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Study on Correlation of Traditional Chinese Medicine Constitution

with Intractable Epilepsy
ZHANG Qing',  YANG Dong—Dong',  DING Cheng=Yun®,  LIU Jin—-Min’
(1. The First Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310000 Zhejiang, China;
2. The First Affiliated Hospital of the PLA General Hospital, Beijing 100048, China; 3. Dongfang
Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100078, China)

Abstract: Objective To analyze the correlation of traditional Chinese medicine (TCM) constitution with intractable
epilepsy (IE). Methods The general data, medication, seizure type and frequency of seizures, and the scores of
traditional Chinese medicine constitution classification and distinguishing scale in the 322 epilepsy patients were
comprehensively collected for the determination of the TCM constitution type, epileptic severity and epileptic
intractability. Pearson’s chi—square test and Fisher’s exact test were used to analyze the distribution of epileptic
severity and epileptic intractability in epilepsy patients with different constitution types. Results The patients with
balanced constitution suffered from various epileptic severity, and most of the patients had no epileptic seizure or
had mild epileptic seizure (P <0.01). The epileptic intractability proportion in the patients with balanced
constitution was lower than the non— intractable proportion, while the epileptic intractability proportion in the
patients with ¢gi depression constitution and yang deficiency constitution was higher than the non- intractable
proportion (P <0.05). Conclusion Epilepsy patients with balanced epilepsy have mild epileptic severity and less
epileptic intractability, while epilepsy patients with ¢i depression constitution and yang deficiency constitution
may have a higher probability of intractability.

Keywords: epilepsy; traditional Chinese medicine (TCM) constitution; intractability; balanced constitution;

g depression constitution; yang deficiency constitution
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