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Introduction

The purpose of this study was to systematically review previous studies on Sasang type-specific pathophysiological
symptoms in urination and defecation.

Methods

Peer-reviewed articles on type-specific pathophysiological symptoms of urination and defecation published until September
2016 were extracted from domestic and international six databases. Clinical characteristics from thirteen extracted articles
were categorized into three urination domains of appearance of urine, capacity of bladder and urinary discomfort, and three
defecation domains of irritability of bowel movement, functional constipation and discomfort from irregularity.

Results

As for the urination, Tae-Eum type showed dark color with foam, however So-Eum type had frequent urination and
sensitivity to dysuria but no nocturia and residual urine sense.

As for the defecation, So-Yang type showed frequent urgency and constipation, however So-Eum type reported loose stool.
So-Yang type showed varied level of health status depending on defecation irregularity. There were disparities with rectal
tenesmus among Sasang types.

Discussion
Six domains of urination and defecation related type-specific pathophysiological clinical symptoms were provided in this
study. This study would contribute to the standardized clinical measures of Sasang typology in the near future.
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Table 1. Demographic Features of the Articles Reviewed in This Study

References Demographic features Sasang type classification
Participants Charact'el"istics of Age Statisti?al Method Prevalence (TY, SY, TE,
(male, female) Participants analysis SE)
Kim K 20 - 29, . .. -
(20?0)21 602 (307, 295) Healthy individuals 60 - 63 Chi-square test  Clinical specialist 0, 131, 257, 214
Back YH
(32’210)23 171 (171, 0)  Outpatients 10 - 80 ANOVA Clinical specialist 0, 46, 70, 55
Jang ES . .. -
(2000 315 (0, 315) Outpatients 10 - 80 ANOVA Clinical specialist 0, 109, 124, 82
. Health-screening
Shin SW 9213 (4750, lati besi 45.6+11.1 ANOVA, QSCC 1II and 0, 2974, 4281, 1958
n. 611,
(2013)®  4463) pop acion, obesity Chi-square test  clinical specialist ? ?
patients
Choi JY 4 . . .
2002)° 504 (214, 290) Outpatients 39.9 Chi-square test  Clinical specialist 8, 125, 148, 223
K H Healthy individuals,
won J,g 170 (62, 108) . ooy InAIAUEs, g g Chi-square test  Clinical specialist 0, 51, 62, 57
(2013)" Vietnamese
Back YH
(3;)09)27 1241 (476, 765) Outpatients 10 - 80 Chi-square test Clinical specialist 0, 389, 541, 311
Jang ES Clinical specialist
an,
(20g07)4 418 (168, 250) Outpatients 13-75 Chi-square test and drug 0, 126, 191, 101
response
Male (11, 261, 207, 50),
Park HJ . o . Clinical specialist female (3, 104, 154,
122 29, 700) Ou .a. Lo nal
Qo6 122 529, 700 OQuepatients e SISUC ADIVSIS Gith chart review 439), total (TY+TE=375,
SY+SE=854)
Kim YY Healthy individuals, . Arbitrary tool by
144 (68, 76 24, Chi- 0 28, 6
2012 (68, 76) Japanese 5 i-square test o . 53, 28, 63
Choi JY . - L . Clinical specialist
20040 1229 (529, 700) Outpatients 38.6 (7 -88) logistic analysis with chart review 14, 365, 361, 489
Kim JJ . - - ~ Clinical specialist
2005) 1229 (529, 700) Outpatients 38.6 (7 -88) logistic analysis with chart review 14, 365, 361, 489
SY (484+15.4,
56.8+14.5), - L.
Clinical specialist
Back YH 1867 (672, TE (50+17.7, - )
ac 5 ¢ Healthy individuals G logistic analysis  and drug 0, 788, 472, 607
(2015 1195) 53.3+14.7), respons
SE (45.9+16.5, esporse
50.5+15.1)

TY, Tae-Yang; SY, So-Yang; TE, Tae-Eum; SE, So-Eum; ANOVA, Analysis of Variance
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Table 2. Sasang Type-specific Clinical Features Related to the Appearance of Urine

Color of urine

Foam in urine

Jang ES (2007)*
Jang ES (2009)*°
Kim JJ (2005)" Clear (Eum>Yang (p<0.10)
Park HJ (2006)” ns.
Choi JY (2004)" ns.
Back YH (2010)” n.s.
Baek YH (2009)” na.

Yellow (TE>SE>SY"™" (47.4%, 41.2%, 29.2%)) ns.
Clear vs. not clear (TE>SE>SY* in SF-36) n.s.

Yang>Eum (p<0.1)
TY+TE>SY+SE (p<0.1)
TE>SE and SY>SE (p<0.1)
n.s.

TE, SY, SE* (12.4%, 6.9%, 6.8%)

Y p<0.05; 7, p<0.01; ™, p<0.001

na., not available; n.s., not significant; TY, Tae-Yang; SY, So-Yang; TE, Tae-Eum; SE, So-Eum; Eum, Eum group; Yang, Yang group;

SE-36, 36 item Short-Form Health Survey

Table 3. Sasang Type-specific Clinical Features Related to the Capacity and Volume of Bladder

Frequency of urination

Presence of nocturia

Back YH (2009)”7
Kim YY (2012)% n.s.
Kim K (2010 ns.
Park HJ (2006)” n.s.
Back YH (2010)” n.s.
Shin SW (2013*% .
Kim JJ (2005)" n.s.

Jang ES (2007)" ns.
Jang ES (2009)*° ns.
Choi JY (2004)'" n.s.

Back YH (2015)°F na.

SE>SY>TE' (72.2%, 52.5%, 41.3%)

n.a.

n.s.

0 (SE+) = 2 (SE-) (in male)

* p<0.05; 7, p<0.01; ™, p<0.001

na., not available; n.s., not significant; TY, Tae-Yang; SY, So-Yang; TE, Tae-Eum; SE, So-Eum
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Table 4. Sasang Type-specific Clinical Features Related to the Urinary Discomfort

Changes when poor condition

Feeling after urination Dysuria

. Not much (TE>SE and
Y (2004)" 5.
Chol JY Q00D 5y.sE, peo.) s

Good (SE, TE, SY* (52.5%, 47.6%, 33.9%)),

Jang ES (2007)' na.

moderate (SY, TE, SET  (55.1%, 41.4%, 38.6%)), and n.s.

uncomfortable (TE, SY, SE (11.0%, 11.0%, 8.9%))

Kim YY 2012/% na. ns.
Park HJ (20060 ns. n.s.
Shin SW (2013Y*F na. ns.
Back YH (2010)° n.a. ns.
Kim JJ (2005)"” ns. ns.
Jang ES (2009 n.a. ns.

Dysuria vs. without
(SE>TE>SY* in SF-36)

* p<0.05; 7, p<0.01; ™, p<0.001

na., not available; n.s., not significant; TY, Tae-Yang; SY, So-Yang; TE, Tae-Eum; SE, So-Eum; SF-36, 36 item Short-Form Health Survey

Wi & 27 e A B g Hr1e
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CHGSE, TE, SY (52.5%, 47.6%, 33.9%, p<0.05)3. 2.3
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p<0.05)3L B om Bl 221, ARl A2l &
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p<0.05)7. BT 0]?4 g A= wjwA EH
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Table 5. Sasang Type-specific Clinical Features Related to the Irritability of Bowel Movement and Defecation

Changes when poor condition

Park HJ (2006
Choi JY (2004)"
Kim JJ (2005)"

Kim K (2010

Choi JY (2002)"

Back YH (2015
Kim YY (2012
Shin SW (2013
Back YH (2010)”
Jang ES (2007)
Jang ES (2009)%

Diarrhea (SY+SE>TY+TE, p<0.1)
Diarrhea (SE and SY>TE)
Constipation (Eum>Yang, p<0.1)

Diarrhea (SE>TE™ (15.2%, 6.1%))

n.a.

n.a.

n.a.

Condition of stool Tension during bowel movement
n.s. na.
n.s. na.
na. na

Tender at all ages (SE>SY>TE ™
(24.4%, 10.7%, 9.3%)), tender at

20s (SE>SY>TE

Akk n.a.

(23.4%, 9.8%,

5.0%)), tender at 60s (n.s.)

n.s.

Partly solid (TE>SY>SE" (20.3%,
18.4%,

n.a.

n.a.

9.9%))

SY>SE (in female)

n.a.

Y p<0.0s; ™, p<0.01; ™"
n.a., not available; n.s.,

oA Tio] F-&

* p<0.001

not significant; TY, Tae-Yang; SY, So-Yang; TE, Tae-Eum; SE, So-Eum

A7l thala, A s gl A

29l Aokl B39 <ESE, SY, TE (24.4%, 10.7%,
9.3%, p<0 1))2E WolA T, 20tjol| A Agel Aok
9l
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e
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Table 6. Sasang Type-Specific Clinical Features Related to the Functional Constipation

Functional Constipation

Condition of stool Frequency of defecation Tenesmus Constipation
Kim K (2010)21* n.s. n.s. n.a. n.a.
Choi JY (2002)" ns. na. n.s na
, Thick (TE>SY>SE"
Baek YH (2009)” (13.8%, 10.8%, 7.2%)] na. n.a. n.a.
. Sometimes low (SE, TE,
Shin SW (2013 nss. SY** (A5%, 1( 66, 000y ™ ns.
Sometimes low (SE>SY and
Kwon JH TE* (50.0%, 25.0%, 25.09%),
(013 e normal (TE>SY and SE' e e
(41.0%, 32.0%, 27.0%))
Choi JY 004" ns. Low (SE>TE and SY, p<0.1) n.s. (SjjoTi SE-SY
Kim JJ (2005)" na. Low (Eum>Yang, p<0.1) n.s. Eum>Yang (p<0.1)
Park HJ (2006 ns. SY+SE<TY+TE (p<0.1) n.s. n.s.
. SY>non-SY" (SY, SE, TE as
Kim YY 2012)% ns. ns. 15.1%, 6.3%, 0% na.
Good (TE and SY>SE™ (35.8%,
33.1%, 22.2%)), moderate (SE>
Jang ES (2007)' ns. n.s. SYSTE™ (55.6%, 50.8%, 36.9%)), n.s.
and uncomfortable (TE and SE>
SY™ (27.3%, 22.2%, 16.1%))
Back YH (2010)° nis. n.s. n.s. n.s.
Jang ES (2009)26 n.s. n.s. ns. ns.

Y, p<0.05; 7, p<0.01; ™, p<0.001

na., not available; n.s., not significant; TY, Tae-Yang; SY, So-Yang; TE,

& AF BA k@S 35 E-Y), p<0112L 319
ok 1A E B ) B ESRlo] Al B A1
B} A5 ROjSY+SE<TY+TE, p<0.)= A& 891
T AT olH g Ak, v 35 e HIETF &
<10l Atk A3 Helo] Brhs 2 ojw]shs

Aol

B 3 L7o)) T3k gt in0n2628300) =i
ZolA, BAAHSZ folet AP AR 2ol 28
ol A g1 4= IATE (Table 6). 158X 4] ZhaTto|
e A= 2kelo] EF A&l H]3] BTkSY>non-SY,

(SY:15.1%, SE:6.3%, TE:0%, p<0.05)2. B8} oH,
TRE 1A wp F mgdo] APt SHS

Bl B Aajle] gl HE B 7/i(TE

Tae-Eum; SE, So-Eum

07 TAadE A (SE-SYSTE (55.6%, 50.8%,
36.9%, p<0.01)y= AT F= g oH, FF7to] 9l
e S8 Had B glo] &gkld vjs) B
Z(TE %2 SE>SY, (TE:27.3%, SE:22.2%, SY:16.1%,
p<0.01)S AT &= YAt ol et A=, F57
T2 77l oA AT FAIEH = ADE 2b
ol IS offues A& «l‘ﬂﬁ”i}
lﬂlﬂ] 7615;) ‘10]] EHU]_ 7%4,11,13,20,25,26,284 oﬂj‘i

ANA 7+ F-2l 3t 2ol 2Pl A &1 ? AATH
(Table 6). 1" A= Wn]e] HeEAoA 4

B 59l B Ad<lel] Hlsl ETHSESTE,SY, (p<0.1)3
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HTHESY, p<0.1)2L 3FATE o] st A3, Mu7h &
=AM gon Agkele] Hohs As rlske A
ot}

il
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s 53] A ARJAAE ket 3300 A E?ﬂ

o= fojet A= 1WA AT F AT
W Fo] 34l 7459
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Table 7. Sasang Type-specific Clinical Features Related to

IV. Discussion and conclusion
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the Irreqularity of Bowel Movement

Discomfort with irregularity

Average time to defecate

Discomfort with constipation

Kim YY 2012% ns. na.
Back YH (2010)° SY>TE>SE" (in SF-36) ns.
Back YH (2009)” n.a. n.s.
Choi JY (2004"  na. TE
Park HJ (2006 na. n.s.
Kim JJ (2005)"” na. n.s.
Choi JY (2002)"° na. ns.
Jang ES (2007)14 n.s. n.s.
Jang ES (2009 na. ns.

n.a.

n.a.

n.a.

and SY>SE (p<0.1) n.s.

Less (SY+SE>TY+TE (p<0.1))
Eum>Yang (p<0.1)

na.

na.

n.a.

Y p<0.05; 7, p<0.01; ™, p<0.001
¥ , Healthy individuals and inpatients for regular medical checkup

na., not available; n.s., not significant; SF-36, 36 item Short-Form Health Survey; TY, Tae-Yang; SY, So-Yang; TE, Tae-Eum; SE, So-Eum;
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