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Objectives: The purpose of this studay was to compare the eating-related index and the patterns
of pre- and post-prandial gut hormone level in normal-overweight and obese subjects of Taeemin

Methods: We enrolled healthy male participants who were diagnosed with Taeeumin by Sasang
Constitutional diagnosis and who were normal-overweight (18.5 kg/m”<body mass index
[BMI)< 25 kg/m?) or obese (25.0 kg/m”<BMI<30 kg/m?). Eating behavior and gastrointestinal
problems were assessed by using standardized scale. Subjective appetite ratings using visual
analogue scales and the profiling of serum levels of ghrelin and peptide YY (PYY) were assessed
before and after a standard meal (6 time points: 30 minutes pre-prandial, immediately before
meal, 15, 30, 60, and 120 minutes post-prandial).

Results: Tewnty two healthy Taeeumin people classified as normal-overweight group or obese
group are the final subjects. External eating score of Dutch eating behavior questionaire scores
is higher in normal-overweight group than in obese group. The variations of subjective appetite
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related to obesity.
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ratings in obese group are smaller than in normal-overweight group. The pattern of ghrelin in
normal-overweight group shows a high peak at 30 minutes post-prandial point, which is contrary
to existing studies. The pattern of PYY in obese group decreases from 15 minutes post-prandial
point and shows lower peak level, whereas in normal-overweight group shows increasing
tendency from pre-prandial point until 30 minutes post-prandial point.

Conclusions: There are differences in the eating-related index and the gut hormone patterns

Key Words: Obesity, Gastrointestinal hormone, Ghrelin, Peptide YY, Sasang constitution, Taeeumin
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Fig. 1. Flow chart of subjects, BMI:
body mass index,
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Table 1, General Characteristics of Subjects across Different BMI
Groups

Normal-overweight Obese
group group P-value*
(n=11) (n=11)
Age (yr) 2555+132 2555+123 0.895
Height (cm) 174 95+£1 57 173.06+1.89 0.430
Weight (kg) 72.50+2.03 81.30+£237 0.014*
BMI (kg/m?) 23.65+0.39 2711+052 <0.001*
WC (cm) 85.79+1.65 91.15+£225 0.140
HC (cm) 98.29+129 103.47+1.92 0.057
PR (beats/min) 70.64+1.48 71.36+323 0.557
sBP (mmHg) 112.27+1.56 116,642 67 0.240
dBP (mmHg) 70.45+1 42 75.00+£224 0.119
FBS (mg/dl) 8491+197 85.36+1.41 0.843
T.Chol (mg/dl)  163.82+9 .47 173.91+£11.61 0,576
TG (mg/dl) 75.82+7.59 117.00+£11 .31 0.020*
HDL (mg/dl) 60.73+4 83 54.09+3.32 0.340

Values are presented as meanzstandard error, BMI: body mass
index, WC: waist circumference, HC: hip circumference, PR: pulse
rate, sBP: systolic blood pressure, dBP: diastolic blood pressure,
FBS: fasting blood sugar, T.Chol: total cholesterol, TG: triglyceride,
HDL: high density lipoprotein cholesterol, *By Mann-Whitney U test,
*P<0.,05,
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Table 2, Scores of Scales on Eating Behavior

Normal-overweight Obese group

group P-value®

(n=11) (=11)
EAT_Total 6.91+1.86 3.09+0.94 0.097
BT_Total 57.36+4 46 5045+235 0.324
GSRS_Total 573+1.25 518+0.75 0.947
DEBQ_R Total 30274222 26.73+165 0.114
DEBQ_E_Total 26,18+2 .31 2445+278 0.554
DEBQ_O_Total 3236=+1.16 26.36+157 0.008*

Values are presented as mean+standard error, EAT: Korean version
of Eating Attitude Test-26 scores, BT: Bulimia Test revised, GSRS:
Gastrointestinal Symptom Rating Scale, DEBQ: Dutch eating behavior
questionaire scores in Taeeumin normal-overweight group and
obesity group, DEBQ_R_Total: sum of restrained eating scale total
score, DEBQ_E_Total: sum of emotional eating scale total score,
DEBQ_O_Total: sum of external eating scale total score, “By Mann-
Whitney U test, P < 0,05,
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60 9 120 150 obese group, *P <0.05 (by Mann-

Whitney U test),
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