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Figure 1 Meta-analysis of the proportion of phlegm-dampness
constitution in patients with coronavirus disease 2019
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Figure 2 Melta-analysis of the proportion of ¢i deficiency

constitution in patients with coronavirus disease 2019
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Table 2 Meta-analysis of the proportion of 7 minority types of

constitutions in patients with coronavirus disease 2019
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Table3 Comparison of the distribution of common types of constitution in coronavirus disease 2019 patients caused by different virus strains

BER WK (=20%) W ECE SEA /151 L8119 95%CI PAg
J A BERR PRI 8 893 27 16%~42% <0.01
ST 8 893 23 17%~30% <0.01
Bif 7 1 bk S 1 30 37 20%~56% —
PRIR IR 1 30 20 8%~39% —
TRIRIE IR PRV ST 1 183 26 20%~33% —
SRR 1 183 26 20%~33% —

e —, A 1S, JGP{E.
2.4.2 mEARESE TS EBRE TR
A LI L A0 AT, A5 5R R, R R AR 5T
DISFAIBT . RN 3 0 AU 8 1 WK BT
7SN TA LTINS Vi W A T it b e i NN N
R B . BE LR 4,
2.4.3 Fib FAFSIE TR A LB 53
FRAE 9 A SCHR I 2 0 f8 3 P I AR Y, 4 A BE 5
<45% | 45~60% F1>60% 3P4, Z5RER, <45
A BE TR BAIN K Z ;. 45~60 % 4B E )
AR BTSSR RN 0T . SO BRI AT ;. >60 %
HEHE MR Z ., EES.
2.4.4 KRFT RN HATIRE 0 A
(S ZH A3 AT, o L IBLAIEE ) A9 1) 2 251 7 Bk
Z (2021 4:9—10H) b, HRBIELKREY]) (1—
3H) . YA BITERKZE B0 5E R R B A8 Sk
HOWEEAN ] A 25 IR B o A REAE, FTLAZ % I
SCHRTE TR AR 2 20 BT 5

Ra ANTa) G R EE 23 G B e bR 7 S R A LA

2.5 KRREERLEHEGX R

B3IMFFE 1O el TR A B AR T 2SR
TR0 LR 5 B A% R 5 BH R[] 0 FH S 1 . 1 AR5 1
RIS IR e A R A B s[RI 7E 21 R DL 3
DIRIB T . A 3, (HARH A BRI . 230
WG S R TR . B . PENR T 3 A AT
R R FR I BT E], Meta 20 M Bs, 57 R
FHLE, PEMBIT . ] R 5T (0 A I e B o ) 22 S 1) T 43¢
Th2F 2 SR 5 vs ST . SMD - 0. 48, 95%CI
-0.52~1.49, P=0.35; BHME T vs F-F i : SMD=
0.67, 95%CI: -0.65~1.99, P=0.32), 1Jifff5% ™
S AR SRR OC R, W PR BT A4 B i
ek, N (11.7+4.4) K, S50HEHK [ (19.7+
8.5) K] MIHAAGZIT¥2ER (P<0.05). 4Fh
frbgRT (OB, BB, PR, AR &
FIAEBERT ] 22 RG22 B X (P>0.05). %
AR S ESR | IR | JR e 4
FE bR A S
Paiigs

Table 4 Comparison of the distribution of common types of constitution in coronavirus disease 2019 patients with different severity levels
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Table 5 Comparison of the distribution of common types of constitution in coronavirus disease 2019 patients at different ages
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Correlation between Chinese Medicine Constitution and Coronavirus Diseases 2019 (COVID-19): A Systematic
Review and Meta-analysis

LUO Hui"?, WANG Qf’

1. Institute for Traditional Tibetan Medicine, China Tibetology Research Center, Beijing, 100101; 2. National Institute of
Traditional Chinese Medicine Constitution and Preventive Medicine, Beijing University of Chinese Medicine

ABSTRACT Objective To investigate the distribution of traditional Chinese medicine (TCM) constitution among
the patients with coronavirus diseases 2019 (COVID-19), and the correlation between the TCM constitution and the
occurrence and prognosis of COVID-19. Methods The China National Knowledge Infrastructure (CNKI), Chongqing
VIP, Wanfang Data, PubMed, and Web of Science databases were searched from January 1st, 2020 to July 24th, 2022.
Clinical studies evaluating the relationship between body constitution of TCM and COVID-19 were included. The pri-
mary outcome included the distribution of 9 TCM constitutional types among the COVID-19 population, risk ratio and
odds ratio between constitution and COVID-19. Effect size was expressed as proportion or odds ratio with 95% confi-
dence interval (CI). Methodological quality of included studies was evaluated by the international evaluation criteria
for observational studies. Results Ten cross-sectional studies involving 1106 cases of COVID-19 were included.
There was no control group of general population in all studies. Phlegm-dampness, gi-deficiency, and balanced
constitution accounted for 26% (95%CI: 17%-38%) , 20% (95%CI: 13%-29%) , and 12% (95%CI: 6%-22%) of
COVID-19 patients, respectively. Subgroup analysis showed that there were some differences in the constitution of
patients with different virus strains, disease grades and age. Meta-analysis of two studies showed that there was no sta-
tistical difference in duration of nucleic acid turning negative between phlegm-dampness type and balanced constitu-
tion (SMD=0. 48, 95%CI: —0.52-1.49, P = 0.35). One study reported that the hospitalization time was 11. 7+4. 4
days in patients with the balanced constitution, which was shorter than the 19. 7+8. 5 days in those with yin deficiency
constitution (P<<0.05). The methodological items of each study was generally poor in reporting, and suggested a
high risk of bias among the studies. Conclusion Phlegm-dampness and ¢i deficiency are the main constitutional
types of patients with COVID-19, and may be the susceptible population of COVID-19. There is few evidence about
the relationship between constitution and prognosis of COVID-19. In the future, cohort study on the correlation between
TCM constitution and prognosis could be carried out considering the factors of regions, populations, virus strains and
infection times, in order to provide reference for the prevention and treatment of COVID-19.

Keywords coronavirus diseases 2019; body constitution in traditional Chinese medicine; cross-sectional study;

systematic review
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