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Abstract: Objective To investigate the relationship between traditional Chinese medicine (TCM) constitution
types and the prevalence of nonalcoholic fatty liver disease (NAFLD). Methods By using case—control design at
the proportion of 1: 1, a total of 68 NAFLD patients served as the trial group, and 62 healthy volunteers who
underwent physical examination in the same period were selected as the control group. By using the Classification
and Assessment Scale of Traditional Chinese Medicine Constitutions, the types of the constitutions of the study
objects were investigated. And then the univariate Logistic regression analysis was used to explore the correlation of
TCM constitution types with the prevalence of NAFLD. Results (1) There were statistically significant differences
in the scores of TCM constitution scale among the study objects of the two groups with various TCM constitution
types(P <0.05 or P <0.01). Great differences were shown in the study objects with balanced constitution, phlegm—
dampness constitution, ¢i— deficiency constitution, and damp— heat constitution. (2) The Logistic regression
analysis results showed that compared with the study objects with balanced constitution, the incidence of NAFLD
was significantly increased in the study objects with biased constitution (P < 0.05 or P <0.01). Phlegm—dampness
constitution, ¢i—deficiency constitution, and damp—heat constitution were closely related with the incidence of
NAFLD. Conclusion Among the various TCM constitution types, phlegm—dampness constitution, g¢i—deficiency
constitution, and damp—heat constitution are closely related with the incidence of NAFLD, which are the main
risk factors of NAFLD. Therefore, it is expected to be an effective method for reducing the incidence of NAFLD by

improving the biased constitution and reducing the risk factors.
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