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Abstract: Objective To compare the similarities and differences in the distribution of traditional Chinese medicine
(TCM) constitution types in patients with classic asthma(CA) and cough variant asthma(CVA ). Methods A cross—
sectional survey was conducted in 78 patients with CA and in 33 patients with CVA who admitted to Dongzhimen
Hospital Affiliated to Beijing University of Chinese Medicine from September 2019 to February 2021. The
classification of TCM constitution types of the subjects was performed using Traditional Chinese Medicine
Constitution Classification and Distinguishing Scale established by WANG (i. The distribution of TCM constitutions
in patients with CA and CVA was investigated, and the association rules of the concurrent constitution types were
analyzed using Apriori algorithm. Results (1) The occurrence frequency of the TCM constitution types of the CA
group in decreasing order was as follows: ¢i deficiency constitution > yang deficiency constitution > phlegm—
damp constitution > damp— heat constitution > balanced constitution > ¢t stagnation constitution > yin deficiency
constitution > blood stasis constitution > inherited special constitution. In the CVA group, the occurrence

frequency of constitution types manifested as balanced constitution > yang deficiency constitution > ¢i deficiency
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constitution > inherited special constitution > ¢t stagnation constitution >yin deficiency constitution > phlegm—
damp constitution > blood stasis constitution > damp—heat constitution. (2)In the CA group, the single constitution
accounted for 39.74% (31/78) and the concurrent constitution accounted for 60.26% (47/78). In the CVA group,
the single constitution accounted for 36.36%(12/33) and the concurrent constitution accounted for 63.64%(21/33).
(3) The analysis of association rules of the concurrent constitution showed that in the CA group, the concurrent
constitution of ¢i deficiency and yang deficiency had the highest degree of association, and then followed by ¢i
deficiency and phlegm—damp, yang deficiency and phlegm—damp, yang deficiency and ¢i stagnation, damp-—
heat and phlegm—damp, indicating that yang deficiency constitution was most likely to be complicated with other
constitution types and then came the gi stagnation constitution. In the CVA group, the concurrent constitution of
yang deficiency and inherited special constitution had the highest degree of association, and then followed by ¢i
deficiency and yang deficiency, and inherited special constitution and yin deficiency, indicating that yang
deficiency constitution was most likely to be complicated with other constitution types and then the inherited special
constitution and yin deficiency constitution. Conclusion Both CA and CVA patients are predominated by ¢i
deficiency constitution and yang deficiency constitution, with higher proportion of the concurrent constitution than
that of the single constitution in the two groups. Yang deficiency constitution is the most common concurrent
constitution type in CA and CVA patients, and CA patients are prone to be complicated with phlegm— damp
constitution, damp— heat constitution and i stagnation constitution, while CVA patients are prone to be
complicated with inherited special constitution and yin deficiency constitution.

Keywords: classic asthma(CA); cough variant asthma(CVA); traditional Chinese medicine(TCM) constitution;

qi deficiency constitution; yang deficiency constitution; concurrent constitution; degree of association
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Table 1 Distribution of gender between the two groups
of asthma patients
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Table 2 Distribution of age between the two groups of asthma patients
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Table 3 Comparison of body mass index(BMI) between the two groups of asthma patients (xxs)
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Table 4 Comparison of staging of asthma between the two groups of asthma patients
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Table 5 Comparison of smoking condition between the
two groups of asthma patients
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Table 6 Comparison of allergy history between the two
groups of asthma patients
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Table 7 Comparison of TCM constitution types between

the two groups of asthma patients [X(%)]
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10 Bit o 175(100.0) 81(100.0) 11.388 0.181
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Figure 1 Network diagram of association rule analysis
of the concurrent constitution in the classic
asthma(CA) group
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Table 8 Association rules for the concurrent constitution
in the classic asthma (CA) group

P R g BB SZREEEI% BRI %
1 RER BF R 5 27 57.45 74.07
2 AR AR 14 29.79 71.43
30 RER RR-MHER 11 23.40 72.73
4 BIR REBF-FHEERT 10 21.28 70.00
5 AUB RERF-FHEERT 10 21.28 70.00
6 BB BB 9 19.15 77.78
7 BHERE SHEBEE-POR 8 17.02 87.50
8 BRIBT RHMT-SRART S 10.64 100.00
9 PHER BHE-SEES 10.64 80.00
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Figure 2 Network diagram of association rule analysis

of the concurrent constitution in the cough
variant asthma (CVA) group
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Table 9 Association rules for the concurrent constitution
in the cough variant asthma (CVA) group
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