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Traditional Chinese Medicine Constitution Types and Related Risk Factors in Eld-
erly Hypertensive Patients in Communities

ZHAO Meng-ru', WANG Rui-rui' s REN Guang-wei*, ZHUANG Li-jie*, WANG Jian-
ying', HU Xiao-juan', LIU Bao-cheng', ZHANG Lei'

(1. Shanghai Innovation Center of TCM Health Service, Shanghai University of Traditional Chinese
Medicine , Shanghai 201203, China; 2. Sanling Community Health Service Center in Shanghai Pudong
New Area, Shanghai 200120, China)

[ Abstract] Objective To investigate the distribution of traditional Chinese medicine (TCM) constitution types and
related risk factors in elderly hypertensive patients in communities, and to provide a reference for the prevention and
treatment of hypertension. Methods According to The 2010 Chinese guidelines for the management of hypertension,
5 582 elderly volunteers in this community were divided into hypertension group and non-hypertension group. A TCM
constitution questionnaire was used to analyze the distribution of TCM constitution types and related risk factors.
Results Among the 5 582 volunteers, the patients with hypertension accounted for 55. 2% and the volunteers without
hypertension accounted for 44. 8%. In the hypertension group, 562 (18. 2%) had normal constitution and 2 521
(81.8%) had biased constitution; in the non-hypertension group, 467 (18.7%) had normal constitution and 2 032
(81.3%) had other constitution types. Further analyses showed that phlegm-dampness constitution was the main bi-
ased constitution in the hypertension group, while Qi-deficiency constitution was the main biased constitution in the
non-hypertension group; there was a significant difference in the distribution of TCM constitution types between the
two groups (P<C0.05). The logistic regression analysis showed that in the model of hypertension with TCM constitu-
tion types, phlegm-dampness constitution was an independent risk factor, and in the model of hypertension with TCM
constitutional types and related risk factors, alanine aminotransferase (ALT), phlegm-dampness constitution, homo-
cysteine (Hey), abnormal blood lipid levels, age, and blood glucose were risk factors. Conclusion Biased constitution
is the main constitution type in the elderly hypertensive patients in this community, and phlegm-dampness constitu-
tion, Qi-deficiency constitution, and Yang-deficiency constitution are common constitution types. ALT, phlegm-
dampness constitution, Hcy, abnormal blood lipid levels, age, and blood glucose are risk factors for hypertension. In
the community-based management of chronic diseases, it is recommended to develop prevention and treatment regi-
mens according to different TCM constitution types, actively adjust biased constitution, propose healthy lifestyle, and
strengthen the intervention of the high-risk population of hypertension, in order to provide guidance for the prevention
and treatment of elderly hypertension in communities.

[ Key words | Hypertension; Traditional Chinese medicine constitution; Risk factor; Correlation analysis



