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Abstract: Objective To explore the specific manifestations of overweight and obese population in terms of
traditional Chinese medicine (TCM) constitution and the findings of meridian detection, so as to provide new
thoughts for clinical prevention and treatment of obesity and the optimization of body mass management mode by
following the principle of preventive treatment of the disease. Methods A cross—sectional study was conducted. The
clinical data of 409 subjects who underwent physical examination from October of 2021 to June of 2022 at the
outpatient department and the central clinic of preventive treatment of disease in Foshan Hospital of Traditional
Chinese Medicine were retrospectively collected. The study subjects were divided into the normal body mass group
(253 cases) and the overweight and obese group (156 cases) according to body mass index (BMI). And then the
TCM constitution types and meridian detection findings of the overweight and obese population were analyzed.
Results (1) In terms of TCM constitution, the overweight and obese population was dominated by biased
constitution, accounting for 79.5% (124/156). And the top three biased constitutions of the overweight and obese
population were phlegm—damp constitution (19.9% ) , damp-—heat constitution (16.7% ), and yang—deficiency

constitution(14.7%) , with statistically significant differences in the distribution of the constitution types compared
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with those of normal body mass population (y* = 28.225, P <0.01). The logistic regression analysis showed that
the risk of overweight and obesity was significantly higher in the population with phlegm—damp constitution [OR=
2.71, 95% CI (1.29-5.69)]. (2) The meridian detection results showed that the upper/ lower limit values and
maximum/minimum values in the overweight and obese population were higher than those in the normal body mass
population, and the difference of the upper/ lower limit values was statistically significant (P <0.05) between the
two groups. The single— meridian detection results showed that the meridian detection values of the left spleen
meridian, left bladder meridian, right bladder meridian, and left liver meridian in the overweight and obese
population were lower than those in the normal body mass population, and the differences were all statistically
significant (P <0.05) , suggesting a correlation between overweight/obesity and the meridian detection values of
the left spleen meridian, left and right bladder meridian and left liver meridian. Conclusion In terms of TCM
constitution, phlegm—damp constitution is closely related to overweight and obesity; the findings of the meridian
detection indicate that there exists the dysfunction of the upper and lower parts of the body in overweight and obese
population, which probably results from the functional disorders of the spleen, kidney, liver and other zang—fu
organs. Taking the specific manifestations of TCM constitution and the findings of meridian detection into account
will be helpful for establishing more accurate body mass management programs for overweight and obese
population, thus to achieve satisfactory clinical results.
Keywords: preventive treatment of disease; body mass index (BMI) ; meridian detection; traditional Chinese
medicine (TCM) constitution; phlegm—damp constitution; overweight and obesity; cross—sectional

study
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Table 1 Distribution of 9 TCM constitution types in normal body mass population and

overweight and obese population [#11(%)]
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H: OP<0.01, SIEFAREEH LR

JE, Bl 79.4%(201/253) F179.5%(124/156) .
T fi P A4 5 D7 TG, TR UK BT i N R HERT 3 621
G390 R B T (26.1% ) . SHE T (12.6% ) . 1B FA T
(9.5%) , i 8 = FIAC B AN BEHETT 3 07 /9 73 31 R 58
MR (19.9%) . BT (16.7%) . PHEE (14.7%) .
PR AR B o A e, ER A G E X
(¥’ =28.225, P<0.01),

2.1.2 EFEKRBREAFLLERHEARS
R ERG X %2 K Logistic [71 543 #r i — 2 HH
WR R A S E EMAE R R . R4S
ROER D3R, 5FRMBA L, P05 A & A
JE JBE £ B B G 35 1 5 [OR=2.65, 95% CI (1.29-
545)], ZRAIFEX(P<0.05), 7EHEBRE
L AR R AN Z B (B 2) 5, 5P AR
FHEE 8 0 %) R o R0 N e i 65 B 475 i 35 448 v
[OR=2.71, 95%CI1(1.29-5.69)], # %A Giil¥i
X(P<0.05), Z5HRILEK2,

22 EEGREAFSEEMEMABENES
e {E S

2.2.1 EFKRREAFHLSREMICHARZL
Hil 0y SRS H AT IR 20 ra R R
et o1 Y NG I S [ = 1 S R N = AN £
ERF G L (P<0.05); SR AH s MEN &
FIEW A& AR, HERIESE ¥ (P>
0.05); T2 7EMRREME . BARRME . 2247 ()5 T tb
B, Z3HTgiEE L (P>0.05), FiRILEE3,
2.2.2 EFHRRAEABEREEHARG =
% 2 M AR 5 AT WA Z ISR B
N, HIEE AT E AR, HEEAIE AR
MR ZEM L R A . e A 2 A
Mg MEmRAL, Z5HAFRITFEEX(P<
0.05), $&/RHEEMALRESMLm . Bk s At
) B 28 70 1 25 245 A A EL A AH DG M . [T
FEEMAE ARG AL MR, . &M%

*2 EEEREANHRBEMRREABS IOMETER X RM Logistic @ IF5#4R
Table 2 Logistic regression analysis results of the 9 TCM constitution types in normal body mass

population and overweight and obese population

K Y | i 2

B Wald P OR(95%CI) B1H Wald PH OR(95%CI)
SN 26.67 0.00 22.10 0.01
ST -0.68 2.53 0.11 0.51(0.22-1.17) -0.63 2.05 0.15 0.54(0.23-1.26)
F K B -0.57 2.96 0.09 0.57(0.30-1.08) -0.38 1.27 0.26 0.68(0.35-1.33)
¥ kg -0.77 1.58 0.21 0.46(0.14-1.53) -0.73 1.39 0.24 0.48(0.14-1.63)
P 0.98 7.02 0.01 2.65(1.29-5.45)" 1.00 6.91 0.01 2.71(1.29-5.69)"
BT 0.57 2.45 0.12 1.76(0.87-3.58) 0.57 2.34 0.13 1.77(0.85-3.67)
iRy b -0.12 0.08 0.78 0.89(0.39-2.03) 0.04 0.01 0.93 1.04(0.44-2.45)
SHBIE 0.11 0.06 0.80 1.11(0.48-2.55) 0.20 0.22 0.64 1.23(0.52-2.88)
FRELT 0.49 0.52 0.47 1.63(0.44-6.06) 0.57 0.68 0.41 1.77(0.46-6.85)

H: OP<0.05, S5 F-HIE L
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Table 3 Overall parameter analysis of the findings of meridian detection in normal body mass population

and overweight and obese population (x+5)
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FAH 0.73 0.35 -2.50 0.57 -1.22
P1E 0.47 0.73 0.01 0.57 0.22
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Table 4 Analysis of the findings of meridian detection for the left and right side of the twelve meridians in the normal

body mass population and the overweight and obese population (1) (x+s)

215 5 Jifi A ifi Ay Kk Kigti B B
IEH AR A 253 42.50 £28.69  45.06 £27.43 31.20+23.38 35.03 +24.50 33.08 +25.37 36.07 +£28.43
R EE AL B2, 156 41.80 £27.09 45.80£27.53 32.33+23.32 36.32+2427 3494 +2731 3341+2536
FAH 0.25 -0.27 -0.48 -0.52 -0.07 0.44
PiE 0.81 0.79 0.63 0.61 0.95 0.66
ikl 151%50/15 e JAty e A Nt uN7re
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R FIAE A2, 156 34.88 +29.05” 39.98 +30.82 38.77 £30.64 39.03+29.19 40.06 £29.49  42.16 + 26.49
F1E 2.50 1.08 0.47 0.52 0.73 1.62
P1H 0.01 0.28 0.64 0.60 0.47 0.11

. OP<0.05, SiEFARG A i

*5 ERFREANFSBEMRRABN T LKL EANENESH(2)
Table 5 Analysis of findings of meridian detection for the left and right side of the twelve meridians in the normal body

mass population and the overweight and obese population (2) (x+5s)

451 %51 JB5 I 22 5 IeAT e Bt DA N ok
IEH AR 253 39.45+31.81 41.77+31.95 3453 +£2743 36.06+28.89 38.81£30.36 41.31+28.88
e FE AR 4 156 33.52+28.13" 35.15+£27.22"7 3281+27.12 33.67+27.74 41.66+30.13  42.01 +29.03
FIH 1.94 2.14 0.67 0.82 -0.93 -0.24
P 0.04 0.03 0.51 0.41 0.36 0.81
51 B =T A fIBZE ik A2 JiEA
TEHE R TR 253 34912653 3630+2646 34.18+2930 37.13+£31.84 47.95+3547  48.65 +38.56
e AR 4 156 35.18+£2579 38.48+26.83 38.17+31.24 44.04+33.09 32.98+29.12" 38.93+28.29
FiE -0.10 -0.81 0.40 0.71 2.83 1.24
Pl 0.92 0.42 0.69 0.48 0.01 0.22

. OP<0.05, S51EH AR
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