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Association between Dietary Habits and Self-rated Health According to

Sasang Constitution

Kyoungsik Jeong, Hoseok Kim', Siwoo Lee, Younghwa Baek*

Future Medicine Division, Korea Institute of Oriental Medicine, 1 : Clinical Medicine Division, Korea Institute of Oriental Medicine

Dietary habits are known to be closely related not only to chronic diseases such as cardiovascular disease and
diabetes, but also to self-rated health (SRH). Consequently, there is a highly important lifestyle component in
maintaining a healthy life. The aim of the present study was to determine the correlation between diverse dietary
habits based on the Sasang constitutions (SC) and SRH. The data were collected from 2,984 participants who met the
constitution pharmacology criteria and whose SC were clinically confirmed by SC professionals. Dietary habits were
observed by assessing the regularity of diet, meal volume, and meal speed; single-answer questions were used for
SRH. Fisher’s exact/chi-square test and logistic regression were used to analyze the correlation between dietary habits
depending on constitutional type and SRH. In association with constitutional SRH, the Taeum type is related to the
amount of meal, the Soeum and Soyang types are related to the regularity of meal and meal volume. In the Taeum
type, there was a significantly higher risk of lower SRH when meal volumes were irregular less than previous
amounts. Irregular diet, as well as increased or decreased meal volume, negatively correlated with SRH in the Soeum
type; in the Soyang type, irregular diet and decreased or irregular meal volume negatively affected SRH. This showed
the presence of the different effects of dietary habits on health depending on constitution and also confirmed the
association of the regularity of diet and meal volume based on constitution and the frequency of bad dietary habits
with SRH. We suggest that personalized healthcare with adequate dietary improvement considering constitution is

needed for health management or improvement.
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Supplement 1. The Items of dietary habits in Case Report Form

_)‘\_7o= )\‘IEIX|

o= o+

ol g22 W Z42 FHoz A3
of Tl JTEICT S Bo0l v AL ol BoL o

REOIA 22IStAIZ| HFRLICE (7F Qs B22 52X 3 7ttt
AMALE RAIFoZ SN
100 2000t 2
A A R AAZ2 OfESLTN .
10%cH 2087t 30™cH 40Y9MSHR| Qct
A MA &EE 01“**L|77r7
10%e| HeC 2057+ 308 MG Herh

2

1 AYRr] 54

ALgAHs AA 2,984 02 FA} 1040%9(34.9%), AR}



K.S.Jeong et al

194475(65.1%) 0.2 =gt thgAte] AFSAIE2 247 E3<d
E

1176%8(39.4%), A391 785%(26.3%), A 10239Y(34.3%)°]A
t}. 3o WF 49.6+14.640]1, FUA AZAHE g ot
31%(1%), 0}—’.‘— 20 389‘1‘(13%) 2t} 1,208(40.5%), =& Lm
c} 1,081(36.2%), Lwct 275%(9.2%)= LUERITHTable 1).
Table 1. General characteristic of the subjects
TE SE SY Total
(n=1176) (n=785) (n=1023) (n=2984)
Sex
Males 452(38.4) 237(30.2) 351(34.3)  1040(34.9)
Females 724(61.6) 548(69.8) 672(65.7)  1944(65.1)
Age, year 51.6£148  469+147  493+141  49.6£14.6
BMI (kg/m2) 255432 214425 22.9+2.7 235433
Occupation
Office 296(25.2) 244(31.1) 299(29.2) 839(28.1)
Service 302(25.7) 141(18) 262(25.6) 705(23.6)
Other 578(49.1) 400(51) 462(45.2)  1,440(48.3)
Education
Under middle school 419(35.6) 192(24.5) 315(30.8) 926(31)
High school 341(29) 227(28.9) 267(26.1) 835(28)
Over university 416(35.4) 366(46.6) 441(43.1) 1,223(41)
Marriage status
Unmarried 167(14.2) 147(18.7) 158(15.4) 472(15.8)
Married 931(79.2) 595(75.8) 802(78.4) 2,328(78)
Other 78(6.6) 43(5.5) 63(6.2) 184(6.2)
Self-Rated Health
Excellent 16(1.4) 3(04) 12(12) 31(1)
Very good 164(13.9) 80(10.2) 145(14.2) 389(13)
Good 484(41.2) 299(38.1) 425(41.5)  1,208(40.5)
Fair 390(33.2) 325(41.4) 366(35.8)  1,081(36.2)
Poor 122(104) 78(9.9) 75(7.3) 275(9.2)

Data shown as n (%) or means stand
SY=Soyangin, SRH = Self-rated health
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Table 2. Relationship between dietary habits and self-rated health according to Sasang constitution

TE SE SY
Bad SRH Good SRH p-value Bad SRH Good SRH p-value Bad SRH Good SRH p-value
Meal regularity, n(%)
Regular 341(66.6) 468(70.5) 0.087 261(64.8) 276(72.3) 0.015* 264(59.9) 434(74.6) <0.001**
Irregular 171(33.4) 196(29.5) 142(35.2) 106(27.7) 177(40.1) 148(25.4)
Meal amount, n(%)
Much 50(9.8) 103(15.5) <0.001** 23(5.7) 13(34) 0.009* 34(7.7) 58(10.0) <0.001**
Moderated 261(51.0) 397(59.8) 227(56.3) 251(65.7) 240(54.4) 377(64.8)
Few 101(19.7) 72(10.8) 98(24.3) 62(16.2) 86(19.5) 77(13.2)
Irregular 100(19.5) 92(13.9) 55(13.6) 56(14.7) 81(184) 70(12.0)
Eating Speed, n(%)
Quick 283(55.3) 385(58.0) 0.501 153(38.0) 155(40.6) 0232 218(49.4) 275(47.3) 0484
Moderate 160(31.3) 203(30.6) 147(36.5) 149(39.0) 153(34.7) 198(34.0)
Slow 69(13.5) 76(11.4) 103(25.6) 78(20.4) 70(15.9) 109(18.7)
Number of Bad dietary habits, n(%)
0 74(14.5) 107(16.1) 0.108 61(15.1) 96(25.1) 0.005* 62(14.1) 114(19.6) <0.001**
1 184(35.9) 273(41.1) 162(40.2) 145(38) 163(37) 260(44.7)
2 172(33.6) 201(30.3) 128(31.8) 98(25.7) 145(32.9) 147(25.3)
3 82(16) 83(12.5) 52(12.9) 43(11.3) 71(16.1) 61(10.5)

TE=Taeumin, SE=Soeumin, SY=Soyangin, SRH = Self-rated health. *p-value<0.05, **p-value<0.001
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Table 3. Adjusted ORs (95% Cls) for poor self-rated health as the
dietary habits according to Sasang constitution

TE SE SY

Meal regularity
Regular Ref. Ref. Ref.
Irregular 1.244(0.956-1.620) 1.504(1.090-2.074)* 2.179(1.644-2.889)**
Meal amount
Much 0.779(0.531-1.144)  2.145(1.034-4.453)*  1.016(0.634-1.626)
Moderated Ref. Ref. Ref.
Few 1.803(1.265-2.569)* 1.560(1.061-2.293)* 1.507(1.048-2.169)*
Irregular 1.652(1.173-2.325)*  1.122(0.722-1.741)  1.890(1.300-2.747)*
Eating Speed
Quick 0.931(0.711-1.220)  1.311(0.930-1.847)  1.082(0.813-1.439)
Moderate Ref. Ref. Ref.
Slow 1.091(0.734-1.621)  1.298(0.880-1.914)  0.733(0.502-1.069)
Number of Bad dietary habits
Ref. Ref. Ref.
0.957(0.668-1.371) 2.024(1.343-3.052)*  1.165(0.801-1.693)
1.222(0.844-1.769) 2.287(1.479-3.537)** 1.783(1.199-2.652)*
1.397(0.897-2.177)  2.331(1.348-4.032)* 2.329(1.448-3.748)**

Logistic regression after adjusting for sex, age, BMI, occupation, education, and
marriage status. OR= odds ratios, 95% Cl= 95% confidence intervals,
TE=Taeumin, SE=Soeumin, SY=Soyangin. *p-value<0.05, **p-value<0.001
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