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[ Abstract] Objective To explore and analyze the correlation between body mass index ( BMI)
and traditional Chinese medicine constitution ( TCMC) in order to provide evidence for regulating weight
from the perspective of TCMC or recuperating TCMC from the perspective of weight. Methods 20513
cases who have the completed data of height, weight and TCMC were screened from data base which was
formed by a TCMC cross-sectional survey of 21948 natural population from nine provinces in China.
Statistical analysis was conducted for analyzing the characteristics of sociodemographic characteristics,
TCMC and the correlation between BMI and TCMC among different BMI population. Results Qi
deficiency constitution was positively correlated with overweight and obesity ( OR, 1. 20; 95% CI,
1.01 ~1.41). Yang-deficiency constitution was negatively correlated with overweight and obesity (OR,
0.84;95%CI,0.72 ~0.98) (OR,0.58;95% CI,0.50 ~0.67) ,while positively correlated with underweight
(OR,1.37;95%CI,1.17 ~1.59). Phlegm wetness constitution was positively correlated with obesity (OR,
2.37;95%C1,2.04 ~2.75) ,while negatively correlated with underweight (OR,0.76;95% CI,0.63 ~0.91).
Blood stasis constitution was negatively correlated with obesity ( OR,0.66; 95% CI,0.57 ~0. 76) , while
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positively correlated with underweight (OR,1. 16;95% CI, 1.01 ~1.34). Qi depressed constitution was
negatively correlated with overweight and obesity (OR,0. 86;95% CI,0.75 ~1.00;OR,0. 75;95% CI,

0.65 ~0.87). Conclusion

There is a certain correlations between BMI and TCMC, but the causal

relationship between the two is still not clear. It is necessary to design a scientific and rigorous research to

confirm the relationship between the two.
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