeletal disease
Yes 444.4) 97(21.3)
0.109
No 5(55.6) 358(78.7)
Hypertension
Yes 0(0) 19(7.4)
1.000
No 5(100) 238(92.6)
Diabetes
Soeumin Yes 1(20) 5(1.9)
1.000
No 4(80) 252(98.1)
Musculoskeletal disease
Yes 1(20) 53(20.6)
1.000
No 4(80) 204(79.4)
Hypertension
Yes 1(8.3) 39%9.3)
1.000
No 11(91.7) 381(90.7)
Diabetes
Soyangin Yes 2(16.7) 15(3.6)
0.076
No 10(83.3) 405(96.4)
Musculoskeletal disease
Yes 6(50) 90(21.4)
0.030
No 6(50) 330(78.6)

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by number(%).



Table 5. Personality Differences between ALS Group and General Group
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Personality ALS group General group P value
(N=26) (N=1132)
broadminded 7(26.9) 184(16.3)
1 moderate 8(14.6) 642(56.7) 0.031
delicate 11(42.3) 306(27.0)
quick 17(65.4) 522(46.1)
2 moderate 5(19.2) 473(41.8) 0.068
slow 4(15.4) 137(12.1)
active 21(80.8) 443(39.1)
3 moderate 5(19.2) 544(48.1) <0.001
passive 0(0) 145(12.8)
direct 15(57.7) 358(31.6)
4 moderate 8(30.8) 459(40.5) 0.015
Indirect 3(11.5) 315(27.8)
Give up 10(38.5) 329(29.1)
5 Moderate 7(26.9) 580(51.2) 0.038
Stand 934.6) 223(19.7)
Extrovert 12(46.2) 273(24.1)
6 Moderate 5(19.2) 448(39.6) 0.021
Introvert 934.6) 411(36.3)
Energetic 16(61.5) 452(39.9)
7 Moderate 415.4) 371(32.8) 0.065
Quie 623.1) 300027.3)
Easily 13(50.0) 327(28.9)
8 Moderate 2(7.7) 446(39.4) 0.003
Hard 11(42.3) 359(31.7)
Masculine 19(73.1) 348(30.7)
9 Moderate 5(19.2) 428(37.8) <0.001
Feminine 27.7) 356(31.4)
Impatient 11(42.3) 208(18.4)
10 Moderate 5(19.2) 352(31.1) 0.008
Patient 10(13.1) 572(50.5)
Moody 14(53.8) 381(33.7)
11 Moderate 6(23.1) 480(42.4) 0.070
Calm 6(23.1) 271(23.9)
Open 10(38.5) 291(25.7)
12 Moderate 5(19.2) 431(38.1) 0.120
Hide 11(42.3) 410(36.2)
Express 15(57.7) 391(34.5)
13 moderate 7(26.9) 504(44.5) 0.049
Keep inside 4(15.4) 237(20.9)
Excited 16(61.5) 483(42.7)
14 Moderate 6(23.1) 446(39.4) 0.140
Rational 4(15.4) 203(17.9)
Hastily 415.4) 238(21.0)
15 moderate 5(19.2) 464(41.0) 0.016
Carefully 17(65.4) 430(38.0)

ALS=Amyotrophic Lateral Sclerosis; N=number; Data were expressed by number(%).
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