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Abstract

Objective: To analyze the distribution characteristics of TCM constitutions of the sub-healthy pa-
tients and seek for the effective TCM preventive treatments for those patients. Methods: The data of
1005 cases of sub-healthy out patients from August 2015 to July 2017 was collected. Then we ana-
lyzed the distribution characteristics of TCM constitutions by their finished questionnaires for sub-
health and traditional Chinese medicine constitution. Results: In 1005 cases of sub-healthy patients,
88.66% had pure sub-health state without any chronic diseases, yet 11.34% had sub-health state
together with some diseases. In those 1005 cases, mild constitution accounted for 8.85%, the other
belonged to unbalanced constitution. The incidence rate ranked from high to low as Yang deficiency,
Damp-heat, Qi deficiency, Blood stasis, Qi stagnation, Yin deficiency, Phlegm wet and Special consti-
tution. Sub-health state is bidirectional that it can recover to healthy state or deteriorate to disease.
Sub-health patients usually accompany with diseases, most of them has the unbalanced constitution
and had more than one kind of physical states. Conclusion: Know more about the characteristics of
sub-health constitution of TCM and through the classification of TCM Constitution in sub-health pa-
tients can help to seek for the effective preventive Treatments for those patients.
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R

HE: THRITBREETFEEFRLES, FRE-BHARBETIRERE. ik EN2015F8H~2017
F7AERRERBRE 110056119~645 WA FEAEK H KR, £ HARBAER S T/EMRSIK (I
RESFEARFEERSE) #THRTHRFAE, ST EEREREFEERRIHARER. &32: 100561
REREPLTRATRFEIRSHFE88.66%, SERILEFHEFERSHAE11.34%., FRERE &
8.85%, HEANMBAER 591.15%, MBNBRURNIRFHERF N: FHER > BRF > SKER > MK
B> S8F > BER > RER > FER. TERRSAFEYEISEE, 3R R fXUa i
AR WERAFESNSN, SRR AEBEHES. TERBESENRBER, HEAFE
—FhA LER B, SECVHRE AR, SARRNKTRAE. 410 B EEEREA
B EARHRTIENAR, EBTERFEERRES, BAIRSATREERRE—2ESER.
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1. 5|

WA R A5 fEHE NSRMRRERSL S RIER T, thRINESAERZ —, Eaa oy Ebr EE2 5t
TR —. gtit, EREG 60%~70% [1JM AT IAERRE . EBRAZMN, HEAZZ MK
TR RTIRES, ZVURR — M EIRE T MR - WARRRE - B — DRI, ahSH. S, T
i R 18 N AR A T BERI 2 A i) — Rk A oAb T MAEHOREH, AREIA BRI E, RIN—E
I 18] ARG T B AR DOREATIE I RE /T GR BUAER . H ERBIRAR R P TR R, IR MAERE, R, &
iZin L, NEHE — MLV A IRIE[21RY], PR R A A A A K B E

SN AR AR dr it R, 7R Sa R B JE RS IO 2R Atk B PR s &S 4hk . AR Th R A G2
WETTHERG I AR E R A R ARB Z2 52 AR AERERR . FARH i fw AL REAC IS 2h
BSR4 TR 3R D8 AR 1) oy JEAE AN 32 1, R B S ML R 65 3] [4]. H TSR 52 A
ERHEIR D A LR O FhIEAKFIRA, 2009 e RG22 2 AT K (PERR B 72 285 4058 ) [S1ARitE
NIRRT RERME, o, BB, S8R B, BB RIER. B, <
AT S5 5 ELJ5T 8 AT A, BRI B — A T AR R R AR B T R N R S A
PRIE, B A B AR P R AR A e s, IO ACRIME . R RAeMTHEE R, A0t 7TxT 1005 4
A e 58 B T R AR BOIRS BEAT I BT 7T, BB T .
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2. ‘P EH*E
21, — AR

IEHL 2015 4F 8 H~2017 4 7 AR N7 R IX A B B2 Be v AR B 112 44K 1 1005 451 04k e 6 35 1)
okl b3 111 4, 22 894 5], ik 19~64 %, “F15(32.44 £7.53)%

2.2. ANKFHE

@ it 18~65 ¥ . @ HELZME. @ FEIMRZSHIRME: TWAERIHHZR MNP RE A )
M (MRS R EE) [6] [7], BERILH 39 NEH, KHIEDI% 5 HEib. WA
IREINFF S A EIRE, sIRE AR B S RRMR T, HAREE . @ REAW
Wiz, BT AR, HS HATA ISR 86E N AE T IR TC IR A -

2.3. HBRERIE

O D& LMERKCHIRHES . @ BEA: B W0 F GO a0 ML 5 . BE PR e
Q) A SO EX ARG B R . @ AR AU RS RTEROR 8 . © AREAEE.

24. BERE

KB AT SRR S RAT AR Tk BRAES, FFAHRFRERE, 1E (T
RS PR TR A HE) AT A, drHE N RIS U, 55 R BN DR B AR A A 1)
FEHE R RE S E THEE %A, I EnE. s AARRBARTIIT AR “ A2 B 5
B RGN, R AR BOR A K P EER BT E ARAEREAT FIRE , 5 & 2P 52 AT

2.5. SHERE

A, TR WibRdE: MR 7 DAEHZU(WHO) L T fE . MA@RERE L, S F R 22
SR 2 A R Ml 2 D3 P B o S I A R e AR O 2 S 1) I A R ) o 2 e PR AT S 41 3 S 0 (it
7)) A BRSO FIW R AE(RD &) $54E 3 A DR R IR AN E IR 25 B0 B fE /7 2 5 R, HAE
YERFIET TAE; b) JoHE KRB 3RS SO O BB ) U R B I IR B K88 B 28 M B
RS L BT, B2, H 'S A AR S BUE R §E ) RGBT R RERR), LA E V{5
W WARREAIVEFIbRAERR S BRI AL w1 QAR RS R ER) RVEHISRAESEAT P . A4
N2 BOR SCR DU & CRARGL S DEDRDL HE2IABIRDLSE), WA EEE T 180 DR H, Zfhil BEis Sk
WAERERF R AR o A P A (A SR 20 20 Bh A . A SR L KAV BHcE, 20T, A EUE
MIBEEL AT, WPRERRIOER . RIS IEY % ER A A BRI 7L H 0, SEATEER) . AR
P RN TR 6] [7].

B HHEEAR I 4 AL A E K P R 25 HLR T 2009 4F 4 H 9 HRATH (HREEAR I 702 5505 ) [8]-
R B BT FIAR AR B E I B S i 1 (PR FURER) RIS, RERA 1~5 7 5 Buit
3B Y AR AT 8 et A R R W IR 0 4 B R 0 = &5 H A .
THEIEUG 7 BUE B O B, BRI 2 = (AR 7> — 2 HEDI(GR HEL x 4) x 100, A TEERN
FeAb 728009 0~100 73, (W BSUA B F 2 BN ek 2y > 40 23, FlsEusEs 30~39 70 Al Mftil i, <30
FIENT . S EGE, PR PTBTRR . P AR E BN AR SR ) > 60 7 HLILAM 8 FhiA i # 4k 2y
<30 7%, FIENE; AL > 60 7 HHAh 8 FiiA AL 7> 30~39 7r, HIRE i AL, AN 2 b 2%
PEEFIE T .
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2.6. GitEHE
KF SPSS 17.0 BAFEAT Gt 0T, WARRER A 3R Jo vh R4 R 43 A1 L) s, SR HH o A6 56
3. R
3.1 ZERELRRRESSH
RSO A )45 1030 6y, [EIYSCH R % 1005 6y, A RRIUCH g 97.57%. 1005 17 i i 4k T4
4l A FEIR ST 88.66%, 5 HL A7 (¥ 1 g HERAS (4T 11.34%, o JB93 58 i A BT ) LR 78 4K U A SR

Z(ih 21.93%). AZAP(H 19.30%). MWK (4 15.79%). 8L (4 10.53%) R 4(/4 6.14%)
o WARREAPER ARG AT 5 8.85%, (MR i 91.15%. WL 1.

32 TRRBRRESHEERSH

AR HEAR A8 A T FIR 5 8.85%, MW R 5 91.15%, HATHM m 2R 7 HEF . B R A
340 N, 33.83% > A 272 N, 27.06% > SRESTAH 241 N, 23.98% > MFEFiA 229 N, 22.79% >
SHRFRA 171 N, 17.01% > BIRERA 139 A, 13.83% > JEIRIHA 137 A\, 13.63% > FFEJii A 25 A\, 2.50%.

B A FEOIRAS BRI 7 7.56%, )58 A I B ) o 81.10%, AR = BT HEF A -
PHEEST > BT > “URB > MB > SERB > BB > RIBH > FrEi. 590500 A7 i A iR
IRSHERIT S 1.29%, H)5E N IBUA T 5 10.05%, HATE M &= 2R AR EHEE . PR > kg
B> MR > WA > PR > SEE > BRI > RRER. Wk 2.

Table 1. Distribution of sub-health state
= 1. EREBERESSIERG(%0)]

RE PR R B

AT AEFOIRES n =891 76(7.56) 815(81.10)
SPopIAE n = 114 BNAE HER & 13(1.29) 101(10.05)
B 89(8.85) 916(91.15)

Table 2. Distribution of TCM constitution in sub-health patients
2. TRERPEFRSHHGI(%)]

BT RORE n =891 EZRIEFRERBERE n =114
R ME BE
B— )R BAKER B— k)R HEER

S 76(7.56) 0 76(7.56) 13(1.29) 0 13(1.29)
FH K2 57(5.67) 245(24.38) 302(30.05) 20(1.99) 18(1.79) 38(3.78)
A K 24(2.39) 99(9.85) 123(12.24) 7(0.70) 9(0.90) 16(1.60)
S 41(4.08) 164(16.32) 205(20.40) 22(2.19) 2(0.20) 24(2.39)
A 22(2.19) 132(13.13) 154(15.32) 17(1.69) 0 17(1.69)
PRI 10(1.00) 108(10.75) 118(11.75) 9(0.90) 10(1.00) 19(1.9)
T 45(4.48) 205(20.40) 250(24.88) 17(1.69) 5(0.50) 22(2.19)
SR 26(2.59) 189(18.81) 215(21.39) 8(0.80) 18(1.78) 26(2.58)
R 4(0.40) 16(1.60) 20(1.99) 5(0.50) 0 5(0.5)

e RGNy f Bl B AR
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4. ¥1ig

A JFE A R R R TR AIL A 224 i AR IS 4, ATRE S 2 MR R A G, A PARHSUARR L, FmA
e FEAN 75 i (0 BRI 25 A2 05 5 70(60%) « AR 3 (15%) « 41 £2FR15(10%) . [ SRR 15(79%) LA K T2 iR 4% (8%)
o AR RE R IR R R AR MARTE S i RS R 2 5 T (1 s S A AN PR A T T 85 7K SPAE SR T
ISP RIRERE,  HAME WAL HE AN A P AL () B AR AL IR K S5 AR DGR R . AR A LS R BRI
N 5y H B BB R PRI (1 91.15%), 5 T B S5 (91T i 4 [ KFE A (1) m = AR S0 I 4773 2 TR 2 11 45 SR
BORARA . SEmR R TE IR 2R, BEA e REEME, X2 R RGN, s K 2 i 20 i
TEMRRR A AN RS . ERG I VRS MIR . Kk, §E. M, RR. R REEERNE,
WAEE SR ARTERE. B ESERFER, ARSHSWERRER, SOREER, AYEEAAJ7H[10].
AL AN N A FREOPRAS AT BEmT [l U= R, A1 mT gk o S8 A 0Ll PR A A R s g B LA 38 1)
P, 5P MY HAE S, Al RSP AUR & 7.56%, A A A 5 ) A7 81.10%, il
AT HH B AT v T — AR R A BH R 5 R AT S SRR T s 5 0 A 1) A R AS PR o 1.29%,
FE i BB T ) (5 10.05%, i B 5T HE LA ATER B v BT PR ORI PR R AR L . B
PR SRR R AR BORAS, IEF AP EA RAZ BORAS [11]. WARRERS IR A E 4., e
RO Z R 2R, B2 E MU LEFEE, S50 RMEWRALL. UERIREHRMERE. &
PR NE o8t . HATHSSRATR A SR, 5 PRRE, SRR, BER. FHER. %
M WRATL MR SOHI AR BLTAE 8 i AR S A N E AR [F] s R R T A R Y LR
FE T, AR SR R AR A R R A 2 T TR R B B BOIRAS, BIMEIRE T AR 5 I B A FOIRS
T 2 i AR S50 P R A i R ) S A R AR AL I I AE R 3, (R T AR R AR TR TR IR SR IS AR [12]

R, -4 28006 97 0 A R A48 it O B R 5 SR BT G P — /N S R R ) ORI . AT, X T
@ BRI HIWT D AUK FEIAREE %, (A TIRRRIAET S 4, #URE MATE R, IARE 28 A 3R
MRIT Ipik. SR, A IE BS 2 AR BERAS B 6 7 T B A R A . PR UCON R — NS H R
B Rt s 8 2 (A AT — P Eh A PAFPIRES, BDFTIE “FASPRRER, KEwhJya” , midReRaS 2 tism
B GBS SRR N I BH-P , AMTERERE, SER DR 2 Thie L2 H 3=
BRI WAEROIRES W K £ 2R L2 88, PEEIMNAITIE. @FERE . OERIT. AT S 2 MIRIT
FRIGANA, AR SR A RS TR . AR &R ERRIEEN —F, @K s 25375
TRV L FR A B S MR AIE A . (R HER R PR BAFH S o ARG L E R TR AR B A NIV A
A BUIRES, A AR by ” , BEFERARESE —. kR, = TR, £
3 0 A BERAS S ) JE A i _ER 2R K IE A . DL il i A i A B, 2 I A R, 338 i
fRRERA, (HRETTARE, Ml T REFESEER. FEN SRR | 85K EE5ED
FERE AL, @ KA IR B BARE, FFRIEAET, St “YARR7 TR, LAPEE
CHREGR” A%, T I R AR R R R ST A R e B R A R TOIR S s R AN [ A
EAAL R T HUE i, EHERE. KE. S AP ERESET S HEANE, JEIFH “F
Zidb Ty + AHNLRTR B R 2R IR BHATIRYT, AN, SE SRR, G, TR . AR
YR DA J5E Z 50 b 2] 2 ok R BT A [EV A 5T (0 A e N B R R T 8 A A v AR e R A 2 2
W EE. AR %4, BESHTEZ, HERZ MR ARR R, DNMUBER i TAERE, @n] LA
B A RS 1 K SR 5B R R AE o ASURRAE T — 0 a3k A7 0 A 5 28 471 247 J WA (DI DR T 20 % 2 4 1tk
AT, N HIAREF 23 AR 7 VG IR r= i A = R, D e e 24 TR A R () 4 FH 2 W B i k2
WA AT O 7 SR
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J7ARAR T M ORI X AR TR E (T H %% 5. 201504KWO019). |~ ZR48 2017 4 2 R 2 & ALk
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