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A Study on the Prevalence and Risk Factors of the Metabolic Syndrome
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Objectives : The purpose of this study was to find the prevalences and risk factors of the metabolic syndrome

Methods : The medical records of 364 subjects who had taken health examinations and diagnosis of Susang
constitution from January to June of 2003 at a health examination center of a hospital in Seoul were reviewed. The
prevalences and the risk factors of the metabolic syndrome according to Sasang constitution were compared and

1) Among the 364 subjects, 88 (24.2%) were Soeumin, 101 (27.7%) were Soyangin, and 175 (48.1%)

2) The prevalences of high WC, high TG, low HDL-c, high BP and high FBS of Taeumin were significantly higher
than those of the other constitutions (p-value < 0.05).

3) The prevalence of the metabolic syndrome of Taeumin, Soyangin, and Soeumin were 46.3%, 16.8% and 9.1%
respectively. The rates were significantly different according to Sasang constitution (p-value < 0.001).

4) Taeymin had higher risk of high WC than Soeumin (adjusted OR : 3.83, 95% CI :
of high FBS than Soeumin (adjusted OR : 5.93, 95% CI: 1.11-31.77).

5) Taeumin had higher risk of the metabolic syndrome than Soeumin (adjusted OR : 3.40, 95% CI: 1.25-9.23).

Conclusions : There were significant differences in the prevalence of metabolic syndrome according to Sasang
constitution. Sasang constitution was identified as an independent risk factor of metabolic syndrome.
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West Pacific Regionol|A] A|A|gt o}r]o}l-e 5 F
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Table 1. General Characteristics of Study Subjects

Az, A% 4 AFe] SRS Tl ARFAF
(Body Mass Index[kg/m’], BMDE A+&3}9]ch
Aol 52 AsEts 1% e
FUARAA 7PEA =& el ZEdA S48
L Bge IWE AP H AVIAA=Z
27395t 5470, HDL-Z4
2, 23¥Y 5o YAPNAE 10~1242
2 3 Ruda de 25 ¥ HITACHI-
7600 AEEA71E AFg3I EAaich

AFdAAES] A mtE AAASA 2 E
WAAALR| 9] Blw e Student's t-testE o] &3} 11,
A& BF ¥ s chi-square testd o] 83Tt
ARG e GAETE ARdae vg

2 YAlEE el SHE HlwE chi-square testS

Sex, MeantS.D.
Variables p-value
Men (n=174) Women (n=190) Total (n=364)

Age (year) 45.7+10.8 48.3+11.6 47.1+11.3 0.027
Height (cm) 170.0+6.1 156.74£5.0 163.1+8.6 <0.001
weight (kg) 70.6+10.8 59.3+9.2 64.7+11.5 <0.001
BMI (kg/m?) 244433 24.14£3.6 24.34£35 0.443
WC (cm) 86.0+8.4 81.1£9.9 83.5£9.5 <0.001
TG (mg/dL) 165.7498.6 128.8+75.4 146.4+89.1 <0.001
HDL-c¢ (mg/dL) 43.349.5 47.049.9 452498 <0.001
SBP (mmHg) 127.8+17.2 129.4+18.5 128.6+£17.9 0.381
DBP (mmHg) 81.6£12.2 79.3+11.0 80.4+11.7 0.057
FBS (mg/dL) 98.7427.5 92.8+18.3 95.6+23.3 0.017
Prevalence of MS 56 (32.2) 50 (26.3) 106 (29.1) 0.218
Sasang constitution’ <0.001

SE 31 (17.8) 57 (30.0) 88 (24.2)

SY 65 (37.4) 36 (18.9) 101 (27.7)

TE 78 (44.8) 97 (51.1) 175 (48.1)

* ! values are number (%)

Abbreviations: BMI: Body Mass Index; WC: waist circumference; TG: triglyceride; HDL-c: high density lipoprotein-cholesterol;
SBP: systolic blood pressure; DBP: diastolic blood pressure; FBS: fasting blood sugar MS: metabolic syndrome; SE: Soeuin SY:

Soyangin TE: Taeumin

16



ofeiit ¢ 5 APFAA wE AT FEES AEIA HE A7 (257)

Table 2. The Prevalence of each Risk Factor of the Metabolic Syndrome according to Sasang Constitution

Constitution, No (%)

Variables p-value
SE (n=88) SY (n=101) TE (n=175) Total (n=364)
high WC 9 (10.2) 17 (16.8) 134 (76.6) 160 (44.0) <0.001
high TG 21 (23.9) 30 (29.7) 82 (46.9) 133 (36.5) <0.001
low HDL-c 50 (56.8) 55 (54.5) 123 (70.3) 228 (62.6) 0.014
high BP 28 (31.8) 43 (42.6) 104 (59.4) 175 (48.1) <0.001
high FBS 2 (2.3) 11 (10.9) 25 (14.3) 38 (10.4) 0.011

Abbreviations: WC: waist circumference; TG: triglyceride; HDL-c: high density lipoprotein-cholesterol; BP: blood pressure; FBS:
fasting blood sugar; SE: Soeuin; SY: Soyangin; TE: Taeumin

Table 3. The Prevalence of the Metabolic Syndrome according to Sasang Constitution
) Constitution, No (%)
Variable p-value
SE (n=88) SY (n=101) TE (n=175) Total (n=364)
MS 8 (9.1) 17 (16.8) 81 (46.3) 106 (29.1) <0.001

Abbreviations: MS: metabolic syndrome; SE: Soeuin; SY: Soyangin; TE: Taeumin

oj-g&stuth i Zt AMVIAAY A FE Al w%ou, FEEUH oeES
AR wAH] 2 orsEre] wAMlE miltiple gl whel Afolzt gl
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g, BMIZ 2% wAaH|® &8tk pale]l BE BEXE DA 88 (242%), AHA 1017
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o] FHEL KAC) T03%2 7V =
zde9A e, PeAL PHAL A7 56,
54.4%2 H]$81A YRy ti(table 2).

3. M%EEH M2 HAESETL REE

WAEEe] FHEE PgEEd we 7o
&t Aol & UrE}LH‘ZiLHl Kz Aol 46.3%5 71
wotom, 1 theo @ ABAT SRA o 27t
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g, 4%, BMIZ HAslu DhigAg 7EeR

sho] PMGHEE wWE Wh%‘i A@AArel w
AR E BAS An, BRuRie] A KEEAS
W) 7F 3.83 (95% CI 1.19-12.29) 0.2 e}
K Aol Az vls] Ad=F fofatA =3k
= (p—value=0 024).

aEla g2 899 AL ABAY wAvt
4.42 (95% CIL: 0.92-21.18)3 e} Apg Aol 4
Al w8l Y=t wdAR BAAeR #2
A= gon (p-value=0.063), Kig A2l wat
H)E 5.93 (95% CL: 1.11-31.77)& Yeh} KA
o] Aehel vl A=t FIA =R
{p-value=0.038).

=& A, @2 HDL-Z8 &HE, 52 9

Table 4. Crude and Adjusted Odds Ratios for each Risk Factors of the Metabolic Syndrome according to Sasang

Constitution
Variables Sasang constitution Crude OR (95% CI) Adjusted OR’ (95% CI)
high WC Sasang constitution
SE 1 1
SY 1.78 (0.75-4.22) 0.93 (0.31-2.81)
TE 28.69 (13.24-62.16)" 3.83 (1.19-12.29)'
high TG Sasang constitution
SE 1 1
SY 1.35 (0.70-2.58) 0.81 (0.40-1.62)
TE 2.81 (1.59-4.99)* 0.99 (0.44-2.24)
low HDL-¢ Sasang constitution
SE 1 1
SY 0.91 (0.51-1.62) 0.81 (0.44-1.50)
TE 1.80 (1.06-3.06)" 1.21 (0.56-2.61)
high BP Sasang constitution
SE 1 1
SY 1.59 (0.87-2.89) 1.27 (0.64-2.52)
TE 3.14 (1.83-5.40)" 1.47 (0.65-3.33)
high FBS Sasang constitution

SE
SY
TE

1
5.26 (1.13-24.40)'
7.17 (1.66-40.00)"

1
4.42 (0.92-21.18)
593 (1.11-31.77)'

*: adjusted for age, sex and BMI
¥: p-value < 0.05, ¥: p-value < 0.01

Abbreviations: OR: odd ratio; CI: confidence interval; WC: waist circumference; TG: triglyceride; HDL-c: high density lipoprotein-

cholesterol; BP: blood pressure; FBS: fasting blood sugar; SE: Soeuin; SY: Soyangin; TE: Taeumin
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Table 5. Crude and Adjusted Odds Ratios for the Metabolic Syndrome according to Sasang Constitution

Variable Sasang constitution Crude OR (95% CT) Adjusted OR’ (95% CI)
MS Sasang constitution
SE 1 1
SY 2.02 (0.83-4.95) 1.30 (0.51-3.34)
TE 8.62 (3.93-18.90)" 3.40 (1.25-9.23)'

*: adjusted for age, sex and BMI
t: p-value < 0.05, ¥: p-value < 0.01

Abbreviations: OR: odd ratio; CI: confidence interval; MS: metabolic syndrome; SE: Soeuin; SY: Soyangm TE: Taeumin
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