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Objectives

The aim of this study was to compare and analyze the difference in physical features, ordinary symptoms and clinical
characteristics according to Sasang constitution of patients with irritable bowel syndrome who have visited a Korean
medicine hospital.

Methods

We selected 45 patients with irritable bowel syndrome who have visited a Korean medicine hospital from April 20, 2015
to June 30, 2022. We retrospectively collected medical history and characteristics of subjects using data of Electronic
Medical Record(EMR).

Results

Regarding BMI, Sasang Digestive Function Inventory-Total(SDFI-T), Sasang Digestive Function Inventory- eating Habit
(SDFI-H) and heat sensitivity, Tae-Eum type was significantly higher than So-Yang and So-Eum types. In case of sweat
score, Tae-Eum type was significantly higher than So-Eum type. As for the cold sensitivity, So-Yang and So-Eum types
were significantly higher than Tae-Eum type. But there was no obvious difference among 3 groups in SDFI-Appetite
(SDFI-A), SDFI-Digestion(SDFI-D), sleep, chest symptoms, Sasang Defecation Inventory(SDI), Sasang Urination
Inventory(SUI) and HRV results.

Conclusions
BMI, SDFI-T, SDFI-H, cold-heat patterns and sweat could contribute to be used as clinical indicators to distinguish
Tae-eum type from other constitutions(So-Yang and So-Eum types) in IBS patients.
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Potentially eligible for analyses (n=98)

A

Ineligible excluded for the following
reasons (n=53)
- No questionnaire results (n=46)
- Duplicated (n=7)

Final subjects for analyses (n=45)

Figure 1. Flowchart diagram of subjects’ selection
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Table 1. Scoring Method of Ordinary Symptoms Questionnaire
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Variable Nu,mber Scoring Evaluation standard
of items
Good 0 liccle dreaming, easily falling asleep and sleeping well
Sleep 3 1 sometimes dreaming, hard to fall asleep and sometimes sleeping deeply
Poor 2 often dreaming, hard to fall asleep and often sleeping deeply
Normal 0 preference for cold water, have warm hands and feet and sensitive to heat
Coldness 3 Cold-Hear Complex 1 iﬁ;:;;oaﬁhh :I(l)(l]j :::: f:':t, prefer both hot and cold water and have
Cold 2 Preference for hot water, cold hands and feet and sensitive to cold
Normal 0 preference for hot water, cold hands and feet and sensitive to cold
Heatness 3 Cold-hear complex 1 :’er:ie;evr;cemfo;o il;)tczln(;i acr::;dh:iter, have moderately cold hands and feet and
Heat 2 preference for cold water, have warm hands and feet and sensitive to heat
Little 0 no sweating
Sweating 2 Somewhat 1 Moderately sweating
A lot 2 Excessively sweating
Good o ™ anxiety or nervousness, enduring well in a closed space and no chest
tightness or palpitation
Chest symptoms 4 1 sometimes have anxiety or nervousness, feeling uncomfortable when staying in a

closed space for a long time and sometimes have chest tightness or palpitation

Poor 2

often have anxiety or nervousness, feeling uncomfortable even in a closed

space and often have chest tightness or palpitation
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Table 2. Demographic Characteristics of the Subjects
Male (n=19) Female (n=26) Total (n=45) Statistical analysis
Age (year) 51.58+13.58 53.19+10.98 52.51:12.03 =-0.440, p=0.662
Height (cm)™ 173.06+3.59 159.22+5.48 165.06+8.37 t=9.590, p<.001
Weight (kg)” 74.16£10.20 64.82:14.49 68.77+13.55 £=2.400, p=0.021
BMI (kg/m’) 24.79+3.48 25.65+6.00 25.295.06 t=-0.610, p=0.545

"p<0.05; " p<0.001
BMI, Body Mass Index

Table 3. Demographic Characteristics, Physical Features, Ordinary Symptomatic Features, and HRV of Each Sasang Constitution Type

Tae-Eum So-Yang So-Eum Total Statistical analysis ~ Post hoc test

Sex (male/female) 24(11/13) 11(4/7) 10(4/6) 45(19/26) x’=0.303, p=0.859
Age (year) 51.21:11.63  5800+1255  49.60+11.64  5251:12.03  F=1.624, p=0.209
Physical features

Height (cm) 165.60+0.98  166.79+1.48  166.69+1.52  165.06=837  F=0.320, p=0.728

Weight (kg)™ 77.31£1.97 61.86+3.00 58.61+3.08 68.77£13.55  F=17.617, p<.001  TE>SY,SE

BMI (kg/m’)™ 28.37+0.79 22.06+1.20 20.96+1.23 25.29+5.06  F=17.680, p<.001  TE>SY,SE
Ordinary symptoms

SDFI-T™ 31.83+1.61 21.38+2.44 22.88+2.50 27.27:8.93 F=8.551, p<.001 TE>SE,SY

SDFI-D 10.59+0.87 8.06x1.33 7.19:1.36 9.04+4.69 F=2.773, p=0.075

SDFI-A 11.67+0.90 10.13£1.37 10.91:1.41 11.22+4.29  F=0.454, p=0.638

SDFI-H™ 9.57+0.83 3.19+1.27 4.78+1.30 7.00+5.02 F=10.796, p<.001  TE>SESY

SDI-T 33.02+1.52 33.09+2.28 35.33+2.42 3370660  F=0.328, p=0.724

SDI-IRR 14.461.00 17.12+1.50 17.12+1.60 15.86:3.87  F=1.723, p=0.201

SDI-CON 9.98+1.25 9.12:1.67 11.34+1.99 10.05:4.56  F=0.303, p=0.742

SDI-REG 8.58+0.70 6.85+1.05 6.88+1.12 7.79+2.66 F=1.465, p=0.252

SUL-T 21.44+1.72 17.81+2.32 16.36+2.78 1897+7.18  F=1.621, p=0.218

SUI-APP 7.54+0.67 6.07+0.91 5.71+1.09 6.57+2.65 F=1.511, p=0.240

SUI-CAP 7.78+0.79 7.38+1.06 6.86+1.27 7.43+2.99 F=0.198, p=0.822
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Tae-Eum So-Yang So-Eum Total Statistical analysis ~ Post hoc test

SUI-DIS 6.12+0.87 4.35+1.16 3.78+1.39 4.97+3.47 F=1.421, p=0.260

Coldness™ 2.18:0.32 3.85+0.49 4.2110.55 3.02+1.74 F=7.357, p=0.002  SESY>TE
Heatness™ 3.48+0.31 1.84+0.49 1.68+0.55 2.71+1.68 F=6.396, p=0.004 TE>SY,SE
Sweating 2.95+0.27 2.28+0.43 1.28+0.42 2.39+1.47 F=5.665, p=0.007 TE>SE
Sleep 3.17+0.35 3.24+0.53 3.52+0.54 3.27+1.62 F=0.147, p=0.864

Chest symptoms 3.66+0.43 2.53+0.63 3.81+0.65 3.49+2.09 F=1.298, p=0.285

HRV

HRT 77.15+3.04 80.22+3.66 74.40+3.66 77.31£10.39 F=0.639, p=0.536

SDNN 28.90+3.27 24.80+3.93 26.11+3.93 26.65+11.39 F=0.336, p=0.717

LFnu 61.16+5.47 56.72+6.58 62.36+6.58 59.81+18.51 F=0.205, p=0.816

HFnu 38.86+5.47 43.28+6.57 37.63+6.57 40.20+18.50 F=0.205, p=0.816

LF/HF 2.62+0.90 2.32:1.08 2.71£1.08 2.61+3.03 F=0.036, p=0.965

"p<0.05; “p<0.01; " p<0.001
BMI, Body Mass Index; SDFI, Sasang Digestive Function Inventory; SDFI-T, SDFI-Total score; SDFI-D, SDFI-Digestion; SDFI-A, SDFI-Appetite;
SDFI-H, SDFI-eating Habit; SDI, Sasang Defecation Inventory; SDI-T, SDI-Total; SDI-IRR, SDI-Irritable of bowel movement; SDI-CON,
SDI-Functional Constipation; SDI-REG, SDI-Regular bowel movement; SUIL, Sasang Urination Inventory; SUI-T, SUI-Total; SUI-APP,
SUI-Appearance of the urine; SUI-CAP, SUI-Bladder Capacity; SUI-DIS, SUI-Urinary Discomfort; HRV, Heart Rate Variability ; HRT, Heart Rate;
SDNN, Standard Deviation of the NN interval; LF, Low frequency Density; LFnu, Low frequency Density Normalized Unit; HF, High Frequency

Density; HFnu, High Frequency Density Normalized Unit
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Figure 2. Physical and ordinary symptomatic items with significant differences among sasang constitution types
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