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Abstract

Objective: To study the distribution of adolescent depression and TCM constitution classification,
analyze whether there is a connection between the occurrence of adolescent depression and TCM
constitution, and explore the correlation and risk factors of adolescent depression and TCM con-
stitution. Methods: Taking adolescents as the research object, a cross-sectional study was con-
ducted by using structured questionnaire survey method. Their depression status was evaluated
by SDS scale. The constitution distribution and dialectical classification of the respondents were
conducted by using “TCM constitution classification and judgment”. The correlation between SDS
score and TCM constitution was analyzed by using Pearson product-moment method. The risk
factors of adolescent depression were analyzed by using binary Logistic stepwise regression anal-
ysis. Results: The SDS score of the observation group was positively correlated with Qi-stagnation,
Qi-deficiency, Yin-deficiency, and blood-stasis (P < 0.05), and negatively correlated with gentle-
ness (P < 0.05). Binary Logistic regression analysis showed that Qi-stagnation [OR = 6.004 (95%
CI: 2.094~17.211, P = 0.001)] was a risk factor for depression. Conclusion: Pearson correlation
analysis showed that the depression of college students was closely related to the biased consti-
tution, and the risk factors of subthreshold depression of adolescents were mainly Qi-stagnation.
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1. 5|

(e ] R B PR B R FE AR 75 2019~2020) foi, 2020 EH [EFE D ESNES R N 24.6%, HiE/d
IR NG B R 8 EAHEAL], FAER S OB I R ARG . SR EEAS B RIS A E Ak,
UMY B AR s A B B, H AT R SO RS () AR S AR R R [2]. M LRI[3]. OF KAt 2 IR
LA K4, BN FOA ARG 2 ISR 5REL. FEAM RS SR B2 . ZREGE BRIV
DUREUE EAE, AHUAR SE5], #EmAEE (hEAR ) [ AE-CiE K. BUmAIE 5%
WA A BRI R, B ASC PAC R L, BT AR R RS- R 2R A4 5 43 2 1 2 AT R
1, /¥t SDS (Self-Rating Depression Scale) Il &R PF4> 5 4 B AR 2 A A, DL /D SR FIAIR R
SRR, LUHNT DAL RS 0 57 6 TR AT i B

2. #IRE
2.1, —PRER

AW B RN DR, K 45 /Ak 10 T A AR R, BEATREWT AT 7T, A\ 2021 4F
9 A% 2022 4 9 HI Bk HL 200 44 7EAL K225 NI SO b A7 MG R 2, LR JBUA A 200 17, [\l
)4 200 1y, fHkEHAF 14 TR, BRI 186 4.
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22. Bk

K H SDS (Self-Rating Depression Scale) IR & 2 [719Ffili i 26 RANAR IS 0, Z &R NIUAEHF,
3B N ANAR S 45 (Depressed affect). AR 175 4% (Positive affect). HXAANEIR 5 1% 23R 5 (Somatic and re-larded
activity). AFrC & (Inter Personal), VU@ 3LE 5 20 M8 H, 400 4 ATl B . K 20 4N H )%
AMRIARN, BRSSO IER BIRAEN 41 4, ARdESr ST B DL 1.25 J5 IR
HE <53 4 NIEE, SME =53 3 A ARER .

KH (P EARFUr IS HED [0 A X RIEAT AR/ A AHHIE /Y, %00 3350 H SR 5 T 57 i
FEo VAT BB IR M G5 R & SISO SSiE BRI E A ES . BN H R R AR 4 2
145, fEsrse 5 70, 1904 9 AN RE L Tgtt, HiREE S EeE s MRSy, BEEit
SRR BIE T AR R B FEAT I o AT FAE ML O B P ACE R — AT, AR N AR B P
RS E W DA S AR 5T 4553 9 e 2

2.3. PRHHFER LGSR

2.3.1. ANFRE
PSRN o B2 25 K2R AT IR 35 A A 200 45D RNIE R S, IAFRE: © AL, @ BES
AR E; @ REWIH TGS T TWIRIT & -

2.3.2. HiptRE

HEbrbrdt: © SIS MIERG: @ A WERKARRE; @ AMMISRER; @ KMNEZE,
ANRENAR 76 A A FE
2.3.3. HIER

IERIA T 200 4 KA, TRiBRILH 14 rEak s, fFHIAA LR MR 88 B, JCHARE
AR 98 il A5 HIARIEIR (40 N 8241(88/186), JCAMASAEIR IRILN N IE ¥ £H.(98/186) .

24. GHFEFH*

H1 SPSS 26.0 B HEATHAEAL P, —MBTRERHIGE A4, THESURIE + frEERoR, tHEOR
BRI 1 50 R s SDS $F2r5 FR BRI HIAR A IR R IARZE7%:, LA P < 0.06 NZE R AA
Gt X Mm-S AR FRAS HE4T G Logistic 5 [BIH 34T, BAP < 0.05 NZEREA TR L.

3. &R
3.1 —fdEiR St

SMILRIRR A 200 47, AR S HEHEH BARM G, IG5 186 1, &
ARFEN 93%. K SDS W53 (52.46 + 17.35) KA AR B AR A 2B ik 0 R 52T 2/186 (1.08%)+
MR 2/186 (1.08%)~ [ 2 i 5/186 (2.69%). % {5 )ii 6/186 (3.57%)- {E#i 7/186 (3.76%). < )i 18/186
(9.68%). PHJE 7 24/186 (12.90%). S HEJH 28/186 (15.05%). “F-F1Jii 94/186 (50.54%), 455 W% 1.

Table 1. SDS score of college students and general information about nine types of physique
= 1. KEHE SDS S MAMIEFRM—ARIER

TiH B E b ¥ Bttt 22
SDS 186 (100%) 52.46 17.349
FH 2 5t 24 (12.90%) 30.95 19.044
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Continued
SRR 18 (9.68%) 32.12 17.879
PRI IR 6 (3.57%) 28.48 16.816
BT 7 (3.76%) 32.48 17.419
iR 97t 2 (1.08%) 26.61 18.104
R BT 2 (1.08%) 19.29 14.726
Y 28 (15.05%) 29.33 19.715
SRR 94 (50.54%) 63.94 16.768
199 2 5 5 (2.69%) 30.03 16.021

3.2. SDS W 5TV EREARME MY ST
T R SRR ZE VR T IR A DS R AR R e, B A E DA SDS i 5 R R
WEMMEZE 2).

Table 2. Analysis of relationship between TCM constitution type and depression score of adolescents in normal group
2. ERBEPEFAREBSSOFIMITTHIX BRI

WM BHEERT AURERT ORERT BHUR s RRERT AU PRI B

45 SDS ¥
SyfuME> -0.089  0.044  -0.093  -0.158  0.031 0.02 -0.124 -1.2 0.126
AHr

H: T7E 0.05 HAI(HR), MXMERECRRFE P <0.05), "1 0.01 HUEUR), MR ZE(TIRE P <0.01).

S B IR R ZE IR T B T /D AR PR AR TS RAR OGS4 75 /D 4F SDS P SRHME . 1
TP IR R B BTG R AH SGME(P > 0.05), SR AURE BT B RE R I 5 9143 52 IEAH 9K (P < 0.05),
MRS 2 U (P < 0.05) (L 3).

Table 3. Analysis of the relationship between TCM constitution type and depression score of adolescents in observation

group
3. WBRAPEFREBSELFIITTHI KR

A BHER O AER EER AR R BB SER PR 9 % 5
5 sps i
BANOLIEPS 0.059 0.260™ 0.166 0.088 0.209" 0.112 0.284™  -0.321"  0.212"
REr

H: T7E 0.05 HA(HRE), MXMEREZECRFE P <0.05), LNUR), MHEMEREECREP<0.01).

3.3. MRS THEFROEKRERSH

DA S AN B2 186 5 /D AE R AFERIRS AR O = &, 1= &), &PEERSE AL
&, KM 7 Logistic [B1J= 7347 o BEAA 5T 43 B4 5 4R (R AH DG o T8I 82 0 BR - SIS, 73 (P > 0.05)
A UCHHE SRR B SRR IS R AT, BB ST AR S B Y IR AG AR B 5 T 90 Logistic 73 HTHISE R . &
i~ Logistic A543 H DL R 45 18: “FAIB[OR = 0.189 (95% CI: 0.084~0.425) P < 0.05 B = —1.664],
Ho B AEAFE, RUFASAHIADIRAS R AAAHIE, PSR MARREAS A R R &R <5[OR =
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6.004 (95% Cl: 2.094~17.211) P < 0.05 B = 1.792], J:rf B E N IEH, RUIUBAHIADIRA RIEAHR, <
A0 o 2 VAT e S 17 £ 50 TR 32 (L4 4)

Table 4. Binary Logistic regression analysis of depressive disorder and TCM constitution

= 4. HIHERRERS S5 P EMRFAY ZIT Logistic E1J3 53 H45R

K= B SE Wald x P OR (95% ClI)
FH 2 5t 0.388 0.452 0.738 0.390 1.474 (0.608~3.573)
e R -0.281 0.534 0.278 0.598 0.755 (0.265~2.149)
IR IR -0.187 0.504 0.137 0.711 0.830 (0.309~2.228)
B -0.082 0.462 0.032 0.858 0.921 (0.373~2.276)
ISR 0.365 0.570 0.410 0.522 1.440 (0.472~4.396)
B 0.404 0.798 0.257 0.612 1.498 (0.314~7.154)
SHBJR 1.792 0.537 11.127 0.001 6.004 (2.094~17.211)
SRR -1.664 0.413 16.256 0.000 0.189 (0.084~0.425)
¥ R it 0.002 0.532 0.000 0.997 1.002 (0.353~2.841)

E: LLP<0.05 BfRBE.

4. Wig

IR RERS 5 AR R M SR, R RART AR, BHTRER, AME0RA, 82Tk,
FE R, W A e A 0], e AR 4 R R R R T s A, LR EE 2 T
IR BRSO R 2 2 DR 22 10, Hos Al J1 200 35% [10], EDRUELBIG 0 5 A48 TAX, TR
14 o TR - B3 B[ 1] 0 R 0 R PR 36 B0 KR 3 . AL PR 7 T, 04l JLEAELRE . I
SOVHS 505 R M A 3 DR AT 0 5 BE B 58 I 0 7 3t PR 2) MR IR SR . AR 383 SDS 4 i 75 /42
AIAS RS- 5 T EE AR PR SRR SRR R RS R IEAI S, 5 P RUR RS B U6 (L3
2), XGHARRI[13]. XFEEI[14]5 M0 I8 B —Sutt, T D EHES RS 0 R A A S S AR B
ek, 5 RIBUAR B M. B ERN IR TARRR T - BB, R <Rt &
CORRIR” MRS, ABFFORIE LIRS SHRR R S A R E AR R A o ik
A P T TR0 0 VS BB ) 2 A AR 1 i 33K A3 3o ) T AR B R £ 7 T3R8 75 A0 4 A a2
7 ES AR

T o P R AE A B 1 R R AR TSR, R R A T A 1 33, (B It T LA
Sy, SRR EE Y G CHE” KRN, BRI — TR A A
SRAFAERE EAKE, THERTESE, TR, BREL. FFAN GOMES B & S0 D EAE DU, Db
IS, DLBCSHLEE WS, BET R, —HTE TREHIIH A SIS ER R, A5 Wik R A A,
Wi 2 AR EL R, A EARRE. 53— 7 e T A & 2E A B A R R A o, SRR % 5 SR
FAFAEX PR 5 N2 5, SRS 5 ZRE LA, W GEWALE) 25 “HZh
W, HALHE. 7 [LS1AR AR 5T R SR T A RIS 1 A S AR SRR RN 6 1%, SRS E[16]
e (R TR D AE A S R DR 25 AR R N K, ISR 75 A4S 1 R 2 SR (1) 3.6 15
PPk 5 B S T VA RS FO R O s B R 36, /IS A 5 1 AT a5t % JR i R eh e R R £

VARG T 0 B R, AT 76 B a7 S A ) 3 B = L B 7 N2 37 9, L FH 7
BE 25 TRt I . BORR . B R, PERIT R “ LTI [171EA, DR R S,
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HAER AR R E IR 2 AL R R A5 R0, T F A e e 05 006 A 240
ARREAG R . Fas W, BRT . ETKEIRAE (18] IR 78t A BILG T AR B g A A A B iR T, RE
FRIFT R RN T5 ARG B e B EE AR E, T IR BRGNS AR e e, B
AR E B R, AU, SRR AT SC BRI b, A BRI T AR S
ORRE, DT AR AR BEEAS ) AU o

5. /g5

KBTI L Z AL T REARRGETA L, R KM P FERe i B HIEWE T 18] b IR R PR,
AHE TR BEURIE AR AT R A, WIS BT FE, 1 Sehr b A5 5 30 s o AR LA i A
HER, JRETHAR R TR RN ALR 52518, RO ST 0 D 300 T & i .

E&mE
SNE PR RIRER 2R #EARWE L TR E(QZ Y Y-2021-094) .
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