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It has been suggested that Tae-Eum peoples are prone to obesity. Although extensive clinical observations have
shown this tendency in Sasang Constitutional Medicine (SCM), no scientific hypothesis has been proposed to delineate
its mechanism. According to SCM theory, Tae-Eum peoples have a hypoactive lung system and a hyperactive liver
system. In this paper we propose a new hypothesis explaining the tendency of obesity in Tae-Eum people in the
viewpoint of cell physiology. The hypoactive lung system might imply an attenuated ‘respiration’ at the cell/subcell level,
namely mitochondrial oxygen consumption. Because a functional weakness in mitochondria energy metabolism indicates
intrinsic hypo-activity in the consumption (or production) of metabolic energy, we deduced that the tendency can easily
induce body weight gain via an increase in anabolism. This relation is also introduced in the graph of cellular metabolic
power against body weight. To test this hypothesis, we analyzed the clinical data with 863 subjects. Statistical analysis
of the data showed that Tae-Eum peoples had relatively a lower cellular metabolic power, and that the percentage of
peoples with BMI>25 was significantly higher than that of the other constitutional types.
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Fig. 1. Schematic of the seesaw metaphor to explain one’s physical
constitution in Sasang constitutional medicine. (TY : Tae-Yang, TE :
Tae-Eum, SY : So-Yang, SE : So-Eum).
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Table 1. Number of the Subjects with Specific Physical Constitution.
So-Yang  So-Eum  Tae-Eum Tae-Yang Total
Men 86 (27.0%) 67 (21.1%) 159 (50.0%) 6 (1.9%) 318 (100%)
Women 194 (35.6%) 159 (29.2%) 183 (33.6%) 9 (1.6%) 545 (100%)
Total 280 (32.4%) 226 (26.2%) 342 (39.6%) 15 (1.8%) 863 (100%)
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Table 2. ANOVA-test Results for Men

Mean * SD F  p-value Sheffe’s test
TE 1618.06 + 232.97 B

(unn_Bg';f/ gy  SE 150817 £ 17733 1081 < 0,001 A
' y SY 151234 + 182.16 A
o TE 2189 + 231 A

(unit:Cal/day/kg) 25 ggg i gig 2439 < 0.001 i
" TE 2582 + 308 A

(unit kgird ;E( g;gg i ggg 45.15 < 0.001 i
Height TE 16053 + 8.19
(unit: SE 17008 + 833 082 444
cm) sy 16842 + 879

_ TE 7458 + 1238 A
(men'%) SE 6238 + 957  32.90 < 0.001 B
sy 6761 + 840 c

TE 46,67 * 1639 B

(unn-Ageears) SE 3939 + 1596 588 .003 A
Y Sy 47.36 + 1527 B

TE: Tae—Eum, SE: So-Eum, SY: So-Yang, SD: Standard Deviation

Table 3. ANOVA-test Results for Women

Mean + SD F  p-value Sheffe’s test
SR TE 129574 + 120.34 A
(unit Calday) ~ SE 123417 £ 9523 1592 <0001 B
SY 125464 + 9253 B
R TE 2110 + 223 A
(nitCaldaykg SE 260297 4210 <0001 B
SY 2202 + 269 B
B TE 2537 + 354 A
(nit kgmp) S 2127 £ 268 8394 < 0001 B
SY 2243 + 283 c
Height TE 15650 * 543
(unit: SE 15789 £ 610 237 00%
cm) SY 15719 + 6.08
_ TE 6218 + 956 A
Weight SE 5298 693 6202 < 0.001 B
(unit:kg)
SY 5541 £ 7.21 c
\ TE 5062 + 1597 A
ge
(unit years) ~ SE 4546 % 1607 612 0002 B
SY 4579 + 1499 B

TE: Tae-Eum, SE: So-Eum, SY: So-Yang, SD: Standard Deviation
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