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A Cross-Sectional Study of A Korean Population Using The Standardized Constitu-

tion in Chinese Medicine Questionnaire (Korean Version)

LI Bing-min', CAO Hui-juan®, TIAN En-hui', WANG Qi'

(1. School o f Basic Medical Sciences, Beijing University of Chinese Medicine , Beijing 100029 ,China; 2. Centre
for Evidence-Based Chinese Medicine , Beijing University of Chinese Medicine , Beijing 100029, China)

[ Abstract] Objective To study the distribution pattern of constitutional types of traditional Chinese medi-
cine (TCM) in the Korean population by a cross-sectional survey, and to explore the influencing factors for
TCM constitution in the Korean population. Methods Three hundred Koreans living in Seoul were sur-
veyed using the Standardized Constitution in Chinese Medicine Questionnaire (Korean version) from May
to November, 2014, to investigate their constitutional types of TCM. The TCM constitutional type was
compared between subjects with different genders, jobs, or body mass index (BMI). The TCM constitu-
In the 300

subjects, 69 had balanced constitution, 225 had only one of eight types of imbalanced constitution, and 6

tional type was also compared between the Korean population and the Chinese norm. Results

had composite constitution. The type of imbalanced constitution with the largest population was yang-defi-
ciency constitution (14. 3%), followed by damp-heat constitution (13. 3%) and yin-deficiency constitution

(12.7%). There was a significant difference in constitutional type between male and female subjects (P<Z0. 05).
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There were no significant differences in constitutional type between subjects with different jobs (P>
0.05). Moreover, there were no significant differences in BMI between subjects with different types of
constitution (P>>0. 05). There were significant differences in distribution of constitutional types between
the Korean population and the Chinese norm (P<C0.01). Particularly, the proportion of people with yang-
deficiency constitution in the Korean population was higher than that in the Chinese norm, while the pro-
portion of people with gi-deficiency constitution in the Korean population was lower than that in the Chi-
nese norm. Conclusion The constitutional types of TCM in the male Korean population are different from
those in the female Korean population, and the distribution of the TCM constitutional types in the Korean
population might be different from that in the Chinese population. However, these conclusions still need to
be confirmed by the data with a large sample size.

[ Key words]standardized Constitution in Chinese Medicine Questionnaire (Korean version); constitutional

classification of traditional Chinese medicine; epidemiological survey



