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[ Abstract] Objective To explore the characteristics of TCM constitution of 80 patients with
bronchial asthma and study the relation between constitutions and syndromes, to provide basis for
preventing and treating bronchial asthma. Methods Constitution questionnaires and coronary angiography
were used to survey 80 patients withbronchial asthma. Constitutions were analyzed and diagnosed based on
WANG Qi’ s Constitutional Classification. The correlation between constitution and syndrome was analyzed.
Results In 80 bronchial asthma cases, the pathological constitutional types are mostly phlegm-dampness
constitution, followed by Qi deficiency constitution, allergic constitution, dampness-heat constitution, Yang
deficiency constitution. Yin deficiency constitution, Qi stagnation constitution, blood stasis constitutionin
sequence. The syndrome types are mostly Lung deficiency Syndrome, Spleen Deficiency Syndrome and
phlegm-dampness Syndrome, Lung deficiency Syndrome was correlated significantly to phlegm-dampness
constitution, Qi deficiency constitution, allergic constitution; Spleen Deficiency Syndrome was correlated
significantly to phlegm-dampness constitution, Qi deficiency constitution, allergic constitution; Spleen
Deficiency Syndrome was correlated significantly to phlegm-dampness constitution, allergic constitution;
with phlegm-dampness Syndrome was correlated significantly to phlegm-dampness constitution, Qi
deficiency constitution, blood stasis Syndrome was correlated significantly to blood stasis constitution.
Conclusion The most common constitutions are phlegm-dampness constitution, Qi deficiency
constitution, allergic constitution. There is close correlation between TCM constitution and syndrome of

patients with bronchial asthma.
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