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The Characteristics of Constitution-Disease-Syndrome of Different Clinical Phenotypes and the Application

of Three-Dimensional Diagnosis and Treatment Pattern of Bronchial Asthma
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ABSTRACT This paper summarized the characteristics of constitution, disease, and syndrome of five different
phenotypes of bronchial asthma including allergic asthma, cough variant asthma, chest tightness variant asthma, psy-
chological stress asthma, and hormone-dependent asthma, and systematically expounds the application of three-
dimensional diagnosis and treatment pattern, that is differentiation of constitution, disease and syndromes in the five
phenotypes of bronchial asthma. It is considered that the allergic constitution is the main one of bronchial asthma,
which is usually combined with the constitutions of gi-deficiency, yin-deficiency, yang-deficiency, gi-stagnation and
others. In the treatment of bronchial asthma, constitution, disease and syndromes should all be taken into account but
applied flexibly according to the order of the urgency and priority. The three-dimensional diagnosis and treatment
pattern can reflect the essential characteristics and clinical panorama of bronchial asthma more comprehensively and
objectively and provide effective intervention measures and management programs for the prevention and treatment by
traditional Chinese medicine.
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