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Investigation of Chinese Medical Constitution of Hyperuricemia Patients from Guangzhou
Region with Risk Factors
GUO Shijun, CAI Xiaoli, LI Chunlin

Abstract: Objective: To investigate the relationship between Chinese medical constitutions of hyper—
uricemia{HUA) patients from Guangzhou region with risk factors. Methods: The Chinese medical constitu—
tion types of HUA patients from Guangzhou region were differentiated according to the standardized scale
of 9 Chinese medical constitution types, and the relationship of constitution types with gender, age,
blood uric acid(UA) level, blood pressure, blood lipid and body mass index(BMI) was analyzed. Results: In
984 HUA patents, 533 had the singie constitutions types(excluding simple specific constitution), 403 had
the complicated types of two single constitutions, and 48 had the complicated types of three single con-
stitutions. Harmony constitution was found in 185 cases (18.8%) , phlegm-damp constitution was found
in 164(16.7%), damp-heat constitution was found in 65(6.6%), gi—deficiency constitution was found in 61
(6.2%), qi-deficiency complicated with phlegm-damp constitution was found in 141(14.3%), gi—deficien—
cy complicated with damp-heat constitution was found in 79(8.0%), and the rest constitution types all had
the case number less than 60, and had a total of 289(29.4%). After separating the complicated constitution
types according to the standardized scale of 9 Chinese medical constitution types, all of the 984 cases can
be classified into 1483 types. Significant differences were shown between the male and the female with
different constitution types(P <0.05), and also shown among the age groups (P <0.05), indicating that
gender and age probably had an effect on the constitution types. In the HUA patients with single constitu—
tions, the male was characterized as phlegm-damp constitution and harmony constitution, and the fe-
male was characterized as harmony constitution and gi—deficiency constitution. In the HUA patients with
complicated constitutions, the male and the female were all characterized as gi-deficiency complicated
with phlegm-damp or damp-heat constitution, and the constituent ratio was similar. The youth patients
were characterized as harmony constitution and phlegm-damp constitution, the middle-aged patients
were characterized as phlegm-damp constitution and gi—deficiency complicated with phlegm-damp con-
stitution, and the aged patients were characterized as gi—-deficiency constitution. The differences of body
figure were significant among the various constitution types(P<0.05), but the differences of BMI were in—
significant among the various constitution types(P>0.05). The harmony, phlegm-damp, and gi—deficiency
complicated with phlegm-damp constitution types were dominated in the patients with mild obesity, and
the percentages were in decreasing sequence. The patients with normal body figure were characterized as
damp-heat, gi-deficiency and gi-deficiency complicated with damp-heat constitution types. The differ—
ences of UA, triglyceride, (TG) and total cholesterol (TC) were insignificant among various constitution
types(P>0.05), but the differences of systolic blood pressure(SBP) and diastolic blood pressure(DBP) were
significant(P < 0.05). SBP and DBP were the highest in phlegm—-damp constitution and were the lowest in
gi-deficiency complicated with damp-heat constitution. Conclusion: Age and gender have certain influ—
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ences on constitution types, and blood pressure and blood lipid are correlated with constitution types of

HUA patients.

Keywords: Hyperuricemia; Chinese medical constitution; Total cholesterol; Triglyceride; Body mass
index; Systolic blood pressure; Diastolic blood pressure
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