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Abstract Objective: To explore the correlation between the severity of clinical symptoms of knee osteoarthritis (KOA)
and the types of TCM constitution, and to provide valuable suggestions for the prevention and control of KOA. Methods:
150 patients who met the diagnostic criteria of KOA from Mayf 1, 2020 to March 1, 2021 were selected in this study. 150
patients with KOA were divided into mild, moderate and severe groups according to WOMAC rating scale, with 50 cases
in each group. These patients also were divided into TCM constitution types according to the standard of TCM constitution
classification and judgment to explore the distribution of TCM constitution and to analyze the influence of different TCM
constitution types on the prevalence of KOA and the severity of clinical symptoms. Excel software was used to input and
sort out the survey data, and SPSS26. 0 software was used for statistical processing. Results: The severity of clinical symp-
toms of KOA had significant difference in the distribution of nine TCM constitution types (P<Z0. 01). The main three con-
stitutions of mild group were Yang deficiency (28 %), phlegm dampness (18 %) and peace (16 %) ; the main three consti-
tutions of moderate group were phlegm dampness (34%),

blood stasis (24%) and Yang deficiency (24%); the main
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2 0 b D 26 e 22 B R T 0 o three constitutions of severe group were phlegm dampness
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A E-mail: 545543314@qq. com (48%), blood stasis (36%) and Yang deficiency (10%).
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Among the nine TCM constitution types., the severity of KOA clinical symptoms had statistical differences in the distribu-

tion of three TCM constitution types: mild constitution, phlegm dampness constitution and blood stasis constitution (P<C

0. 05). Three Spearman correlation analyses showed that the severity of clinical symptoms of KOA was positively correla-

ted with phlegm dampness and blood stasis (P<C0.05), and the correlation coefficients were 0. 260 and 0. 229 respective-

ly; there was a negative correlation between mild, Qi deficiency and Yang deficiency (P<C0. 05), and the correlation coef-

ficients were —0. 219, —0. 167 and —0. 181, but there was no correlation between other indexes (P>>0. 05). Conclusion :

There is a correlation between the severity of KOA clinical symptoms and TCM constitution types. The patients with

phlegm dampness and blood stasis had more severe clinical symptoms of KOA. The clinical symptoms of mild constitution

group are lighter than that of biased constitution group.
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