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Abstract

The Effect of Tailored Health Care Program Based on
Sasang Constitution for Vietnamese

Ji-Hye Kwon, Yun-Young Kim, Ki-Hyun Park, Si-Woo Lee, Jong-Hyang Yoo
Korea Institute of Oriental Mediicine

Objectives
This study aimed to develop the tailored health care program based on Sasang constitution for Vietnamese and
evaluate the effect of them.

Methods

This research was executed from Sep. 1* 2012 to Nov. 30" 2012 in Vietnam Hanoi National Hospital of Traditional
Medicine. All of 50 vietnamese subjects participated in the tailored health care program for 8 weeks after constitutional
diagnosis.

During the applicable period of the 8 weeks program, follow-up visits was conducted after 1 week, 4 week,
and 8 week from the first visit, and Quality of life, Anxiety, Fatigue and Sleep Quality were measured.

Results

The tailored Health Care Program was applied to the subjects for eight weeks. The quality of life scores of Physical
Functioning (p=0.006), Pain (=0.003) and Physical Component Score (p=0.009) were significantly increased, and
the sleep quality of subjects was improved after the tailored health care program is applied.

Conclusions

The tailored health care program based on Sasang constitution affected to some items about the quality of life
and sleep quality of the subjects. however, this result can not be generalized to all Vietnamese, and various follow-up
studies are needed.
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Table 1. General Characteristics of the Subjects (N=50)

Contents Number Percent(%)
Female 35 70
Gender Male 15 30
20-29 1 2
30-39 12 24
Age decade 4049 4 48
50-59 13 26
Specialized Job 28 56
Office Job 10 20
Occupation Simple Labour 6 12
Administrative Position 4 8
Technical Post 1 2
Etc 1 2
Middle School 22 44
. High School 3 6
Education
College 11 22
Over Graduate School 14 28
Married 46 92
. Divorce 2 4
Marital status R
Unmarried 1 2
Bereavement 1 2
Soyangin 20 40
Sasang constitution Soeumin 19 38
Taeeumin 11 22
Table 2. Change of SF-36 Score (N=50)
Mean+SD
SF-36 — — — P value
Visit 1 Visit 3 Visit 4
Physical Functioning 72.70+23.33 82.00+15.42 84.80+18.60 0.006"
Role Functioning Physical 89.50+26.77 87.00+25.87 93.50+18.77 0.309
Role Functioning Emotional 97.33+14.82 94.00+16.06 97.33+14.82 0.414
Vitality 75.40+17.35 78.07+12.58 81.20+15.83 0.112
Emotional Well Being 81.92+12.81 84.72+10.56 86.40+12.10 0.177
Social Functioning 87.00+15.35 92.00+13.06 92.50+12.63 0.051
Pain 80.00+£17.75 83.45+12.28 89.85+11.06 ().005*
General Health 64.10+21.35 63.48+16.26 (69.30+18.16 0.072
Physical Component Score 76.58+16.60 78.98+11.47 84.36+11.09 0.009*
Mental Component Score 85.41+11.64 87.20+9.48 89.36+9.43 0.126

" P-Value < 0.05
AA A 71552 Visie 19141 72.7023.33, Visie 3014
82.00=15.422. 2 Visit 49141 84.80:18.60°. % =713}
of A1A1H 71 o] 5 Ao E VEPRT (p=0.000).
T3 552 Had AF7F Visic 1914 80.00+17.75,
Visit 39141 83.45:12.28 9%, Visit 49141 89.85+11.06
O Flsle] TFo] g ZoE uehgth
(p=0.003).

tdAte] ake] 2
T HEee] Ao
2 Visit 19114 76.58+16.60, Visit 39141 789811472
2 Visit 49114 84.36:11.09°0F F-2]31| 57}3}95 o
U (p=0.009), 28214 217 4] FMCs)> Felg
Zpo]7F VERFA] 9ESETH (Table 2).
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Table 3. Change of SF-36 Score according to the Sasang Constitution (N=50)

Sasang Mean+SD
SF-36 . — — . P value
Constitution Visitl Visit3 Visit4
Taeeumin 78.64+15.34 83.64+15.67 82.73+28.75
Physical Functioning Soeumin 76.32+21.40 80.79+18.20 86.58+13.75 0.658
Soyangin 66.00+27.65 82.25+£12.92 84.25+16.49
Taeeumin 90.91+23.11 84.09+28.00 95.45+10.11
Role Functioning Physical Soeumin 84.21+32.50 89.47+20.94 90.79+25.29 0.812
Soyangin 93.75:22.76 86.25:29.77 95.00215.39
Taeeumin 96.97+10.05 96.97+10.05 100.00+0.00
Role Functioning Emotional Soeumin 94.74+22.94 92.98+17.84 94.74+22.94 0.495
Soyangin 100.00+0.00 93.33+17.44 98.33+7.45
Taeeumin 69.09+20.47 77.73+12.32 77.73+16.79
Vitality Soeumin 72.37+16.86 78.95£11.37 84.47+9.11 0.518
Soyangin 81.75+14.53 77.42+14.30 80.00+20.00
Taeeumin 75.64+13.56 84.36+11.09 86.55+12.17
Emotional Well Being Soeumin 80.21+11.03 85.05+9.60 87.79+9.66 0.562
Soyangin 87.00+12.57 84.60+11.63 85.00+14.39
Taeeumin 81.82+18.00 87.50+19.36 90.91+12.61
Social Functioning Soeumin 85.53+16.28 92.11+11.94 95.39+10.38 0.394
Soyangin 91.25+12.23 94.38+9.49 90.63+14.55
Taeeumin 75.68+17.03 85.23+£9.52 91.82+10.79
Pain Soeumin 80.92+20.94 82.37+13.42 92.24+10.47 0.918
Soyangin 81.50+15.18 83.50+12.94 86.50+11.42
Taeeumin 64.09+25.28 62.73+17.08 65.45+21.85
General Health Soeumin 63.42+22.73 63.88+15.03 72.37+13.37 0913
Soyangin 64.75+18.67 63.50+17.70 68.50+20.27
Taeeumin 77.33+14.57 78.92+11.17 83.86+11.14
Physical Component Score Soeumin 76.22+18.45 79.13+11.06 85.49+11.58 0.983
Soyangin 76.50+16.61 78.88+12.55 83.56+11.07
Taeeumin 80.88+12.03 86.64+9.39 88.80+8.19
Mental Component Score Soeumnin 83.21+13.14 87.27+9.44 90.60+8.60 0.509
Soyangin 90.00+8.39 §7.43:10.04 88.49:11.01
" P-Value < 0.05
3. R Aol = &4 13} =R A8 ¥ RS P2olsion, A2t o
A AR o) A A A e Ty o ¢ A TR OIS SANAE e

ororom 419 739 Visic 1914 3.80+2.28, Visit 401
A 2742302 A7) G-0)51A) 7Hasle] el A
o] AwtAow FjAE Ao YT (p=0.010)
(Table 4).
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Table 4. Change of Anxiety, Fatigue and Sleep Quality Score (N=50)

Mean+SD
Scale — — P value
Visit 1 Visit 4

Self-rating Anxiety Scale 31.20+4.94 29.80+4.71 0.090

Chalder Fatigue Scale 18.18+4.82 18.86+4.30 0.453

Pittsburgh Sleep Quality Index 3.80+2.28 2.74+2.30 0.010"

" P-Value < 0.05
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