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Constitution Distribution and Clinical Data of 252 Patients with Allergic Asthma
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[Abstract] Objective: A cross-sectional study was conducted to analyze the constitution distribution
characteristics of patients with allergic asthma, aiming to provide a basis for the regulation of constitution and
the treatment of allergic asthma. Method: The patients with allergic asthma treated in the outpatient clinic from
December 2021 to September 2023 were selected. The clinical data of the patients were collected by a

questionnaire survey. The composite constitution distribution characteristics of the patients and the correlations of
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constitution with gender, age, body mass index (BMI), comorbid allergic diseases, history of allergy, family
history, keeping pets, and fractional exhaled nitric oxide (FeNO) in the patients with special constitution were
analyzed. Result: A total of 252 patients with allergic asthma were included in this study, with a male-to-female
ratio of 1: 1.5, and the proportion of young people was the highest. The proportion of special constitution alone
was the highest, and the proportions of other constitutions combined with special constitution followed the order
of Yang deficiency, Qi deficiency, Qi depression, phlegm dampness, dampness heat, Yin deficiency, and
blood stasis. There were 58 patients with special constitution combined with one other constitution, of which Yang
deficiency accounted for the highest proportion. There were 38 patients with special constitution combined with two
other constitutions, of which Qi deficiency + Yang deficiency was the most common. Among the patients, 116,
48, and 117 patients were overweight or obese, had a family history of allergic diseases, and had a history of
allergy, respectively. Seventy patients kept pets, and there was a correlation between keeping pets and allergy to
cat and dog hair (P<0.05). Other allergic diseases complicated with allergic asthma occurred in 202 patients, being
dominated by allergic rhinitis, urticaria, and eczema. There were 177 patients with eosinophilic airway
inflammation. The patients with allergic asthma mainly presented the syndromes of wind asthma (134, 53.17%) ,
heat asthma (51, 20.24%) , cold asthma (32, 12.7%) , deficiency asthma (15, 5.95%), Qi depression asthma
(14, 5.56%) , and blood stasis asthma (6, 2.38% ). The results of binary logistic regression suggested that women
were more likely have Yang deficiency and Qi depression than men. Older patients were less likely to present
phlegm dampness and dampness heat. BMI was positively correlated with phlegm dampness and negatively correlated
with Yang deficiency (P<0.05). Conclusion; The patients with allergic asthma mainly present special constitution
and wind asthma syndrome. The combination of special constitution and other constitutions (commonly Qi deficiency
and Yang deficiency) leads to repeated attacks of allergic asthma. The incidence of allergic asthma is higher in women
and young people, and women are more likely to have Yang-deficiency or Qi-deficiency constitution. Obesity may be
a risk factor for allergic asthma. Obese people are more likely to have phlegm-dampness and dampness-heat
constitutions. Pet contact and allergic rhinitis may lead to poor control of allergic asthma.

[ Keywords] allergic asthma; characteristics of constitution;
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Table 1 Distribution of composite constitution types in patients

with allergic asthma
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Table 2 Analysis of composite constitution types in patients with

allergic asthma
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Table 3  Distribution of traditional Chinese medicine syndrome

differentiation type in patients with allergic asthma
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Table 4 Comparison of clinical data of different composite constitutions in allergic asthma patients with special constitution

]| A 432 BMI/kg-m” FeNO/ppb
WERE B 4« P WA hE BAE P <185  18.5~23.9 =24 P >25 <25 P
SHER 33 61 0.239 57 22 15 0.833 5 49 40 0.386 62 32 0.252
R 26 79 0.000” 60 28 17 0.290 6 63 36 0.003% 70 35 0.295
IR 14 37 0.039" 32 7 12 0.191 3 28 21 0.450 33 18 0.333
IR 20 36 0.450 41 13 2 0.007% 2 20 34 0.047" 33 23 0.036"
M 23 32 0.766 40 13 2 0.009% 5 23 27 0.029" 35 20 0.226
ML 958 5 4 23 0.005” 17 8 2 0.270 3 13 11 0.080 19 8 0.987
SAERET 17 51 0.003% 44 14 10 0.700 7 34 27 0.002% 45 23 0.391

3.5 adb M e A S S AR T T Logistic £ R [l
Ha3 8 LA e R BT v i DA BT (B3 I 38 5T ) 2 B
A OB PE B L AE I L BMIL FeNO 728 # 94 A — ot
Logistic Z K Z FIH 301 . 45 R HEoR | o ok B i Ry
BL 5T A8 v A PR S e BH R BTl S R 2.923 1%,
2 P e e A T Ol B PR 19 2.496 £ 5 AR % R3S
1%, 3 e 910 5t Y v 68 P 0 2D 4% 3 I 1 A 5 1Y
] PR U 2.9% ; BMI4E 36 1 1, 3 9 96 18 it 14 7]
PE B I 14.1% 3 2 BA i 5T /9 AT fe Pk s 2> 7.7%
(P<0.05), T UL3EG 5% 3 RS BFHim#4
4 itig
4.1 REHCE G B DURE BUT O B KU E Sy B
UL AR AR B R AE B 5 A% B Al R Ly —
Fofr e S e AR B o AR R e — A R T
R ok 02 L S R R 2 — ) AR R
XF Ah S BR B A N BE ) B 2%, U AR AR LA
Sy 5| K i v RN T R SO A A A A -
HE - PR (Y = 4R X B A o B 2 Y
IR T R AR T (S A R R B X)
AV 5 R B 22 AR R bR A e SR T R
BLIR e A a5 02 s ) R At A 3 o o0 AN 4 O
Ik AR T 498 5 AL AR X A B R 3 ORI 3 A A8 Y g
7 B8 B AE AR AR L OB 3 A 2 e 1 2R
WA AR T o ok B 1 i A S e XU IR Ay e R
UL 00 UE B I i R A A O R R AR A
BRI AR Vg ARG A5 R — 8
o M W W i b B 2R R Y W, LR R
WROR PR AL M ke A5 WU 2 “ B AT B AW G
R BRI , B 28 BRASE T il S 4 55, B 0% B BT S F
B BOXC SO Il 2 Hoep . SRR AL, 2 o8 1E R
KA 5 AR AR 8 A IS ik, SRR 513 S b,
WANME G, SRR, Bl 2 5 R 5 il <
- 114 -

171 S50 Wi S5 IE 2, WOTR RARE XUBORS | S50k 1E JF 2
AT 32 e A AR K O P s ok ¥ T 2 R
SeW] B S A TR R M 5 R B XU
JCEICAR , T A% A A 22 K, MR8 3 i ARORS , — 3 A5 3
ZE i KZ 8 22 5 ARSI TS B AR A A | TR 8L
i A 5 By XU 2 A, — A — e, A AN AR i L8
i AN B AR 5 R AR L A S 220 o A
Ao @TTRRAR  SCHOR T R IE R SR A, X
T R Z AL, AL A 20 b e B 0 M ) 52 K
4.2 R BT A O B AR T i i E0E o b 1 i
R RAE AR TR R SRS T PR
S W PR b e S g A R A R ST
S e At Al B A T B R B LR S A A UL 1Y
HeJe AR i . BEAE Meta 730 M1 i B g (8 35 b, RO
Jt VKR LR L BH R B A b R AR B2 R
B0V Wiy A2 04 I R 3R 20 AU O L BH R O B A
Fi AR 2 o0 AN AL BIE DR 2 BE BB o il R U R R Ok
] AT K S BE RS, TR R 5 R U s Ak 2k
L, PRI PA 5, B i 5 R DU AN 2k BB K
Z RN A, T IR = O g
W KW SR Ik A AR T i T R 2 i AR
TE LT A N TE Y s BEEE AL . AR 28R, 8 A1 A
518, WAMHG  REETY, BHLTH il B
Ko PP BT DL SR RE AN A, T4
AN B N By Az AR B R e 18 T
THEAAT . IR N R AR A2 ) H -
RSN A SRS = S AN - DL o
JE o IR It B R B R o 4 e e A I o g e
i S 52 KA I HE A AL DA 5
4.3 e AR IR O SR e R
Mk ke s R H R 2 T Ak, H Ltk S
T BH R oA AR o . BEAEBIF 8 R WD, LA 2 1R 1Y



3055 164
202448 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 30,No. 16
Aug. ,2024

W Wi R R T B, S B E ML, LR
— A v A T 0 AR R B R T L 15 O R
Lo PR EA B B B e R A B o FH
R R A R AR E & Tk esh (Bt &g )b
FEE AN TN LS AT, BB 251
EZ7. WG, k2 P LU B A 5 LS
RIS, T BE SR Hh T 2 1k O 22 SR 1 AR T P AR TN B
Sy WA B 3, DT 3 s AL AR

o B i A A AE Al L B O BE 3 AR
F19 38 R T e T A e e e e AR DL R R
TR R O S O R T L )R A
7 AP g S 1 W ] -5 1 DR 3R (B 2% 2
W A A ) B R BB R A G R R TN AR
DN BT o O W R G AR e, S R
FEMFIELE R — B Ak, W W oy 1R 90 B O
WF 5T B A A A 25 0 B8 g 55 02 i o %5 U0 A
SR TR I T A N o B O W R R T
RES AR AR A S i R B 578 ), R R A
T T A A T Y R A G

o A R g P R T LA B T 13.49% ,
I IE R R IR B T 46% 1A JE IE i
F14 2o P 1 g B ) i i PRI T, X IE A IE A
ZHR 7NN 2T BE B L A, H S BETE Y
SEIR O A O SEIE S AR 1
B A 2%, 55 i Sy e 400 0 A O, B 300 o o 4R o
i 212 B A AT R AR A Y R R R
4.4 TE W Rl o REOPE S 5 A5 O 1 s 4 oA £
AR ZHARMIENEBE D EREYH LB
(19 27.78% , & W 2 Y LIA 0 o 3, 37 T 1 5 X At A
SEBURT RIS Tk b N E S S K TR (NN
il ke 8 &, XA A B o B ARG AR R Y — T
XF 5 [ 831 A~ BE ML 5 i 2 A Ay 4 1 1R 9 A A B, o
A S5 A8 EA S A S HUR (100%) , R 24
R JEE T 5 A A U (99.9% ), R H i 8 4 K
KEIF R FREY . ok BRI B8R EE AT
B T W AT PR U T e B v B B A R R ) A% B
BB IR IR BB, AT T B B AR
15 B 50 BHLURERE S 20 A0 A E A B X g
Yy ST Ak S 3 3R T, S BURTE RO P R AE

ik BV P N PR b WS I A G Tk R
e B FE R WL, TR A T 69.9% K
AR B g HL S e S A O, R o
O 0 2% 1% 8 TR R A R W O TS T H R,
BHOVE B W W £ 5 AE A E S R 1Y R T

R —SE  [A] — B IGE R  IX S PR Y
BRI S AP A (NG R 1) B
IR, HE AW, B, S FE, AEEZM,
SRR (B N - R BN G Ie) « il EE
W7 W E BT IV T e, i B R 2 AR R T
S, TNl 3 B aod P W W A B Ry o AT B R L T
B2 2N 592 FIIR S L s b B R A S Fs 4
HEELOR IR ST AT IR A BT R

o B I M R DU BN T KU IR O
AL R TR A B TSR iR i H A g BT AR B, R R
HE 5T BH KR T 22 WL o 2Pk AT I O I e R R
TR, R O o e O M 0 R AR TR R T )
F2 fih G BB S e SO W M R O EE A G .
o o e e % W A T 73 A1 A O R I PR B Y 0 A
X 3k A S e A TR ) R 2R 0k — B U L A
o B I i £ 0 A B 6 B SRR Bl X e 4 1
A HE A A I R S

[RIEEHR] ALREEEFMH G YR

(&% 30Hk]

[ 1] SCHATZ M, ROSENWASSER L. The allergic
asthma phenotype[J]. J Allergy Clin Immunol Pract,
2014,2(6):645-648.

[2] VOS T, ABAJOBIR A A, ABATE K H, et al
Global, regional, and national incidence, prevalence,
and years lived with disability for 328 diseases and
injuries for 195 countries, 1990-2016: A systematic
analysis for the Global Burden of Disease Study 2016
[J]. Lancet, 2017,390(10100) :1211-1259.

[ 3] JOHANSSON S G, HOURIHANE J O, BOUSQUET

J, et al. A revised nomenclature for allergy. An

EAACI position statement from the EAACI
nomenclature task force [J]. Allergy, 2001, 56 (9) :
813-824.

[ 4] HUANG K, YANG T, XU J, et al. Prevalence, risk
factors, and management of asthma in China: A
national cross-sectional study [J]. Lancet, 2019, 394
(10196) :407-418.

[ 5] REDDELH K, BATEMAN E D, BECKER A, etal. A
summary of the new GINA strategy: A roadmap to
asthma control J]. EurRespirJ, 2015,46(3):622-639.

[ 6] WAL, L, 250f, 45, rPEEMTUA R AR KOHTEIR R
TSR], P EEZ T, 2019,21(7):437-441.

[ 7] ER. 9RkEA B2 T2 AL 1Y 4328 S s W ik
WAETI]. AU PR 25 R 22741, 2005(4) - 1-8.

[ 8] RS, Wk, LR . PPN -FHIE 2 T X1

< 115 -



3055 164
202448 H

[ 5238 75

Chinese Journal of Experimental Traditional Medical Formulae

"
FEER

Vol. 30,No. 16
Aug. ,2024

[11]

[12]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

I s I LT]. P BEZe s, 2016,57(22):1921-1924.
LA, BhiEs, EU, 5. BB K E B ##
TR0 - =2 £ B R o SO s 22 e (0], A
P22 255, 2018,33(1):130-132.

AR U, AR, RXUEAT, A5 b B ST G B IR
AR OG99 B B v JE B R AT [T, AR b 2 %R
2022,37(8):4499-4502.

AR R S S AR TS RN Gy S VR L B AL, AR R
2 S WP 2 o 2 B 2 AL op o AR B R 2R
16 FE (55— R, 2019 4F) [T, pfe Rl 2R3k, 2019,58
(9):636-655.

rp A IR A 2 W WG 2 43 4 R W 2 20 L SRR I g
6 18 FE (2020 48 L) [T, o A8 25 % FRE W R Ak
2020,43(12):1023-1048.

AR E S k. R T Ay 2 5 ) E (M.
dem: o B 2 R AL, 2009:1-7.

A DA AU AR A S B (1], R e b 4R
2013(9) : 64.

PE PR G SR B T s RE
Wiy v PG B 5 1297 T L R T]L v g R 2
A2k, 2023,43(1):12-20.

Rt £ . R4ERF AT RIGRE®EIM].
dent: hE 2 AR, 2014:53-55.

GAMFE g . ERASITF%IM] 2. Ll 2R
KAF AL, 2003:332.

B, b, AR, A BRI N F P B
MR T REEZRE, 2015,56(10):844-846.

TR, B PO . BT A A O S T
(I, dbmtrh B 25 K242 40, 2004(2) : 6-8.

ZRETE, AL, B, . LT R ERISIT A
BRAERDTLT]. PR 2 AR, 2012,11(3):8-15.
WAF, Mgt , 28, 5. 23260 A i 8k e g
LM R AR RS D R A RARER R [T ], PR
ek, 2022,63(3):240-244.

Z/NR, PN R, RIEE, . 334 B ST RAT I A
P & VB B B IE R AE S S50 R — AL
KFHIERLT]. hEZE, 2018,59(4) :312-315.
fELLAE, BRI, RAE, AR R IR YT RE
7 iy A B IS STl S I PR I (T]. PR R 2 ok,
2021,36(11):6314-6319.

TAESE, ek, 5T T EEKIN ER AR 2
BEeTREMEZR(J]. REEERZY, 2022,39(5):556-561.
FAER, FV, ER%, % LENG S B R B G BE
WF 7T 9 R G4 5 Meta 20 B [T]. BRAC A B2 01 AR
2022,29(1) :44-50.

MIYASAKA T, DOBASHI-OKUYAMA K, KAWAKAMI
K, et al
pathogenesis| J]. Biomolecules, 2022, 12(5) :650.

Sex plays a multifaceted role in asthma

+ 116 -

[27]

[28]

[31]

[32]

[33]

[34]

[35]

[36]

[38]

[39]

[40]

PAKKASELA J, ILMARINEN P, HONKAMAKI J,
et al. Age-specific incidence of allergic and non-
allergic asthmalJ]. BMC Pulm Med, 2020,20(1):9.
BARNTHOUSE M, JONES B L. The impact of
environmental chronic and toxic stress on asthmal J].
Clin Rev Allergy Immunol, 2019,57(3) :427-438.

BRI S, AR, Lhe, % RESEECS h R IABZE R
XS] HEE AR, 2015,56(2):105-107.
DIAS-JUNIOR S A, REIS M, DE CARVALHO-
PINTO R M, et al. Effects of weight loss on asthma
control in obese patients with severe asthma[J]. Eur
RespirJ, 2014,43(5):1368-1377.
SCHOOS A M, NWARU B 1,

Component-resolved diagnostics in pet

BORRES M P.
allergy:
Current perspectives and future directions [J]. J
Allergy Clin Immunol, 2021,147(4):1164-1173.
ARBES SJ, COHN R D, YIN M, et al. Dog allergen
(Can f 1) and cat allergen (Fel d 1) in US homes:
Results from the national survey of lead and allergens
in housing [J]. J Allergy Clin Immunol, 2004, 114
(1):111-117.

ZAHRADNIK E, RAULF M. Respiratory allergens
from furred mammals: Environmental and occupational
exposure[J]. VetSci, 2017,4(3):38-54.

AR, B/ 2 B AR SR AT O Ak 2 il
LT] R ETF AR, 2023(9):87-94.

AGACHE I, AKDIS C, JUTEL M, et al. Untangling
asthma phenotypes and endotypes[J]. Allergy, 2012,
67(7):835-846.

LOTVALL J, AKDIS C A, BACHARIER L B, et al.
Asthma endotypes: A new approach to classification of
disease entities within the asthma syndrome [J]. J
Allergy Clin Immunol, 2011,127(2):355-360.

LIN J, SU N, LIU G, et al. The

concomitant allergic rhinitis on asthma control: A

impact of

cross-sectional nationwide survey in China [J]. J
Asthma, 2014,51(1):34-43.

AL, EAE . PR ARYT BN T B B R - i
GAER AT BERELT]. [ SE g 5 )24 4%aE , 2016,22
(12):229-234.

PAIVA F L, PAIVA F L, MONTEIRO T M, et al.
Combined allergic rhinitis and asthma
(CARAS)[J]. IntImmunopharmacol, 2019,74:105718.
XUHTHTD, RV IHT, XU, & . o 1 25 I PR A 459
) RNV CCF N I B el ES S iy b [ S S
2023,29(2):203-211.

syndrome

[=EHE KEF]



