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Abstract: Objective To observe the correlation between the types of traditional Chinese medicine (TCM)
constitution and the comorbidity in elderly patients with chronic obstructive pulmonary disease (COPD) at stable
phase. Methods A cross—sectional study was conducted to investigate 3 408 COPD patients at stable phase and
aged =65 years who visited the outpatient department of Qingdao Hospital of TCM and Qingdao Fifth People’ s
Hospital from January 2017 to December 2019. The classification of TCM constitution was performed on all
patients. Meanwhile, we completed the frailty scoring with FRAIL scale, fatigue scoring with fatigue severity scale
(FSS) and cognition scoring with Montreal Cognitive Assessment Scale (MoCA) , measured the muscle mass,
walking speed, grip strength and geriatric nutritional risk index (GNRI) , and analyzed the occurrence of
complications such as frailty, cognitive impairment and malnutrition in patients with different TCM constitutions.
Results (1) Correlation of TCM constitution with frailty: compared with the non—frailty group, the frailty group

had a lower proportion of balanced constitution and a higher proportion of gi deficiency constitution and yang
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deficiency constitution (P < 0.05). (2)Correlation of TCM constitution with fatigue: compared with the non—fatigue
group, the patients in the fatigue group had a lower proportion of balanced constitution and a higher proportion of
qgi deficiency constitution and yang deficiency constitution (P <0.05). (3) Correlation of TCM constitution with
cognitive function: compared with the normal cognitive function group, the patients in cognitive dysfunction group
had a lower proportion of balanced constitution and a higher proportion of ¢i deficiency constitution and blood stasis
constitution (P <0.05). (4) Correlation of TCM constitution with muscles: compared with the normal muscle
group, patients with sarcopenia group had a lower proportion of balanced constitution and a higher proportion of i
deficiency constitution, yang deficiency constitution and phlegm—damp constitution (P <0.05). (5) Correlation of
TCM constitution with nutrition status: compared with the normal nutrition group, the malnutrition group had a
lower proportion of balanced constitution and a higher proportion of ¢i deficiency constitution, yang deficiency
constitution, and phlegm— damp constitution (P <0.05). Conclusion The incidence of comorbidities in elderly
COPD patients at stable phase with balanced constitution is relatively low, while the incidence of comorbidities in
the patients with ¢i deficiency constitution and yang deficiency constitution is relatively high. Therefore, more
attention should be paid to the comorbidities in patients with ¢i deficiency constitution and yang deficiency
constitution.
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Table 1 Correlation of TCM constitution with frailty in elderly patients with COPD at stable phase [ (%)]
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Table 4 Correlation of TCM constitution with muscles in elderly patients with COPD at stable phase [#511(%)]
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