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Investigation of Traditional Chinese Medicine Constitution of

Patients with Chronic Rhionsinusitis
LIN Qiao—Ru',  ZHU Ren-Liang’
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510120 Guangdong, China;
2. Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To investigate the distribution of constitution in the patients being susceptible to chronic
rhionsinusitis, so as to provide theoretical basis for the treatment of chronic rhionsinusitis based on constitution
differentiation. Methods An investigation was conducted to identify and analyze the distribution of constitution in
228 patients with chronic rhionsinusitis. Results (1) Among the 228 patients with chronic rhionsinusitis, there
were 23 cases (10.1% ) with the balanced constitution and 205 cases (89.9% ) with the biased constitution. The
major constitution types in descending order of the frequency was yang deficiency constitution (46 cases, 20.2%),
damp—heat constitution (33 cases, 14.5% ), phlegm—damp constitution and inherited special constitution (all
being 29 cases, 12.7% ), qi deficiency constitution (24 cases, 10.5% ), balanced constitution (23 cases,
10.1%), yin deficiency constitution(20 cases, 8.8%), and blood stasis constitution and gi stagnation constitution
(all being 12 cases, 5.3%). (2)There were statistically significant differences in the visual analogue scale (VAS)
scores for disturbance in daily life and Nasal Sinus Outcome Test—22 (SNOT-22) scores among the chronic
rhionsinusitis patients of main constitution types with various age groups (P < 0.01). Damp—heat constitution was
most common in the youth group, while yang deficiency constitution was most common in the middle—aged and
elderly group. The patients with higher VAS scores usually had the blood stasis constitution, ¢i stagnation
constitution and inherited special constitution, and the patients with higher SNOT-22 scores usually had the
constitutions of blood stasis, gi stagnation and yin deficiency. (3)The results of Logistic regression analysis showed
that age group was negatively correlated with damp—heat constitution [OR being 0.919, 95% CI(0.877, 0.964)],
and VAS scores were positively correlated with blood stasis constitution and ¢i stagnation constitution [OR being
2.065 and 1.992, 95% CI (1.041, 4.096) and (1.057, 3.751) respectively)], the differences being all
statistically significant (P < 0.05 or P < 0.01). Conclusion The susceptible constitutions of chronic rhionsinusitis
are yang deficiency constitution, damp— heat constitution, phlegm— damp constitution and inherited special
constitution. The patients in youth group are predominated by damp—heat constitution, and the patients in the
middle—aged and elderly group are predominated by yang deficiency constitution. The subjective discomfort scores
are higher shown in the chronic rhionsinusitis patients with blood stasis constitution and ¢i stagnation constitution.
Keywords: chronic rhionsinusitis; constitution of traditional Chinese medicine(TCM); constitution identification;

yang deficiency constitution; damp—heat constitution; phlegm—damp constitution; inherited special

constitution
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1.2 SWitRE S5 RS H B ER kL #5
ShRleE sy o mRb Rl gl e ChEE R E RS
Wi REYTHE R (2018) ) IS WibT U .

1.3 MAtRE OFfFE LiREHESERSEIR
W QMR 18~65 8% 5 QA [F] if B HAth 3
i, oA B PORE T RRRIRYT ; @JCiA
B, AEFCEER M AH G IE ; QHIE I R =
AT R

1.4 HeBRERAE OAFFA LRI APRHER &
H QERMsSMA AL, OBRATEL .
Jili B IR S H A 4 B PR R R DK
M2, NEER AR SRS

1.5 WRFE

1.5.1 PEARRAZARERT F AR LRI
49 O A e AR I b 8 R RR 1) — BB sk A )
G, EEAGHA . HERRER B, S5 e
o A s A i b B R R 4 25 5 A E bR
HENS, R AT R AR A

1.5.2 ARRBMRRER IR FTA>HHFL WL
ANFER BB B E PN . AR . R . X H R
A G R A SE AR 3 (VAS) TEA3 FN B fi S 5 24
Jarii-22 (SNOT-22) H SRR 7345 I R 9B 43
AL

1.5.3 ERAKMERLIRIFG LS % 5 % Logistic
=254 R 245328 Logistic 15341, DA
SERRAE NS IR, BESEEER] . R . . VAS
P45, SNOT-22 1435 8 Pl i (4 Jo ¥ 5C 3R o

1.6 ZitAiE W SPSS 26.0 Gt 4k /44 7 5
MGETH AT, TR TG IR, AL +
FRifEZE (v = ) AR, 4LiR) L3R LR Oy 2250
By BTG ES A, Wb A8 S A 538
[M(Pss, Pys)]de~, Z4H18) R H Kruskal-Wallis
K86, 2HIR] P 7 HE 35K B Bonferroni K556, 1H400%%
Ak AR B B LA, ZH TR L AR R R 56 1
Fisher K5 i K 55 5 52 R 28 20 >R FHJC )7 2 0 2%
Logistic [ 508T . SERFDBUNAEES, LLP<0.05 3
INESH GRS,

2.1 —mEMSHER AU 228 ]
H, HoA, B 126 61(553% ), 2o 102 4
(44.7%) ., PAIAEIE N 46.50(35.00, 56.75)% , %
HEH A AR 2L (WHO) B AR Sl o1k, B R
I R 18 ~ 44 %5 (541 ) 102 1] (44.7%) . 45 ~
59 % (AEZH ) 84 19 (36.8% ) F1 60 ~ 65 % (ZAE4)
4200)(18.4%) . At 3N H , fkK 404, difi
JAFEN 2.00(1.00, 4.00)4:, Xt H & A= 3% AL A A0
DAL R (VAS) WE e /IME N 14, e RN
104y, W%k 6.00(4.00, 7.00)4), B s gEsk
JRR-22 (SNOT-22) H SCRRPF43 B e/ IME A 043
B KA 101 43, 47 #0CA 30.00 (20.00, 43.00)
5% o % Shapiro-Wilk £ 5%, B & AR | R .
VASPF43 . SNOT-22 PEAr ¥R FF G IE AR 4341 (P <
0.01), ZiRIEL,

&1 228fIIEMEEREBEN—RAMGITER
Table 1 Statistical results of general data in 228 cases of patients with chronic rhinosinusitis

iita A (%) e (4F)

VASTESH(43) SNOT-223F43 (43)

M(Ps, Pss) 46.50(35.00, 56.75)"
PAE" <0.001 <0.001

2.00(1.00, 4.00)"

6.00(4.00, 7.00)" 30.00(20.00, 43.00)"
<0.001 <0.001

*: R Shapiro-Wilk K30 TIES MRS, D: P<0.01, RUAFFEIESHTN

2.2 HEERSHER U R RIARZ
Rk AR, 228 Bl B E b, S RN 23 f
(10.1% ) , <M 5t 24 191 (10.5% ) , FH K& FT 46 1
(202% ) , B K& FT 20 f3 (8.8% ) , ¥ ¥ Jit 29 fil
(12.7% ) , #5331 (14.5% ) , I % FT 12 i)
(53% ), S ABFT 12 B (5.3% ) , FF 5L T 29 i
(12.7%) . Z5RNFK2,

2.3 AEEREREEN—BIBSMER
2.3.1 REARERELGERN . BESHAHIL
i SRR, SRR BT A AR S PR S
PRGN LR, ZRY RIS E L (P>
0.05),

2.3.2 FRERAEAE G SFH 5 H LK
SRR, ARV 5T 2 A B8 5 AR I A1 1 Ol
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F2 228fIEMEEREBENTEXRERNHBER
Table 2 Distribution of main constitution types in
228 cases of patients with chronic rhinosinusitis

x4 AEGERERBEESERBENVASIES LR
Table 4 Comparison of VAS scores in 228 cases of
patients with chronic rhinosinusitis of various

PR %5 (451]) F L (%) constitution types [M(Pss, Prs)]
;g; - ! W wswson (SR am e
BH Fi 46 202 SERIF 23 3.00(2.00, 5.00)  0.058 30440 <0.001
I 2 e 20 8.8 SEER 24 5.00(3.25, 8.00)  0.144

A 29 12.7 FHEERT 46  5.50(4.00, 7.00)  0.081

TEr Dl 33 14.5 BT 20 6.00(4.25, 7.00)  0.058

L% 12 53 PR 29 5.00(4.00, 6.00)  0.294

SR 12 53 WHGRE 33 6.00(4.50, 7.00)  0.026

PR 29 127 M 12 8.00(5.50, 8.00)  0.074

Mt 228 100.0 AR 12 7.00(5.25, 8.00)  0.184

i, ZRA%%E X (P=0.000), H, ¥
LRI Z W, BRI R Z W, 45
RIS,

®3 AEFRELMEHEREREEFNFRSHER
Table 3 Distribution of age groups in 228 cases of
patients with chronic rhinosinusitis of various
constitution types [511(%)]

g};gm ?}Jﬁ% FAEH R4l B 4E PIE

TR 23 6(59) 8(9.5) 9(214)
SEEFR 24 1009.8)  8(9.5)  6(14.3)
FHER 46 16(157) 21(25) 9(21.4)
FARERT 20 6(59)  10(11.9)  4(9.5)
PBFE 29 15(147) 14(16.7)  0(0.0)
AR 33 27(265)  2(23)  4(9.5)
MR 12 4(3.9)  4(47)  4(9.5)
SARR 12 5(49)  4(4.7) 3(7.1)
FEE 29 13(127)  13(155)  3(7.1)
B3t 228 102(100.0) 84(100.0) 42(100.0) 41.565 0.000

@: P<0.01

2.3.3 REMARRERBHZGVASFS L A
TR T 2 T £ E 1 VAS TE 4 B AN P & IE S P4
i, % Kruskal-Wallis K56, A [RIA 25 5 25 10
VASPEAF bR, 2R A %48 X (P<0.01), H
o VAS P38 e B AR B A IR BT . IS JoT R AR B
i, AEPR LS, FRBE S HER . RS
MRS . SRS 5 5 B 22 S G it L (P <
0.058 P <0.01), FHARFTASTY B L1 A% 22 340
G FE X (P>0.05), 45RNF4FES,

BB 29 7.00(5.00, 8.00) 0478
@: P<0.01

x5 FEFREBEENVASIELARILELER
Table 5 Pairwise comparison of VAS scores in
228 cases of chronic rhinosinusitis patients
with the main constitution types
e CPRRS  FRES ORRIBY SRR
H 2 Jot ML 5T AR FRELBT
PIH 0.018" 0.001% 0.005" <0.001%

@D: P<0.05; @: P<0.01

2.3.4 RERMEA B H 69 SNOT-22 3F 2 b2k
A TE) A R 3 1 SNOT-22 PE/M B AN 45 & 1E
B3, 2 Kruskal-Wallis K56, 7 [ 14 5 2 750
HHSNOT-22 PP b, ERAGItFE X (P =
0.001) , H:rh SNOT-22 P 43 %5 ¥ 4 44 J5= Sy ifiL %
. SRR RI S R, ZHL RPN R, SEATS
PR . PR SRA R . SRS S e s . A
I S5AARET PR SR B A G E L
(P<0.053 P<0.01), ARG L4 2=
BTG FE L (P>0.05), ZERLFEHFET,
2.4 FEFREBSEIRNVIF S5 % Logistic
BlRASH  RHTCF £ 502 Logistic FIH 87, VA
SERAE NS IR, S ARl . R . VAS
P4y . SNOT-22 PE435 8 P A Bl 56 2 . AR
AR IR, 2R A8 L (P<0.001),
BRUA R RS, ZRI5ITE (P =0.328),
F AR A BE AT . Logistic [81 9 23 #7 45 5 @
N AR SR R A, RIARRR ARG 2
AR I 1T BT T AT BB PE Y 0.919 /%5 VAS
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®6 ARMEREREHEEREZFN SNOT-221 5 LB
Table 6 Comparison of SNOT-22 scores in patients
with chronic rhinosinusitis of various

constitution types [M(P2s, Pss)]

e AT
g () SNOTRIROD o HE P

SERIBE 23 19.0009.00, 30.00) 0351 25460 0.001
SR 24 29.00(21.00, 48.25)  0.099
FHER 46 32.50(19.00, 48.25) 0.011
FIRERR 20 38.00(24.25, 47.25)  0.998
PR 29 28.00(17.00, 38.50)  0.001
BHUR 33 26.00(16.00, 39.50)  0.032
MEEB 12 45.00(26.25, 58.75)  0.529
SHEBE 12 45.50(24.25, 54.75) 0274
B 29 34.00(25.50, 40.50)  0.002

@: P<0.01

x7 FEGREBEBEHNSNOT-22 5 A LRER
Table 7 Pairwise comparison of SNOT—-22 scores in
chronic rhinosinusitis patients with the main
constitution types
e TRURS PRI SPRES R SRR
PHMERT  BIMERT BT AR RRELRT
P 0.012"  0016" 0006 0.016"  0.014"

D: P<0.05; @: P<0.01

W 5 B EAE G, BRI VAS TFA- R3S 1 43,
95 5 A 1T e 2 7 ST AT REPE 1Y 2.065 1% 5 VAS
PSS ARREIEM S, BT VAS PRI E:1 1 143,
BT AT BRI T REMEY 1.992 4%, £ 5
PG #E X (P<0.058P<0.01), 45H0%S,

*8 BHESERBENTERREIZIMERSH
Table 8 Analysis of influencing factors of TCM
constitution types in patients with chronic rhinosinusitis

PR K E B P ORfA 95%CI

MRS S -0.084 0.001% 0919  (0.877, 0.964)
JiliE5N VASTESr 0725 0.038" 2.065 (1.041, 4.096)
SHOR O VASIEZ 0689 00337 1.992  (1.057, 3.751)

. DIOERE MEIR; D: P<0.05; @: P<0.01

3 ik
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PR AR L 2 32 (VAS) PF43 B Ji B 52 45 Jey il
X -22 (SNOT-22) 343 1] F T PFAili £ 35 19 A= 306 o
i, SRR R E R SE R T R A RS AR
) —Rh WAL . VAS, SNOT-22 /0 {E ks, 1
B B S M 5 S e et H T v R HOR TR
Ko BELMAIEE &I, VAS 5 SNOT-22 Z [H]
HEIEAX . EAVR Y, BERSEREH MW
VE3 A B R DG 1 R I 90 I s ot . SO o
IR, IMATASH], SRR S, hi T
WAk . 2 sh DI REAZ B, Al AT 3G . R
AR AR = W (0 AR 0% 5% okt 455 7= 40 FY)
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