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Abstract: Objective To explore the correlation between sleep status and traditional Chinese medicine (TCM)
constitution types of sub—healthy population in Lingnan area. Methods From May 2022 to May 2023, an investigation
was carried out in a sub—healthy population of 688 persons who lived in Shenzhen for more than 5 years, had no
serious cardiovascular disease and were confirmed by the sub—health rating scale. The questionnaire survey of
Pittsburgh Sleep Quality Index (PSQI) scale and the TCM constitution classification rating scale was conducted,
and multiple linear regression analysis was performed to explore the correlation between the sleep status and TCM
constitution types. Results (1) A total of 688 questionnaires were released, of which 19 were lost to follow—up,
and 669 were responded. After weeding out the 29 invalid questionnaires, 640 valid questionnaires were finally
included for the analysis. (2) According to the PSQI score, the population was divided into excellent sleep group
(total PSQI score <8) of 350 cases and poor sleep group (total PSQI score = 8) of 290 cases. The item scores of

time for falling asleep, sleep time and sleep disorder as well as the total PSQI score of the excellent sleep group
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were significantly lower than those of the poor sleep group (P <0.05 or P <0.01 ). (3) The persons with excellent
sleep usually had the balanced constitution (86.86%) , while the persons with poor sleep often had the biased
constitution (79.64% ). The top three biased constitution types in the persons with poor sleep were damp—heat
constitution(15.52%), phlegm—damp constitution(13.79% ) and gi—stagnation constitution(13.10%). (4)Multiple
linear regression analysis showed that the time for falling asleep was positively correlated with phlegm-damp
constitution and gi—stagnation constitution (P <0.01), and was negatively correlated with balanced constitution
(P<0.05) ; the sleep efficiency was positively correlated with damp—heat constitution and inherited special
constitution (P <0.05 or P<0.01), and was negatively correlated with balanced constitution (P <0.05) ; sleep
disorder was positively correlated with gi—stagnation constitution and yin—deficiency constitution (P<0.01) ;
hypnotic drugs were positively correlated with yin—deficiency constitution (P <0.01) ; daytime dysfunction was
positively correlated with phlegm—damp constitution (P <0.05). Conclusion The sleep status of sub—healthy
population in Lingnan area has a certain correlation with TCM constitution types. Damp—heat constitution, phlegm—
damp constitution, gi—stagnation constitution, yin—deficiency constitution, balanced constitution and inherited
special constitution are the six constitution types that affect sleep status. It is of great significance to guide the sub—

healthy population to achieve the purpose of prevention before illness by improving their constitution after the

identification of TCM constitution types.

Keywords: Lingnan area; sub—healthy; TCM constitution types; damp—heat constitution; phlegm—damp

constitution; g¢i—stagnation constitution; sleep; prevention before illness
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