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L AR R R B B, JURUHTI B IXIE =3RR 8% 115, 100029; 2. TRIIFEET PR 25 KA Bk 5 b

(BE] B ALERPEARRTGHISS 4N, NASAAREPERR TRARITAGRBHRZ, F
BN R5096], B aRALF AT ERR TR, TFRaATROMNAESHNZRO045E T E
HWhER (AIEFRK, RER. MER. MER. REBR. BRA. oBR., LA RfFHZRIANALE
) MR BARR, #HAT P SR W BOR LA & L A (SF-36) AE [ 36 SF-36 #.4. SF-3649 A5
A3, (PCS) #f4r. SF-36 89S AR (MCS) A4 ] WM ASGRE. RALRFHESH (NCA) Ao
ML M (fsQCA) AR BAR, AR5 SR AP RO T EARFEE TG LB LM4Ffo
A, BR NCAZRET, BEFRAHL I AT 0 A0 SF-36 %4 T L2540 (P<0.05); &
T T Fo J{ Fo e R AE A 7w PCS o B AL 5 2540 (P<0.05); Mk T M ERAS ZRF 5B ES,
F AT FAR AT 2 09 B K 3 A MCS#F5 B AL 69 b B 54 (P<0.05). fsQCAZR B+w, Bt —KRAEE £
R T H/AEZSF-36 £ 45K E . H/AEZPCSHS KT . &/3F & MCSF 45 A & 094 T — 3 ik R 3
fsQCA 89 o B 2R (—30H35<0.9), RANCAZ EZFHWER A E, UEASWHERE T, KA TFAE
MNEHSF36 X5 RE., HGPCSHYAEMAESEROA, FAHMCSHI>REHNASHTA, EHh—H
¥>0.7, #IFSF-36 &5 % B8 F IR AR 0 RF AT Ao AT 4 B o R R AR5 KRR RS
SARFAED A TARIFPCSIF 55 RA-F AT, BARERMR . MER. FIBR. LAF A THRAMCSF
5. Bt TEAR TR AR, CHEREAEGRE, A CEARE BREPRZORITRELEZE
W, RILAEG R BRI TR MG I, LB T AAT IR AR R . AR AR AR R AR
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JE RIEEAEN R A, AR (HA — & By a] I
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AL AR A R A R AR
f16 4 B BEDRAS 32 4 38 1 s R BB I R VR
1 BA AR K A H o WRAE Hh 12 1A o 5 A i i )
FHOCWITFE 22 O F T U RSA [] A 5 AR A= il Jo e 22 S
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DA B2 2% AR 5t PR 28 45 A4 i o k4 T BRSO A= il Jot
RS T, AT BRCR I R R
HLARTE v DR 545 4 i AR X 2B i o (952
W, Gt br L2 R K% . Spearman 4 ¢ 7
Pr. ZoeBL WA B RIHSETT I, XL A
A 2 A5 1A 5 45 2 il oo F) G R IR AT R AR 255 3T
fiti, HS R AR BT BUSCR B ST .35 A
BER AT, Xl R SR TE FAYEAT R 240

72 M FE 3293 #T (qualitative comparative analysis
QCA) 3 [H 41 £ 2% K Ragin T 1987 448t IF &
J&, SRR THERAEMOR I, TR Z
PRI SR R 2H 259 REAS 7 A R 45 R Y A A4
B, ATRRAR Sy B AR AT 2 S R] DL B A AR R A
FPEER . Tl TR AE - A RIS R B 24 RS
BEAE . QCA A DR 2% PR LS A 25 R ] 1Y 52 2% I
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RHRFR . QCA FEAIFEIAR ™ TEMW A E M sy
BT (crisp-set qualitative comparative analysis, csQCA) |
ZHEEELE P (muli-value qualitative com-
parative analysis, mvQCA) . BORIEE P L5 By
(fuzzy-set  qualitative ~ comparative  analysis,
fsQCA) ' fEH S B R B S, 22 55 BAT
el O B BAIRRE X, ik
[ PR B 2 22 {H (minimal important difference, MCID)
S R W i R A2 e 15 AT i R Y B
AME N BRTEBFGE N AT 3 el I RRAS A R AR
Jo e WA R FL A4 1 MCID, B FIF M o B A
1303 U B B R o 5 B B LR 5 17553 1T
B A S UL . FRSe iR A0 B2 T REA R AN T
B A “ERRAZE” BOR, BRI DR 9 B
*® (WERGERE) BmBUselEh B2, A
Fridgsr (B ARG, A A
VER RS &, RE O MR AE FE T (B AR R iU fiE
SO MR R A A T TR (sQCA S ik v B A
B E A B YRR . TEMUSQCA YLHAS 73BT Z i
oy S eI LE SR A R A B, R [ AR T DA
BN OFEBNEZAE . DR
Br (necessary condition analysis, NCA) ] LL M 2E
W RFEE B A AR E . ST, A
58 R NCA R R 5T WIR L6 R [t 4 B2 Dl 28 4 T A=
TR LB, i QCA ikt S 60 4 H
TS AR T S 2 1Y MCID A A 45 v S AR I T T4
THERL OPRRL R SR A BT 1) 22 2R AR
1 #EREHE
L1 FRRR

BRI T BT (WF5ER GR UG
B RE. BE. B3 OPERALGETH) U
H ™ 25 H T 2013482 H 2 20144 1 1, 18]
ARAE TP BE B R R e I6 A D SEHE 55 595 Bl
XG MARME: 1) AR 18 %, 1 —E Ui
JEREM S BB S G A 2) BB R
A B2 P ER RS TS . HERRbRAE: 1)
AR R AT N REATE  2) BRSO K P
b SR Tk FE 5 58 A A AT TR R R . WF5E R
PERIFFENS G AT o E AR BT B E A5 5, XA
JOBE TR Y S AR BT BT B ) P b St A 8 61> H
M EREZS T RE . B3, & &,
TALHNFEE) o

TEMTFE 1 ) 7 58— T5 R IF RN SR AT B
s BT e, SO B —priEda A, IR

WS S AE O R R T W s DA
vt B ASETT A, X R A KT AL
T OLHEAT AT 5 E57 EpiData 3. 18U %, R AW
NKGRASE XA TT RN HrP o641
H AR EE T 3 H 50 38 509 4], A
5T LA 509 I 55 % RGN A 53 B o BF SR 345 b o
Hh R 24 R A AR B 2 DY x4 vfiE (A5 - 2012BZHYLL
0301).
.2 MzLh
1.2.1 604 B ¥ EARMER  HIIEXRAEA AT
9 6 4> F 5 43 il o PEREPE U R 409 60 45 H
B R Bk R EAT R AR BT . 3% SR AL
B, BT, FHEET . B BRI MR
MBS AR BT AR BB 9Nk (P FIBT =z 4h
1 8 M A S Ry i B A 5 ), sk A H IR A ve e 5 4
PO O 1B ORAAR) T 2 fRA O —
AT OU3ARE () 7 tazE (FHY) T S
& CGIE®) 7 ST rb gk i e Al A R
9 M RA IR 2 Se it 5 4% B 2 (AR A I
oy, MITEEAY, Felor= (SEBRS -l g
B BRAR AT 1) 1 (n] B8 B9 fie s 44 20— T RE Y B IR A
53) %100, 1353 0~10043, S35k, B
R . PR PRI RO R A
Jr=60743" H 8 i KA 5T B 5 A7 1 <30
Ay7, WIHIE Ry “ORSERUTE” s F 8 i (i A T 1
AR =30437, WIAE hy iz AR T
1.2.2 o TR 94 B oL & R & (SF-36)
WFFEXS AT T8 6 H )5 53|l it SF-36
D fgt B AR DG A= A i it . SF-36 42 H PP A= i Jot
HFEHER, WH365H . 8AE (L)
AE. AERIM O, BRPOR . —RERR . TR, AL
HAE . TEEGA LD PR AR, O BRI
B, HARLERE | AU A K B ARG 2 R A
H0~10073, Ay AU AR dr BB s . AP
DL SF-36 (1) 4= PR 40 3k (physical component score,
PCS) . L>PE4IK (mental component score, MCS)
DAz SF-36 S 70 b A FREAH OC A= i B i T
1.3 BTk
1.3.1 #¥EHELEZALE JTEFEHYEIES
AT AR AEZE (es) R, @ PEBORH AL
FIE 73 R o FERE 23 B i 2008 I Bt R4 7
ZEALFE, AbFTR . 1) BT 64 A S SF-36
&3 PCSHR53-5 MCS 437373 )45 T P4 73 AH I
W22 MEAE A RAE T 2) MRIEE 8 LIRS,
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PRS0 A BT TR T L D Bt A ot
(HAth 8 A 520 T RERIEOL, o7 (5,
B B RBAS 20 2 T BURTAR 01 s A
YRR AR AR R L A 8 AR 5 DU SR A TR
P23 25 FUR 10V D 25O B A T A A28 P 4%

(MR

1.3.2 &5 Mo4 (NCA)  DELAMTLIE
WA WA AR X SEARAZREY”, BIXXTY
EE] A7 ER, BB A AR R X TR AR R Y 2
WABEAY O R 2E(EAN RS Y 9 4 v BE AR I T R AR
A3 ERAR B A B SF-36 By . A R0 B AT Sk A 4
ZEEM AR B NCA, TR T A Ay R AR
TS5 o NCA h XY Z 55 25 L Ar B 18 0y % &2
B HUE R, BAMET SASYUKE, — i b
FR IS (ceiling regression, CR) fliiTAyZs % 25
Bk — o AR e I T S A SEGOKE, W - BR
£1.25 45387 (ceiling envelopment, CE) fliifgh i,
AW IEE A S % CR AR SE 5. NCA B
LA HTET R SRR A EE RO B (d) R
P (P) SRAVBTAZ A, d=LBRIXI/AER (AT B
it oA 1A 7 e 5 PR AR I R XY RS T R
B SR, dfE0~1 200, T 1103 A AR
XIS 20 ROVRR R s FRE B R Bm o
W R SR A A B RIS 0, RSB R AR B R
FeBili/)N, G555, TSR RIS B B ek 56
AT AT . YA AT RO R (d)
0.1, K ALE 90% LA b H AW K 56 1 P AE . %
(P<<0.05) B, IAHZAEMAEERERY— D
BN, M R4, 2. 1 NCA A0 529 .
1.3.3 AL T M E M (1sQCA)  fHH 5QCA
WA B T 28 Ak 5 3% SF-36 m/AE . PCS En/AE S .
MCS /AR (RF “B @A Amiiw” 5 R
BARTHEMBE" ) S TSN, IR
FAETH A T AR T A . (SQCA 3. 084 A
H T BT AR RE, M AR AR e s AR
B —ErEik 80 0.9 LU L, B A LB
117 NCA 2B B 72 o i LB i, —
AT LI [ AR R A BRI A T AN T U, MOk
IS UENCA R, (] sQCA BS54 Hr
X O AMA B 15t AT 53 22 B 530 5 SF-36 G4 2518
PCST343 258 . MCS 185 22 (A AT LB 543 H1
FE 45 57 IS T 3 3R 22 (H 4] SF-36 S 73 251H . PCS
53 25 MCS 3 2 H AL ST o

TE fsQCA B S A A A RN 25 4B 2 i 7 e

WP LSRN 2 (B A 34 () A% H B AR I B A v, D
AT A 7 B Y {E 8 1 calibrate PRZORE HE B AE 0~1
Z I, DAHH—A AR R (SF-36 BT 251H) R,
DRI 5 5C(E 88 T ek 22 AR o I B R (B30T 1, i
DRI 3 B 1 T/ 5 02 48 ek /0 LA e i B0
M 00 AT ARYE RN AR A =AY B,
I H AT e BRI 9 A oK B BCE U 4 6 5
95%. 50%. 5% WETHIER “wEagE” AL
R7CERAERIET B SE. B, “SF-36 K1
ZEE” B, HBUEALE T S0k E] 95% K L
ERE RO LA HAE RS Ry <27, B
HH 3k S 22 (] s $E T SR AE A T B R, BRI
B4 15 i A 7 T S 490 ik 21 5% K VLR i)
A LB DLCE HE A ey <7, BRI X
SO 215 2 AN B AR T SRR TR T B AR A 5
i, BRI R 0; T “50%” WILJE T afiE,
Tk AR 27w

HRAE 60 % H v B 4 i i 255 1643 11 MCID 1 F
AT, SRR, PHEIT . BRI, PR, WA
e, MRS AR T AR L A A5 0 25 (R R 5
SRBOPKE NS, 5.3, 3. 4. 4. 4, 4,2
(B 26 7% 5 A o 2 A8 e /D B H /0 B AR B I AR
SCR A A B SUE TR ) 5 58 s 38k
B0 (RIJCTE A T P 5 X i A8 F AR A5 40
M)y weRARBEREN-5. -5, -3, -3, -4,
—4. -4, -4, -2 (RP R B AR o 2 A o /i /D 3
g (I B I R A SCRAR o A S A R ) T T A
). SF-36 E/r25(H . PCSTEr24{H 5 MCS 553 2
HES e R E . s AoE ek i s
H95% . 50% . 5% 53BN N E . FERSETS R
L T PR A A e 1 SR A0 SR S BEAR 4ol 0. 5 B A
BEEATE, AU 0. 558 BRI 0. 001 &
Bk 0.501 7 AR EMEIEE, 2%
DIAERFR 250, FRATTH- 305 A i ot A 2 A A AR
OB E N3 XA HBREASR N3, B
RS FEAR G 0. 5% A A 7 S0) L TR R Y 5 5
JEm R A SRR RO E N 6 (A s
WEREAR SR D 6, BRI AEARRE1.0% A4 BA
B, MR85 (BN E) 1
0.7 LA H PRIFIME (PRIN “A—3 Ay L )
7 R —EE R R — S RE AR T RS SRR R B
HAESE, BIEHESR) 720.5 VA LA R & Hr 2
KUY sQCA SRR R E . BT, EAE
TS 3T £sQCA 3. 0L I,
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2 HR AR T Z AE M IR LT I 0, DA — AT
21— 1910 5 B0 25 0.9 1L 0 8 8 — B B e

509 4 W 75 % B A 0% 19~84 %, T 1 158 4]
(31.04%) , 235141 (68.96%) . ~F-FlJ5z 148
(29.08%), “THEJFT 531 (10.41%), BHHME 5T 60 f
(11.79%) , W1 1961 (3.73%), 559 4
(11.59%) , MRHAT 704 (13.75%), IMHJ5 47 f
(9.23%), SARET 28 1] (5.50%) , ¥ 5L 25
(4.91%), Hrh3ededkiT 16341 (32.02%)

2.2 NCA X5 fsQCA 89 3 5 tF b B P T 45 R

NCA Z5RVENLF 1, el - F T A5 43 F AT o
133 SR R SF-36 43 AR L 224544 (P<<0.05);
USSR BT A TS B A5 4 2 52 M) PCS 754328 A6 1Y) 42
BAME (P<<0.05); 1fiBR T B KE 0T FAs B2 545 43
IR AN, HA 7 Fh AR BTA5- 53 A 28 18 MCS 1547
AR AESAE (P<0.05),

R — 2 R FH fsQCA S BT B 45 1R ) b B
B 1 I HIAS SC 4R B0 45 7 iR 44
A g R AR RS A S SRR M T s . R
FARCHE IS W BRI AT B S50 B, B2 (3
FRASC AR fis, B R — R 3R
PR3 (R ek s o s /A 5 SF-36 Sk As | /AR PCS
PR AR | /AR R MCS 1543 028 B b B2 — B0 ik
ANF fsQCA ML BEZFEER (—FUE <0.9) . 45

. A NCA A3 T fsQCA 78 00 B Z5 44 1 3R 43
Br L AR5 BG40 1, LA NCA Jrik g th i 45
RMUE
2.3 AMAEFMAERT HMEKRER

FLH R (2 AR 2 3 (E A SC — 4k
WH) FiR . MRIELL R E TS, £2—
P A RS TR R A R S R B
/Al = SF-36 B 2% | /AR R PCS A5 4 el AR |
/AR R MCS 1340 B I IE . R 2 %, A5 Tl
SCER S SF-36 MR AEA 64 (FiE1a. 1b,
2. 3a, 3b. 4), JE{E SF-36 M A S 34
(42 Sla, Slb, S2); 378, KRB+ WL &
PCSIRMUERHEA 61 (Hif1a. 1b, lc. 2a,
2b. 3), dEE PCSART MU A EA 24> (#E#E
Sla, S1b); 47, MR 1SEH H MCS 15 73 2k
ARHEA TS (42 1a. 1b. 2. 3a. 3b. 3c.
4), dEm MCS MR AL ASA 34 (4% Sla,
Stb. S2). X156 RH A A R A i T SRR 9 7 2
AR 1Rl A7 2 Rl AL A S BRI AE 9 A A
i UE . DA BBk >0.7, RSN
S5 L) R R R AU

W AT MR O S L ST T R ] — 2 1A

F 1 BRI RS 5 AR R A A R A A MU LT (NCA) 45
Table 1 Results of the Necessary Condition Analysis (NCA) of the influence of Constitution in Chinese Medicine Questionnaire
scores on quality of life scores
. o A7 (ﬁ%ﬁﬁ? _
Rl S FH 2 o G A0 PR JT TSR 9518 JIiR9518 AR L

KW /%  SF-36 B4y 221 99.2 99. 4 99.0 99. 6 99. 6 99. 8 99.0 98. 8 99. 4

PCSTH43 2418 99.2 99. 6 98.8 99.2 99.6 99.8 98.4 99.2 99.8

MCS 1553 248 98.6 99.2 99.0 99. 1 98.6 98.2 98.2 97. 1 99. 4
ERRIXIR  SF-36. 5 r25(H 1268.424  1455.299  690.651  575.486  523.825  191.389  719.097  1293.195 1173.240
PCSRr 218 1022. 143 1121.753  609.585  504.393  318.439  164.870  669. 940 658.885  931.243
MCST8/325H 1790.009  2149.805 1147.280 1174.327  886.851 1224.644 1137.846  2013.332 1014. 042
FieniEl SF-36 MMM 7379.859  8608.359 7727.344 6461.438  6457.500 7389.408 5633.283  8441.016 7386.750
PCSHH43 2418 7159.640  8351.480 7496.750 6268.620 6264.800 7168.898 5465.178  8189.120 7166.320
MCST8/3 251 8780.861 10242.581 9194.312  7688.085  7683.400 8792.222 6702.712 10043.469  8789. 060
d SF-36 /218 0.172 0.169 0. 089 0. 089 0. 081 0.026 0.128 0.153 0.159
PCST443 2418 0. 143 0. 134 0.081 0. 080 0.051 0.023 0.123 0. 080 0. 130
MCS 553 248 0.204 0.210 0. 125 0. 153 0.115 0. 139 0. 170 0. 200 0.115
PE SF-36 241 0. 004 0.241 0.227 0. 887 0.353 0.976 0.124 0. 005 0.122
PCST341 2218 0. 009 0. 427 0.156 0. 848 0.615 0.975 0.039 0. 425 0.194
MCS 1843 24 <0. 001 0.021 0.010 0.282 0.024 0.021 0.003 <0. 001 0. 560

. SF-36, HSCRRTE AR B2 a4 ; PCS, SF-36 (A P4 ;

MCS, SF-36[F.BIAIIER; d, BRI .
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F2  PERRTE RS BCE F B0 /AR R SF-36 85 BUB AL
Table 2 Configurations of changes in Constitution in Chinese Medicine Questionnaire scores leading to changes
in high/non-high SE-36 total scores
P AR 155 SF-36 Al As 3k 5 SF-36 B4y o7y

(H42) la 1b 2 3a 3b 4 Sla Sib S2
SRR T A A A A A A ) A O
AU R AR A A A A ° A o) e) A
FH 32 52 A A A A A A ° A O
IS i 5T AT A A o) ) A ° A A
2R 1S A A A ) A ) A A
TR R I A A A A A ) A A
AR5 R A A A A A A A A A
BB REAI A A A A ) A ) A A
r BB R AR ) A O
—EtE 0.738 0.745 0.745 0.818 0.924 0. 741 0. 878 0.914 0. 861
D i e 0.284 0.298 0.303 0.055 0.013 0.258 0. 050 0. 042 0. 049
M — 76 55 ) 0. 020 0. 034 0.011 0. 006 0.010 0.029 0. 047 0. 036 0. 042
S — B 0. 744 0.876
SRR R 0. 402 0.133

TE: (sQCA B M 2o ARG 22 BB A AL LA S NN AS S RO S R 77 AL =i fige, B “S2 M@ “rPIalfg” A “fi2ufig” . sl rp el fg”
WERMNAAHAE, U A" hst, 3 “PRgT BEsRAS AR BRI AU A S B R A RO AR
PR BB AR AR TR B ARV ATE I AR AR T B R BN IL 2 5

SKF-36, TSR AT B f R DL IR 22 )45 1a

1b, 2. 3a. 3b. 4, N SF-36 BB RS, Sla. Slb. S2AREAEE SF-36 6.5 S48

BT AMEBHFMTEAS TR E LR AGRIAITEA S P BURAE BN G5 ORISR TR S T i
PUEE B O fCRILAMF AR A M BB N S50 28 FURGRIL AR A XTS5 R TSR

R3PERPUR RGO FEGR AR PCS R U I A

Table 3 Configurations of changes in Constitution in Chinese Medicine Questionnaire scores leading to changes

in high/non-high physical component scores

TR A {71 PCS 7945 028 Ak PCS Al AR
(¥642) la 1b le 2a 2h 3 Sla S1b

ST T A A A A A ) ) A
AU R AR A A A A A A ) A
BH 3 52 A A A A A A ) A
IS i 5T AT A A ) A A A ) A
PRNE I I A A A A ) A o) o)
i 1S o @) o) ) A ) A
LT AR A A ® A A A A A
BB REAIR A A A A ) A ) A
BT A A ) A A o) A )
— 5 0.904 0. 872 0.924 0. 839 0. 946 0. 898 0. 831 0.814
AT S 0. 063 0. 028 0.013 0.071 0.013 0.048 0. 040 0. 050
W — 7 i 0. 038 0. 009 0.010 0. 047 0. 009 0.036 0.039 0. 049
SA— B 0.871 0. 820
AR R 0.178 0. 089

e PCS, HSCRR AT R GL A A (SF-36) RYZAEFRATUN; la.

1b. lec.

2a, 2b. 3, A PCSTRrAs i dn s, Sla, SIbfRKIE

5 PCS TP BUE AR 55 AMRMA AL TP BUR EE RO A1F ;. AURIASIEE AL T il BURE B NI Z 55 ORI AT
IARSETE LA P U B 460 @ AR AP AYARARTE AL S T I BURAE AU N ZR A 15 28 VR ISR AR AT OS5 SR T
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F4  PERBTRE RGBS FECR /AR R MCS 135 BE A TS
Table 4 Configurations of changes in Constitution in Chinese Medicine Questionnaire scores leading to changes
in high/non-high mental component summary scores
TP A T MCS 15345k s FE R MCS 15528
(H42) la 1b 2 3a 3b 3¢ 4 Sla Sib S2

ST R T A A A A A A A o} O A
AU BRI A A A A ) A A ° A o)
FH 2 52 AT A A A A A ) o O A

I i 5T A A A o) ) o) A ° A A
2R 1S A A A ) ) A ) A A
AT R I A A A A A A ) A A
AR5 R A A A A A A A A A A
BB R A A A A ) A A ) A A
RE BB R IR ) A A o)

—Etk 0.733 0.733 0.737 0. 825 0. 941 0. 900 0.742 0. 888 0. 858 0. 909
D i 5 0.280 0.291 0.297 0.055 0.013 0. 021 0.256 0.051 0. 049 0. 042
M7 0. 021 0.032 0.010 0. 006 0.010 0.014 0. 031 0. 048 0. 042 0. 036
SR — B 0. 745 0.877

SRR R 0.412 0.134

e MCS, HSChR B RO A A1 (SF-36) (L FR4UR; 1a. 1b, 2, 3a. 3b, 3c. 4, NE MCSIFrMUA R4S,

Sla, Slb,

S2URA R MCS TR B it A g5 5 AMURILAIFE AT I BUR B0 AMURILAIF AL A T i BURAE BN 2 265 OAR

RILAAFRARARTEA S Pl BUR T ZRO0 A0 @RI RARRTEALZS b b BURAR AU NI 2 511 5

.
JoT T FUSE BR 7 SF-36 b 4 B2 B LA ] ol 4 2%
— MR T AR SRR . BB . B
. BRI SABTAE AL AR IR T
TS REACAR T . PHER T . IR . B35, I
T SABBAE G A5 s — R AR PH R o
VIR TT 55 A B S RIS B R A A O A5 DU
PEFF AT SRR . DI . PRIB . AR
Ji HLASBH 58 BRI AR B T A A% 0 55

AT TS 5 PCS A543 AR LA W] 434 3
SRS 2 1 S e Rk | i IR NI RTA 2 (RITE
JEAE R RO S s RN AR T TR B S R R
. BHEERT . PHER . MRS . 45 BL/E A0 %
Py = RREREIRAR . BHRERT . BB, AR
LSS B S A PRI T R B A S A O A

A T 52 PR R MCS 503 B8 B 4L 25 0T 43 4
%, — BRI MR MRS R . R, A
FERT . PRIBIT . AR ML DA R Tt
SN BRI AR AR B . B R . R . IR
MR SEBFAE A IS S = e AR HU%
5 UR B 8 RRAICBA B A A% O 45 s DR 2 T
AT ABEACS R T . PR . IR . AR BT A &
ANBH 8 BB AR B A S A 5

23 AR ML AR A TE0 25 2R T

3 iFig

rP AR T T4 A R T TR 5 A4 5
BIIROL , e R RRR A, i A A T S ) T
BRI B A AR b 2 — o ARBFFTIE i NCA #5118
PR AR BT T TR A i I ) 06 A A S BEAE I 5
HAMZ AL, BRECESERRAN, SRR AR
P& Tt SR A A o A SR AT AR, 25 S I
X TR 5T T 1005 PR A B BH P FERAR S 28 5 s o iy
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Exploration on the Paths of Traditional Chinese Medicine Constitution Intervention to Improve the Quality
of Life: Based on the Perspective of Configuration

REN Jiaju', ZHU Yanbo'’

1. School of Management, Beijing University of Chinese Medicine, Beijing, 100029; 2. Shenzhen Research Institute Beijing
University of Chinese Medicine

ABSTRACT Objective To adapt to the dynamic multidimensional changes in traditional Chinese medicine
(TCM) constitution, the paths of improving the quality of life through TCM constitution intervention are proposed from
a configuration perspective. Methods Five hundred and nine subjects were included in the study, all of whom
voluntarily participated in and completed TCM constitution interventions, and completed 60-item Constitution in Chinese
Medicine Questionnaire (CCMQ) (including 9 subscales: neutral type, gi deficient type, yang deficient type, yin
deficient type, phlegm-dampness type, damp-heat type, blood stasis type, ¢i stagnation type, and special constitu-
tion type) to evaluate the TCM constitution, and the Short Form Health Questionnaire (SF-36) in Chinese version
(including overall, physical component scores (PCS), and mental component scores (MCS) ) before and 6 months after
the intervention to evaluate the quality of life. The necessary condition analysis (NCA) and fuzzy set qualitative com-
parative analysis (fsQCA) were used to explore the necessary conditions and advantage configurations for improving
the overall, physical and mental quality of life of TCM constitution dimension changes. Results The results of NCA
showed that the changes in the scores of neutral type and ¢i stagnation type can serve as necessary conditions for
improving the SF-36 overall quality of life scores (P<<0. 05). The changes in the scores of neutral type and blood stasis
type can serve as necessary conditions for improving PCS scores. The changes in scores of the other 7 types can serve
as necessary conditions for improving MCS scores. The fsQCA results showed that the necessary consistency of a
change in a particular physical subscale score alone did not reach to a necessary condition for a change in SF-36 total
score, PCS score, and MCS score (consistency < 0.9 for all), so the results of NCA were considered. The results of
configuration analysis found that 6 configurations were included in increasing the overall quality of life scores and PCS
scores, and 7 in increasing the MCS scores, with overall consistency > 0.7. Improving the overall quality of life
scores required a focus on lowering the ¢i deficient type scores, or reducing the yang deficient type scores while
increasing the neutral type scores; reducing the scores of phlegm-dampness type and gi stagnation type is beneficial
for improving the PCS scores; increasing the neutral type scores and reducing the scores of deficient type, yang defi-
cient type, phlegm-dampness type, and stagnation type is beneficial for increasing MCS scores. Conclusion TCM
constitution interventions can improve physical, mental and overall quality of life, and its improvement in the mental
domain of quality of life is closely related to the paths of overall quality of life. In order to improve the quality of life,
in addition to increasing the tendency of the neutral type, more focused and targeted measures should also be taken to
decrease the degrees of ¢i deficient type, yang deficient type, ¢i stagnation type, and phlegm-dampness type.
Keywords traditional Chinese medicine constitution; quality of life; configuration; necessary condition analysis;

fuzzy set qualitative comparative analysis; scale
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