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ABSTRACT Objective To study associations between suboptimal health status (SHS) and tradi-
tional Chinese medicine constitution (TCMC) in the population of Guangdong district. Methods A cross-
sectional survey was conducted in a clustered sample of 24 159 individuals (12 —80 years old) from 2012
to 2013. SHS was evaluated using the medical examination report and Sub- health Measurement Scale
(SHMS), and TCMC was assessed by Constitution in Chinese Medicine Questionnaire (CCMQ). Results
Of the 24 159 participants, the SHS 46.0% (11 121/24 159) and disease status 35.2% (8 505/24 159)
accounted for a much higher percentage than the health people. The proportion of unbalanced constitution
in SHS and disease state was higher, while the proportion of balanced constitution in healthy was the
highest. Multivariable regression analyses with adjusted demographic variables revealed a significant as-
sociation between TCM constitution and health status (P <0.001). Balanced constitution, being a signifi-
cant protective factor, as compared with the unbalance constitution, was strongly associated with a de-
creased risk of SHS (OR 0.23, 95% CI: 0.21 -0.25, P <0.001) or disease (OR 0.11, 95% CI: 0.10 -
0.12, P <0.001). The SHS had marked associations with respect to other components of the unbalanced
constitution, including qi-deficiency constitution [OR 10.44, 95% CI. 8.86 —12.30], yin-deficiency con-
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stitution [OR 4.31, 95% CI. 3.71 - 5.01], yang-deficiency constitution [OR 3.51, 95% CI: 3.02 -
4.08], dampness-heat constitution [OR 4.11, 95% CI: 3.58 —4.73 ], phlegm-dampness constitution
[OR7.19, 95% CI. 5.88 —8.81], gi-depression constitution [OR 21.17, 95% CI. 15.74 —28. 45 ], blood-

stasis constitution [OR 7.27, 95% CI: 5.71 —-9.25 ],

2.90 —-4.67]. Conclusion

inherited special constitution [OR 3.68, 95% CI:

SHS is closely related to TCMC. Unbalanced constitutions are significantly re-

lated to an increased risk of SHS, while balanced constitution is the protective factors of good health.
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