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[ Abstract]  Objective  To investigate the relationship between physiological indexes and
traditional Chinese medicine ( TCM) constitutions of stroke patients. Methods 201 cases of patients
were included and classified into different TCM constitutions. Meanwhile, physiological indexes including
the pulse rate, blood pressure, height, weight and body mass index (BIM) , electrocardiogram ( ECG)
and blood biochemistry indexes were determined. Results There were 55 cases of phlegm dampness
(27% of the total) , 46 cases of yang deficiency (23% ), 31 cases of qi deficiency (15% ), and 11
cases of yin deficiency (5% ), contributing 71% of all cases. There was significant difference of

cholesterol between phlegm-dampness and qi-deficiency constitution, as well as between phlegm-
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dampness and yang-deficiency constitution ( P <0.05). Conclusions

TCM constitutions of stroke

patients were composed mainly of phlegm-dampness, yang-deficiency, gqi-deficiency and yin-deficiency

constitutions. The blood lipid level in phlegm-dampness constitution was significantly higher than that of

yang-deficiency and qi-deficiency constitutions.

[ Key words] Stroke; TCM constitution;
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