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HUA 22 88 (i [ PR I0RE AH DG B0 12
J7P £ F I (2023 4E /) ) Y, SR EEAT
SUA K9, 58 ¥ SUA>420 wmol/L. 21 SUA>
360 pmol/LiZ Wik HUA

BMI={A 5t /5 5 20 AR HE (i [ g N 8 R
JIES JH i 1 7 4 il F5 FE ) 7, BMI<<18.5 kg/m’* A AIK
A, 18.5 kg/m*<BMI<<24. 0 kg/m*> N IE ¥ {K &,
24.0 kg/m*><BMI<28.0 kg/m*> Jy #8 & , BMI=
28.0 kg/m* JAEJE.
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S rbr. IHEWRSESHREE, FAIESS
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SEREAR K ; AAF A IR LR AL (U4
%) (M (P, Py ] Fox, A LERH
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KM, SARBIRIREAERS . M . BMIL & i
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SiterE L.
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2.1 —REFH S 06 RAFIE

AW A 10 920 A, FHAERE (39, 07+
10.15) % . WIRFRIMAEZH 4170 41 (38.19%), IfiL
PRI TF % 20 6750 151 (61.81%) ., #1/~, MLHTE
PEW] . 4E# . BMI. SBP. DBP. SUA. LDL-C.
HDL-C., TC. TG M FPG J5 i 2 S H il & X
(P<<0.05), 7R & PRI INGE 4L 4F 8 =40 2 |
PE . BHEEUE LA I s . B . I
SR A
2.2 PEKREES A

RGN AFEAR RPN R B Z 0, B
U AAR ST 85 S T AUH) 7R LAy 7 Pl B I o AR AR A i
RS TS R AT, T2, Bo— b 1A 5T
G RE ST TN W Y i 1877295 N s A DI A NS A TS
e TP BRIE e e . AR . Bk e e oy
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2.3 B ARBR g 20 R Bl A L AR P EAKR
KA G5 A

F37R, (e PR I A 2 — i B A4 Jo A
AABITT L I 5 A BH R B AN [ ) ] 7 53 A 2
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Table 1  Comparison of demographic and clinical characteristics between hyperuricemia and non-hyperuricemia groups

=i Mg (1092041)) R RIRIAEZE (417019]) MPRFEIE R4 (67501]) PH

RG] (%) <0. 001
5 6192 (56.70) 3311 (53.47) 2881 (46.53)

S 4728 (43.30) 859 (18.17) 3869 (81.83)

AEWESY IR (%) <0.001
Z18% H<40% 6026 (55.18) 2191 (36.36) 3835 (63.64)
=40 % 4894 (44.82) 1979 (40.44) 2915 (59.56)

BMISHEE" 1] (%) <0. 001
<18.5kg'm™ 594 (6.18) 71 (11.95) 523 (88.05)
>18.5kg'm?H.<24. 0 kg-m™ 5063 (52.64) 1375 (27.16) 3688 (72.84)
=24, 0 kg'm™H <28. 0 kg-m™ 3103 (32.26) 1621 (52.24) 1482 (47.76)
=28.0kg'm 858 (8.92) 584 (68.07) 274 (31.93)

H: BMI, SHAJTEAEEL; SUA, IMJRER; SBP, Wi4iltk; DBP, &FikJk; LDL-C, % RENG FIMREIEE; HDL-C, =% B 52 1 A0

TC, BEEEE; TG, Hil=Fk; FPG, Ik,

a) BMIZCHE AR5 0618 i, ez 130265 b) @5l R 51k 9783 i, B2k 1137615 o) WHERIEIE 2 L3R4 10 841 44, H2k 79415 d)

MLAR S35 SR A 10 917 1), 2k 3401
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Table 1 (continued)  Comparison of demographic and clinical characteristics between hyperuricemia and non-hyperuricemia groups
TiH A (1092041) FIPRFRILVAELL (4170 31) HMPRFRIEF A (6750 31) PfE

EIHEM (%)

IR /8] (%) 619 (6.33) 345 (55.74) 274 (44.26) <0. 001

BEBRAE ) 181 (%) 663 (6.12) 317 (47.81) 346 (52.19) <0. 001

MBS /8 (%) 2774 (25.41) 1615 (58.22) 1159 (41.78) <0. 001
BMI /kg-m™, Xis 23.38+3. 39 24.91+3.27 22.44+3.12 <<0.001
R, xxs 39.07+10. 15 39. 69+10. 04 38. 69+10. 19 <<0. 001
SUA/pumol L™, Xs 377.57£104. 22 481. 04+70. 22 313. 66+61. 86 <<0. 001
SBP/mmHg, X+s 117.89+13.90 121. 54£13.79 115. 64+13.49 <<0. 001
DBP/mmHg, x+s 73.05+10. 86 75.91+10. 85 71.28+10. 50 <0. 001
FPG/mmol-L™", X+s 5.06+1. 04 5.13+0. 98 5.01+1.08 <0. 001
LDL-C/mmol - L™, Xs 3.33+0.79 3.51+0.79 3.21+0.76 <<0. 001
HDL-C/mmol - L', s 1.37+0. 32 1.27+0. 28 1.43+0. 32 <0. 001
TC/mmol - L™, Xs 5.00+1. 02 5.22+1.05 4. 87+0. 98 <<0. 001
TG/mmol-L™", [M (st' P.) ] 1.18 (0.83, 1.76) 1.53 (1.08, 2.25) 1.01 (0.75, 1.44) <<0. 001

H: BMI, SHAFTHAEEL; SUA, IMJRER; SBP, Wi4iltk; DBP, &FikJk; LDL-C, % RENG FIMREEE; HDL-C, =% B N5 2R 1 0 i
TC, MMHEE; TG, Hih=MEg; FPG, #5HEiMAH.

a) BMIKCHR AL 9618 1], B2k 13024); b) & U ER AR L 9783 (], HhZe 113745 o) HHIRI N S0 A4 10 841 49, B2 794; d)
A S 9 S AR A 10 917 6], Bl 3491

K2 R RIRIMAE 25 L PR R I 2R v R PR e 2 A L

Table 2 Comparison of hyperuricemia prevalence among different traditional Chinese medicine constitution populations [ (%) ]

A 10 92019)) o PR BR IMLAE 2 (4170 1)) 1M bR R 1F # 4H (6750 1)) PAl
ST 420 (3.85) 80 (19.05) 340 (80.95) —
B ff B A2 T 6108 (55.93) 2275 (37.25) 3833 (62.75) —

TR 3237 (53.00) 1205 (52.97) 2032 (53.01) 0.972
FRIT 1205 (19.73) 500 (21.98) 705 (18.39) 0.001
AR 376 (6.16) 181 (7.96) 195 (5.09) <0. 001
(IR 392 (6.42) 170 (7.47) 222 (5.79) 0.010
THEIT 486 (7.96) 133 (5.85) 353 (9.21) <0. 001
I o Je 323 (5.29) 60 (2.64) 263 (6.86) <0.001
FH K 5 89 (1.46) 26 (1.14) 63 (1.64) 0.114
eIk 4392 (40.22) 1815 (41.33) 2577 (58.67) —
TR B e 1850 (42.12) 748 (41.21) 1102 (42.76) 0.305
PRIT e 2074 (47.22) 932 (51.35) 1142 (44.32) <0. 001
SABFTHEI 1176 (26.78) 520 (28.65) 656 (25.46) 0.019
I e 2083 (47.43) 853 (46.99) 1230 (47.73) 0. 632
Mg TR 889 (20.24) 363 (20.00) 526 (20.41) 0.738
[ i e e 570 (12.98) 154 (8.48) 416 (16.14) <0.001
FH i e s 142 (3.23) 60 (3.31) 82 (3.18) 0.819

TE: SFRIST . B — (i SR BRI M 5T 20 b 3B DA A B B N KO O3B 5 B — i Bt A 5 45 S L eI A 5 4% 214 140 1 4 Ll 0331
VIARRE %R B 73 Bk 5 HOR M4 41y Z MR, BB R B2 IR 1 & 2 AR T2 0, SO 200 11 20 LEZ FR T 100% 5 —,
AR
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Table3 Comparison of traditional Chinese medicine constitution types by sex and age group among patients with hyperuricemia

[ (%) ]
e P AEIE

b 7 PE >18% H<40% =40 % P

P B 5 1776 (78.07) 499 (21.93) — 1208 (53.10) 1067 (46.90) —
T 945 (53.21) 260 (52.10) 0. 662 640 (52.98) 565 (52.95) 0. 989
Z3NA 379 (21.34) 121 (24.25) 0. 166 300 (24.83) 200 (18.74) <0.001
AR 160 (9.01) 21 (4.21) <0.001 85 (7.04) 96 (9.00) 0. 085
T T 155 (8.73) 15 (3.01) <0.001 88 (7.28) 82 (7.69) 0.717
ST 98 (5.52) 35 (7.01) 0.208 63 (5.22) 70 (6.56) 0.172
[ 4 19 (1.07) 41 (8.22) <0. 001 22 (1.82) 38 (3.56) 0.010
FH k2 o 20 (1.13) 6 (1.20) 0. 887 10 (0.83) 16 (1.50) 0.133

HeJefk 5T 1498 (82.53) 317 (17.47) — 917 (50.52) 898 (49.48) —
T BTN 626 (41.79) 122 (38.49) 0.278 368 (40.13) 380 (42.32) 0. 344
PRI B 813 (54.27) 119 (37.54) <0. 001 504 (54.96) 428 (47.66) 0. 002
SABBHEE 446 (29.77) 74 (23.34) 0.021 281 (30.64) 239 (26.61) 0.058
MBS 679 (45.33) 174 (54.89) 0. 002 397 (43.29) 456 (50.78) 0.001
SR e 301 (20.09) 62 (19.56) 0. 829 185 (20.17) 178 (19.82) 0. 851
¥ kg e sl 81 (5.41) 73 (23.03) <0.001 75 (8.18) 79 (8.80) 0. 636
FH 2 i e e 50 (3.34) 10 (3.15) 0. 868 24 (2.62) 36 (4.01) 0. 097

T B WA BT 45 SV R0 43 LU 43 531 LA D

SO BAT I 2L ) B — i T A A 5 5 20 B 5 SHESTRAAR BT 4L 53 F7 0 L 3 ) LR I 530 47

HHIRT R E RO S —, s
2.4 FEARRERL HUA 94 X MM LR

Z N % Logistic [PIH A HT 25 R R, FE R AF
B M. BMILL iR . BRI . AR SR A
RENERE, PRz, <ABR S HUA &
R IEAE (P<0.05). ek, AR I
e . PN T e S i i e e 5 HUA BB 2 1E A
X (P<0.05). HfEhLF4,

YT HUA S 38 B AR B B o3 A i v ol 25 5
ARG — L HAE N HAT )20 . B8R WK, T
L AHE, PRI 5 HUA SR R IEAG (P<
0.05); TESMENTED, & A 5T K e e 14

2 53 5 HUA BRI G B e gt # 8 L (P>
0.05). PEWES,

YT HUA S 5 B AR TS B0 3 A IR AR I8 25 57
AW — HAES AT /32000, fE=18% H<
40 % NBE, SBT3 1 e e B AT B e e

S5 HUA B2 IEME (P<0.05); fE=40% A\Bf
W % B — i A T R I A B 4H 4 5 HUA BB

RSCHRBI TG T #E L (P>0.05). TEILEK6.

R4 PERFEZEAL HUA BIRH Logistic [MHHF
Table4 Logistic regression analysis of the association between

traditional Chinese medicine constitution types and hyperuricemia

TR OR (95%CI) P1H
Bl B4R BT
R (ZH8) 1. 00 —
firg i 1.35 (0.98, 1.84) 0.063
PRI 1.24 (0.85, 1.79) 0. 261
il 1.68 (1.04, 2.72) 0.035
ML 1.36 (0.86, 2.17) 0.193
ST 0.99 (0.66, 1.52) 0.992
99 k2 Jot 1.25 (0.76, 2.05) 0. 380
FH R o2 1.17 (0.54, 2.54) 0. 682
Hede 1A i
R (1) 1.00 —
AT R 1.29 (0.92, 1.82) 0.143
A 8 1.55 (1.10, 2.16) 0.011
atillie & 1.53 (1.06, 2.21) 0. 022
M3 1.50 (1.08, 2.08) 0.016
R S 1.32 (0.90, 1.92) 0. 154
[ i B e e 1.23 (0.83, 1.84) 0.297
FH i o e 1.04 (0.56, 1.91) 0.910
W ZHE Logistic FUHMRL, AZIEMER] . 4F# . BMI. &l

JEIR MR MG S5 B
BN ZM; —, A

i B A 57 A0 3 AR 5T 23 A7 24 LA
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Table 5 Logistic regression analysis of the association between traditional Chinese medicine constitution types
and hyperuricemia stratified by sex
B 7 “
OR (95%CI) PiE OR (95%CI) P
MR A 5
SERUE (ZH) 1.00 — 1. 00 —
vz 951 1.45 (0.86, 2.44) 0.162 1.22 (0.81, 1.82) 0.337
PRI 1.35 (0.76, 2.39) 0.311 1.11 (0.68, 1.82) 0. 667
kil 1.74 (0.92, 3.28) 0. 087 1.57 (0.73, 3.36) 0.235
ik 1.65 (0.89, 3.06) 0.114 1.10 (0.53, 2.31) 0.794
SR 1.01 (0.53, 1.92) 0. 980 0.91 (0.51, 1.60) 0.737
9 ki 5t 1.18 (0.46, 3.08) 0.728 1.36 (0.75, 2.48) 0.313
FH 2 o2 1.30 (0.39, 4.27) 0.671 0.86 (0.26, 2.81) 0.798
et 5
SRR () 1.00 — 1. 00 —
R 1.30 (0.76, 2.25) 0.338 1.21 (0.77, 1.90) 0.403
PRI e 1.33 (0.79, 2.26) 0. 284 1.67 (1.06, 2.62) 0. 027
SRR 1.31 (0.76, 2.27) 0.329 1.53 (0.92, 2.55) 0. 101
AT 1.52 (0.89, 2.58) 0.125 1.36 (0.88, 2.09) 0. 161
STk 1.44 (0.82, 2.54) 0. 207 1.24 (0.74, 2.09) 0.411
91 4 e e 1.25 (0.65, 2.43) 0.507 1.22 (0.74, 2.02) 0.438
FH i Jo e e 1.05 (0.46, 2.43) 0.907 1.10 (0.43, 2.86) 0. 837
T: Z P E Logistic MR, ACIEARES . BML, & MG . BEDRE SRR 5340 5 B — D MUK SR IR B A T 4 LIS RIS S 18—,
Ri&H .
Fo FNZE T HERBIZAES HUA B Logistic [ 34T
Table 6 Logistic regression analysis of the association between traditional Chinese medicine constitution types
and hyperuricemia stratified by age
e =18% H<40% A =40 % A
OR (95%CI) PAl OR (95%CI) PA
MR A BT
SR (S ) 1.00 — .00 —
firg i 1.24 (0.87, 1.75) 0.230 .20 (0.57, 2.53) 0. 633
PRND 1.43 (0.97, 2.10) 0. 069 .97 (0.45, 2.09) 0. 940
AR 1.79 (1.10, 2.92) 0. 020 .21 (0.53, 2.74) 0. 649
A 5T 1.50 (0.93, 2.42) 0. 098 .10 (0.49, 2.47) 0.818
SRR 0.96 (0.60, 1.54) 0. 856 .05 (0.47, 2.34) 0.911
¥ ki 5t 1.03 (0.55, 1.91) 0. 928 .05 (0.45, 2.44) 0. 904
FH 2 5t 0.96 (0.34, 2.67) 0.932 .28 (0.47, 3.48) 0. 625
e T
ERT (ZH) 1.00 — .00 —
WA 1.24 (0.84, 1.82) 0.276 .14 (0.53, 2.46) 0. 744
PRI T 1.51 (1.04, 2.20) 0.032 .29 (0.60, 2.80) 0.511
AR 1.57 (1.04, 2.36) 0. 032 .14 (0.52, 2.50) 0. 746
M3 1.37 (0.95, 1.98) 0. 097 .46 (0.69, 3.09) 0. 325
ST 1.21 (0.78, 1.86) 0.395 .26 (0.56, 2.82) 0.578
I i Jo e e 1.30 (0.83, 2.04) 0.255 .97 (0.43, 2.16) 0.935
FH i J3 e e 0.77 (0.33, 1.68) 0.514 .29 (0.45, 3.72) 0. 633
T: ZHEK Logistic ARSI EVER] . BMI, = MU . BEIRG S MG 54 5 B — A B A e AR SR AT B LISE R 200 —, R

.
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AHF 5T FE T 10 920 #4 37 10 A9 AR Bl s & R
FEFH (39.07+10.15) Z YR AR T, HUA 2%
o 38. 19%(417041) , 11 B HE HUA %% (53. 47%,
3311/6192) T4tk (18.17%, 859/4728), i/
JE B HUA B i i, B 55 1 S /e
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P8 J5T e e AN AR BT e e 2 R i L o FERCIE TR 24 A
K5, SHOB . SABBTAHEE . 9 5T e e K i 5%
eI 5 HUA SR 52 IEAH G . M B AR I8 20 2
Brigsn, ot ABEP P A e 5 HUA B 52 1E
s =184 H <40 % ABEHAABIT . HENE A
e Ko SAB T HE I 5 HUA H s 52 IE AR

A5 K BB PE HUA B R & T &bk, %
P22 5 SRR T Y AR B NED AL
KFE, BRI (XOR) 2RI A i 72
o e, 5P E XOR W& Mol i T &bk 1
L7 e — P K -5 1M R B AKF A oC ), FF T
FAEIE o (i F PR R HEM 2 5 PR RR A S . o
b T fE 1k S I UL 3-38 /A (R B (PIBKY/
AKT) i FRpiE =R (ATP) 456 &
B 162 (ABCG2) MRk, R RmHEM .
FEATE SO, AR S HUA B0 RUXURS: - v A
T PR A AT I FLRR A K, FLIR T R e
JUE PR R HE T, DT PR il PR AR TR Y. BeAh, B
T BMI S d/E 5 HUA B EIAH 56, ABF5E4E
S E M RAES R Y 2.

AT 5T K BT AT AE HUA B8 35 B — i J 1A% 50
o e, R BTl e 5 HUA Ui &2 1E A
Ko MRPERITIR MR, HUA 7895 XUE FE T
G RIER Z A, AlJ@ e R sk “IR
7 g s AL IR T e O R BB L R
PRI R VI G, IE AT R . R
S BEL B2 ML =5 ki AR AE 7 REAE Meta 43 BT R
PR W0 JOT AN BT 2 HUA JR 38 A0 DL A o B R T 2%
R, HZHAE HUA BB iy oA LB 38 v T — ik
ANBE, 2R 5 HUA BOR A e — @ A OCHE . 3%
MBI LOBARIERE . B S RO R ZRE 7, 25
Rtz . KislbRwA K RIRELThrERE

JEH 45 PR 2R R ] s e L 1 2 Ak R R . R
MEBH UMz AT, vk — 20 R iRk iz e 5 HE
WA BES 5 R 5% . AWFoE, B
Aede i HUA SHede iR it f 5 19 51. 35% (932/1815)
H 5 HUA UK IEA DG, TELtE =18 % H <40
B NBER Y Z R, ORI A Geit 2 L
PR T 5 A ZEALE VA OC ™, iR AT
Qv TR I 22 IE TT RE AR HE I DR R T v Y, R IRAK
ik nl g R T . RIEERNEZFIRRES S
HUA iy & K e 2

AN, A AR . SR BT eI I Il 5%
JFidfede 5 HUA ok 2 IEAHSC . AAR#E — G &
MR AR, MR flz T B AR s S HLAR
Hir, BEIR MR o AUART R AU I AR N T g
5T B G- A - bR K B 3 w2 U RE 2R AL AR
5P, IR T REE— 2B ma AL AR A B DR 1R Ak
B, AMIREER TR, SABEA AR E =18 %
H<40 % AR5 HUA B 2 IEAMHSE, nTRE51%
IR EE TR S fEE B Ay i 5. (I
wHART - MR TIR) = “RATWImAT, Ak
WIALIE " AR 3R 5 HUA (19 5615 1] fig 5 < HLAR
L BRI . I A BN AR AR A . I
SRR N RE S . SUMLIBFT AN | SRk 45 i
B — R R BOIRAS o AW IR & BRI 5 e e 5
HUA BR R IEM e, PHRLE) & “HRME,
RS, BB, A" M eI
Tz Z R0 25 A nT R L RE 1T, 8%
kS BELTT RS L5 5 i PR ML A, IR AT O
RMTHLR , PRYER A i — D B SNs 4T, N i
FORA . HUA MR AR ELL 187 97 B 4%
R SRERZE, MAGE I TIRS SR TS AR
K, AMURH T BB, PRk PN 2 S 2B AL
AT, BRI R SE Rt . R RE k4 o — 2
MR WA E A, AR . ARHLARF]
TFHRERE . Bl R MR %, S35 HUA
W AR

Zi b, HUA R —MEPERRry SR, &K
HRE IR B T 20 . AR SE T RAEA B
BT R BT 5 HUA B 35 A G A IR s
RFEF A PR T B R TR AR BT TR HUA 42
BETIRATIGFUESE , Xl BRI ED . PR B
AL HUA BB R B —E S5 M. (AT
FEAAEAE — SR R o 85—, AR5 A I 1 AF
9%, JCIEVEAL R RS HUA K& A2 % J (R s e il
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A Cross-Sectional Study on the Distribution of Traditional Chinese Medicine Constitutions and Factors Associated
with Hyperuricemia

ZHANG Zhongyi'?, LI Fangli’, HU Shiping’, AN Shujie*, ZHU Xihuan’, ZHANG Jiahui'*, JIN Luyao'”,
ZONG Yuhan®, ZHOU Mengru'*, WANG Ji', WANG Huaiyu', WANG Qi'

1. Wang Qi Academy of Beijing University of Chinese Medicine/National Institute of Traditional Chinese Medicine Constitution and
Preventive Medicine, Beijing, 100029; 2. College of Traditional Chinese Medicine, Beijing University of Chinese Medicine; 3. Shenzhen
Hospital (Longgang), Beijing University of Chinese Medicine; 4. Xijing Hospital of Air Force Military Medical University; 5. Qi-
huang Chinese Medicine School, Beijing University of Chinese Medicine; 6. The Second School of Clinical Medicine, Guangzhou
University of Chinese Medicine

ABSTRACT Objective To analyze the distribution characteristics of traditional Chinese medicine (TCM) consti-
tution and factors associated with hyperuricemia (HUA) in the HUA population, providing a reference for persona-
lized prevention and management of HUA. Methods A cross-sectional study was conducted among individuals who
had completed both serum uric acid (SUA) testing and TCM constitution identification during health examinations.
According to SUA levels, participants were divided into a hyperuricemia group and a normal SUA group ; according to
the constitution identification results, participants were classified into balanced constitution, single biased constitu-
tion, and mixed constitution. The distribution characteristics of TCM constitution were compared between the two
groups; participants in the hyperuricemia group were stratified by sex and age ( =18 years and <40 years, =40
years) , and the distribution characteristics of TCM constitution were compared across different sex and age groups.
Logistic regression was used to analyze factors associated with HUA , with further stratified analyses by sex and age.
Results A total of 10 920 participants were included, comprising 4170 cases (38. 19%) in the hyperuricemia group
and 6750 cases (61. 81%) in the normal serum uric acid group. According to TCM constitution, there were 420 cases
(3.85%) with balanced constitution, 6108 cases (55.93%) with single biased constitution, and 4392 cases
(40. 22%) with mixed constitution. In the hyperuricemia group, there were 80 cases (19. 05%) with balanced consti-
tution; 2275 cases (37.25%) with single biased constitution, among which damp-heat constitution (1205 cases,
52.97%), phlegm-dampness constitution (500 cases, 21.98%), and gi-stagnation constitution (181 cases, 7. 96%)
accounted for relatively high proportions; and 1815 cases (41.33%) with mixed constitution, among which mixed
constitution involving phlegm-dampness (51.35%, 932 cases) , mixed constitution involving blood stasis (47. 00%,
853 cases) , and mixed constitution involving damp-heat (41.21%, 748 cases) accounted for relatively high propor-
tions. Logistic regression showed that gi-stagnation constitution (OR=1. 68), mixed constitution involving gi-stagnation
(OR=1.53) , mixed constitution involving phlegm-dampness (OR=1.55), and mixed constitution involving blood
stasis (OR=1.50) were independently associated with HUA (P<<0.05). Sex-stratified analysis showed that mixed
constitution involving phlegm-dampness was positively associated with HUA risk in females; age-stratified analysis
showed that, among individuals aged =18 and <40 years, gi-stagnation constitution, mixed constitution involving ¢i
stagnation, and mixed constitution involving phlegm-dampness were positively associated with HUA risk (all P<<
0.05). Conclusion The prevalence of HUA differs markedly by sex and age. Mixed constitution accounts for a
higher proportion of HUA patients. (i-stagnation constitution, mixed constitution involving ¢i stagnation, mixed con-
stitution involving phlegm-dampness, and mixed constitution involving blood stasis are associated with HUA. Notably,
the specific association of mixed constitution involving phlegm-dampness in females and g¢i-stagnation constitution in
young adults is particularly prominent.
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