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Analyze the Constitutions of Traditional Chinese Medicine in Those Older Subjects
with Metabolic Syndrome in the Shanghai Community
Wang Qiao',Jiang chengyi’,Gu Zhan',He Huayu',Wang Jianying',Li Dong’,Zhang Lei',Liu Baocheng'
(1. Shanghai University of Traditional Chinese Medicine, Shanghai Innovation Center of TCM Health Service,
Shanghai 201203, China; 2. Chengdu Cancer Hospital, Chengdu Seventh People's Hospital, Chengdu 610041,
China; 3. Zhangjiang Community Health Service Center in Shanghat Pudong, Shanghai 201210, China)

Abstract: Objectives The purpose of this study is to research risk factors and Traditional Chinese Medicine (TCM)
constitutions distribution of Metabolic Syndrome of the older in Shanghai community, in order to provide evidence to
prevent MS and it’s complications. Methods  Analyzed the constitutions and the risk factors of MS through the
questionnaires in 1158 individuals. Result  The proportion of history of hyperlipidemia and osteoporosis in female
individuals was higher than in male population. In the components of MS, the proportion of waist circumstance, high
density lipoprotein cholesterol and triglyceride was higher in female than male participants and there was important
statistical significance. There were 2463 older subjects enrolled this study. The prevalence of MS was 47.02%. Phlegm—
dampness pattern (587, 50.69%), balanced pattern (262, 22.63%) and yin—deficiency pattern (106, 9.15%) were more
than other constitutions in the subjects with MS. In logistics model, adjusted lifestyle, the history of diseases, waist
circumstance, blood pressure, fast blood glucose and lipid profile, we found that the prevalence of MS was 1.6 fold in
those with phlegm—dampness pattern than the balanced constitution. Conclusion  Phlegm—dampness pattern is the
independent risk factor in the person who was MS. Through diet and exercise habit to improve phlegm—dampness
pattern, we can decrease the prevalence of MS and improve the quality of the older life.

Keywords: Metabolic Syndrome, Traditional Chinese Medicine Constitution, Phlegm—dampness pattern, risk factor
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