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Abstract Objective: To analyze the distribution characteristics of traditional Chinese medicine (TCM) constitution in pa-
tients with adolescent idiopathic scoliosis and analyze the correlation between TCM constitution types and severity, life
style of adolescent idiopathic scoliosis. Methods: The general data of 181 patients with adolescent idiopathic scoliosis were
collected, the constitution of TCM was determined.,and the distribution of TCM constitutional types with the severity of
the disease and life behavior were recorded and analyzed statistically. Results:In 181 patients, the proportion of Qi deficien-
cy constitution was the highest,followed by Qi depression constitution >> normal constitution > Yang deficiency constitu-
tion > special constitution > Yin deficiency constitution > blood stasis constitution > dampness-heat constitution >
phlegm-dampness constitution. The percent of Qi deficiency constitution with the severity of disease was significantly dif-
ferent (P=0.003). There was a statistically significant difference in the distribution of exercise habit of normal constitu-
tion and Qi deficiency constitution. There was a statistically significant difference in the distribution of sleep time of normal
constitution and Qi deficiency constitution (P<C0.05). There was no significant difference in the eating behavior of each
TCM constitution. Conclusion: Qi deficiency and Qi depression are the common constitution types of adolescent idiopathic

scoliosis. Qi deficiency constitution is related to the severity

of disease, sleep time and exercise. Normal constitution is
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related to exercise and sleep time.
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