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Correspondence analysis of the relationship between seven sub-health states
and TCM constitution types’
BAI Tiantian sMENG Fanli® ,SONG Fengbin ,GUO Mengna ,DU Yingying

School of Medicine , Hangzhou Normal University , Hangzhou ,Zhejiang 311121,China
Abstract: Objective To explore and analyze the corresponding relationship between Traditional Chinese
Medicine (TCM) constitution types and seven types of the sub-health status,including constipation, pain, fa-
tigue,insomnia,dyspepsia, headache, forgetfulness, so as to provide a reference for improving the sub-health
state from the perspective of TCM. Methods The data from users who used Guozheng Health App for a long
time from January to July in 2018 were collected. The corresponding analysis methods of SPSS20. 0 statistical
software were used to describe and analyze the correlation between the sub-health status and the TCM consti-
tution types. Results The population of different sub-health states had different distribution characteristics.
The relationship between yin deficiency and pain state was strong,yang deficiency significantly correlated with
dyspepsia,phlegm dampness and qi stagnation associated with constipation,qi deficiency was strongly associ-
ated with fatigue and headache. Conclusion Different sub-health status has corresponding relationship with
nine TCM constitution types. The biased constitution of the population could be adjusted according to the
TCM constitution type with strong correlation in order to improve the sub-health status of the body.
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