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Abstract Objective: To explore the correlation between traditional Chinese medicine constitution type with ligament laxity
and hallux valgus. Methods:From October 2018 to December 2019,89 patients(161 feet) with moderate hallux valgus who
were treated in our hospital were selected. 46 patients (53 feet) without hallux valgus was treated in our hospital due to
ankle sprain and heel pain were selected. Patients were divided into the affected group and the non-affected group accord-
ing to whether hallux valgus. Patient’s foot X-ray.measured hallux valgus angle (HVA) ,intermetatarsal angle (IMA),
recording Beighton’s scale and TCM constitution classification and judgment self-test information were collected. Multiple
linear regression and binary logistic regression were used to analyze the correlation. Results: Multiple linear regression a-
nalysis showed that there was a linear correlation between the Beighton's score and the bipedal HVA angle in the two
groups. There was statistically significant difference (P<C0. 05). The binary Logistic regression analysis showed that the
Beighton's score and Yang deficiency were extrathalamic. The independent influencing factors of translation were statisti-
cally significant (P<C0. 05). Conclusion: There is a correlation between hallux valgus and ligament relaxation and Yang de-
ficiency. Influence of factors such as ligament relaxation and traditional Chinese medicine constitution type need to be fo-
cused during the prevention and treatment.
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