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Traditional Chinese Medicine constitution type and related factors of enterprise retirees with
nonalcoholic fatty liver disease

HU Ya-fang, YANG lJia-qi (Nanjing University of Chinese Medicine, Nanjing 210023)

Abstract: Objective To investigate the Traditional Chinese Medicine (TCM) constitution type and
related factors of enterprise retirees with nonalcoholic fatty liver disease. Methods The results of physical
examination and questionnaire of a community in Hangzhou from March 2016 to July 2016 were selected.
Total of 1273 patients with NAFLD and 2073 cases without NAFLD were randomly selected from the retired
people according to the examination results. The Traditional Chinese Medicine (TCM) constitution types of
the objects were identified and its constitution were analyzed. The indexes of blood pressure, blood sugar,
body mass index (BMI) and blood lipid were observed, and the risk factors of NAFLD and its relation with
the constitution of TCM constitution types were analyzed. Results The proportion of phlegm dampness
and dampness and heat in NAFLD group were significantly higher than those in non-NAFLD group, the
differences were statistically significant (4> = 213.123, 9.138, P << 0.001). The exceeding standard proportion
of BMI, blood pressure, blood sugar, TC, TG, HDL-C and LDL-C in patients with NAFLD were higher than
those without NAFLD, the differences were statistically significant (P << 0.001). Phlegm wet matter ratio
of NAFLD patients with abnormal blood pressure was significantly higher than that of control group, the
difference was statistically significant (> = 35.191, P < 0.001). BMI, FBG and TG in NAFLD patients with
all kinds of TCM constitution type were all higher than those in control group. Conclusions NAFLD had
its unique constitution bias, phlegm dampness and dampness heat were closely related to the risk factors of
NAFLD. The risk factors of NAFLD included BMI, blood pressure, blood sugar and blood lipid (TG, HDL-C,
LDL-C). There is a certain correlation between the risk factors of NAFLD and the type of TCM constitution.
No matter what kind of TCM constitution, the related indicators of patients with NAFLD were more likely to
exceed the standard.
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NAFLD &£ # IBMLE 2 /= 17 s fITFH B2 JliNAFLD
B, ERAFTFEL (99 83.96. 3.59, P
{5 51°50.002, 0.01) ; FRBHEEH S, NAFLDZH T
B[RRI B BMIY) T ENAFLDA, =94

= 1 MARRIRI—ARER
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4 5] B A (B, ) (Fis, ¥) 2.6 B EARSTEA HFBGH) FhiR FLIK 7 2 04T
NAFLDZ& 1273 427/846 64.87 +7.97 SRR A NAFLD % HFBGHI % 7 T4
ZNAFLDZL 2046 640/1406 65.01 +8.91 = (F=0.85, P=0.56) . RSB AN, AFE
Yot B4 1.84 0.47 TSR FINAFLD &% HFBGHY B 2 = T ENAFLD

Pif - 0.18 0.64 H, ERAgIrEENL (P<0.05) , K6,

Ve < O TARSRALE 2.7 AR P EARREAETGH IR AN EAARR

7 2 NAFLD A5 BBERSMIER [ 6 (%) ]

48 3 15 4% FFe R AR AR R
NAFLD#L 1273 322 (25.29) 55 (4.32) 65 (5.10) 96 (7.54)
ANAFLDL 2046 652 (31.87) 94 (4.59) 87 (4.25) 102 (4.99)

AL 1635 0.14 131 9.14

Pl < 0.001 0.71 0.25 0.003

48 7 IR HFER A IR fe &2 i 1A R i
NAFLDZ 364 (28.59) 42 (3.30) 23 (1.80) 18 (9.27) 188 (14.77)
FNAFLDZL 188 (9.19) 87 (4.25) 58 (2.83) 385 (18.82) 393 (19.21)

Pt 213.12 191 3.48 55.63 10.71

Pi& < 0.001 0.17 0.06 < 0.001 0.001

VE: “S7 NTOAHICEE

# 3 NAFLD &l EREBHR ARG [ (%) ]

48 5 ] 4% BMI4& & A R AR A e AR # TCH# & TG & HDL-CH# 1% LDL-C1h &%
NAFLDZL 1273 1101 (8649) 555 (43.60) 538 (42.26) 223 (17.52) 664 (52.13) 169 (1327) 482 (37.86)
ANAFLDZL 2046 876 (42.81) 557 (29.04) 423 (20.67) 316 (1544) 438 (21.41) 120 (587) 563 (27.52)

Pt 1462.51 71.42 177.79 248 334.63 5421 38.94

Pl - < 0.001 < 0.001 < 0.001 0.012 < 0.001 < 0.001 < 0.001

W L7 TR R

=4 TEIPEMRRLERERN BMIELE (X £5, kg/m®)

03] 1) 2% )iy AR AR BAS

NAFLD# 1273 25344241 25.74+2.61 25.36 +3.60 25.71+2.87

ANAFLD4L 2046 23.17 + 14.41 22,99 +2.59 22.62+3.18 23.01 £2.61

i 3.74 6.23 4.89 6.91

Pif < 0.001 < 0.001 < 0.001 < 0.001

28 7 FIRIR HER A R Fa B FA B B
NAFLD# 30.88 + 33.80 25.9242.63 25.59 +2.56 2525+2.47 25.00 % 2.71

ANAFLD4L 25.06 % 3.03 22344257 21.70+2.98 23.00+22.91 23.16+ 15.07

i 3.26 7.50 5.88 1.90 234

Pif 0.001 < 0.001 < 0.001 0.06 0.02
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W mIfE . mi s, IR Rz Bl
R AR FE 44 R DU ENAFLD 3k 7 /G 6 R K
e haeth 5 H o 2% V). NAFLD#IA A AR
CEAMEAERT IR AR BN . A 78 B /RNAFLD 5
BMI. fiJ& I A I IS 452 0 AH 5%

AR DA R BN, N G R TR AL

x5 MESEENTEFRREESH [F] (%) ]

417 (k3 A R AR IR BT
NAFLD#L 1273 141 (25.41) 32 (5.77) 36 (6.49) 38 (6.85)
JFENAFLDZ 2046 211 (37.88) 37 (6.64) 38 (6.82) 28 (5.03)
Ve ! - 20.53 0.40 0.06 1.59
Pl - < 0.001 0.53 0.80 0.21
4157 PRIRJR B iR IoF 2 I K2 i
NAFLD#L 158 (28.47) 9 (1.62) 10 (1.80) 51 (9.19) ° 83 (14.95)
JENAFLDA 77 (13.82) 20 (3.59) 17 (3.05) 120 (21.54) 9 (1.62)
V! 35.19 4.30 1.87 33.03 64.73
Pl < 0.001 0.04 0.17 < 0.001 < 0.001
e “-7 TR
Fz 6 FRIPEFRFRLEREE FBG AILLE [x +s, mmol/L]
41 7) 15 4% AR R AR iy
NAFLD#2 1273 6.28+1.42 6.31+1.52 6.41+1.42 6.39 + 1.50
JNAFLD#L 2046 5.81+1.04 5.80 +0.83 6.03+1.11 5.85+1.07
Ha - 5.85 227 1.82 295
P& - < 0.001 0.03 0.07 0.004
285 FIRIR HEZR A R [ &2 i A 2 i
NAFLD#2 6.45+ 1.44 6.39 + 1.41 6.18 +1.05 6.19+1.24 6.53+1.79
JNAFLD#L 5.99+1.20 5.60 + 0.63 5.68+0.55" 572+ 091 5.97+1.36
Hi 3.74 4.41 2.77 4.47 4.19
Pih <0.001 <0.001 0.007 <0.001 <0.001
He SRR S W b €
=7 TEIPEFRRAERE TG ML (X +5, mmol/L)
41 7) 1) £ FFe S AR AR iy
NAFLD#2 1273 1.99 + 1.24 209+ 121 1.79+0.78 1.97 +0.89
JNAFLD#L 2046 1.38+£0.72 1.29+0.49 1.29+0.72 1.50+ 0.85
HE - 9.76 5.67 4.04 3.81
P18 - < 0.001 < 0.001 < 0.001 < 0.001
27 FIRR HER A IR e B R I R
NAFLD#2 1.95+0.93 1.99 +1.36 1.67 +0.55 1.98 + 0.94 2.19+ 1.61
JNAFLD#L 1.55+0.92 139+ 0.68 130+ 0.57 134+ 0.66 133+ 0.61
Hi 4.83 2.67 2.74 8.22 9.26
P& < 0.001 0.01 0.009 < 0.001 < 0.001
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