HEIEF 20226 A% 34 4% 63# J Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 6 (%429)- 29 -

- XEREAR -

FIRRANE 5 EAR R KA X R W Meta 247

&, FeE
(1. LT EXFESARN, LiE  200031;
2. LA PESRFWBRALER, B 200032)

W OE BM T AGAREL PEARGEAGE A, ik &R LA % Cochrane Library . PubMed . Embase . ¥ E 42 | . 7%
T HAR AR A B REIEE A AR R SANE S P BT K R e WA XAk ek R IR A R
E2021 7 A, IRk HIBIRRAANH RIEEN G , KA RevManS. 3 844 Ao R 44 (version3. 5.2) sF & B4R £ A4 £
st b 0 AR L BRI b AR S A B A b AR 6 3L L 22 6 B R R b AR
A A B R ARE AR IR 269 3R LI AT Meta 27 S50 oA 51 208 5 SR, 285448 B I R S BN 23 3 Tk, 3t
bR B BT 4 TR IBAT 19 T Meta 447 45 R B , B R Sk & o )RR [27% ,95% CI(21% ,33% ) ) 1 & Ji
[26% ,95% CI(14% ,40% ) ] AR [17% ,95% CI(10% ,25% ) 1A da i SR [17% ,95% CI(12% ,24% ) ] Pit b sl s Fa R AR\
B R VR AR B R B B b 0 Pt 3 T BEABEL OR =2.51,95% CI(1.94,3.25) ,P =0. 000; OR =2. 20,95% CI
(1.64,2.96) ,P=0.000;0R =1.93,95% CI(1.34,2.78) ,P =0.000; OR = 1. 47,95% CI(1.06,2.05) ,P =0.020] , i # & . *F = J
JE B RGN B 0 A AK T A2 BEABE[ OR = 0. 59,95% CI(0.39,0.90),P =0.010; OR =0. 23,95% CI(0. 14,0. 38) , P =
0.000] , & ARKT 45 2R BRI R RAAMNE R F fofd RAFE T o948 % [OR =1.31,95% CI(0. 81,2.11),P =0.260;0R =
1.13,95% CI1(0.68,1.90) ,P =0.630; OR =0. 68,95% CI(0.45,1.02) ,P =0.060 ] ; ' J£ Ji 2L B Jf b\ 1A JEJR 2 2 2 )6 B R
GAE & AP # e & TAERAFELOR =2.52,95% CI(1. 47,4.34) ,P =0.001;0R =2.22,95% CI(1.32,3.73) ,P =0.003; OR =
2.18,95% CI(1.06,4.52) ,P =0.040;0R = 1.70,95% CI(1. 30,2. 22) ,P =0.000] , i # J& SRR T o 12 4 22 6 TR A2 6
o 8 oA 1T BEARE[ OR =0. 69,95% CI(0. 48,0.99) ,P =0. 0405 0R =0. 48,95% CI(0. 25,0.93) , P =0. 030; OR =0. 21,95%
C1(0.09,0.50) ,P =0.000] , 4 Z i AR A2 4 22 J6 B R s % o o i EARE P 09 Y5140 2 [ OR =0.89,95% CI(0. 56,1. 39),
P =0.600;0R =0.75,95% CI(0.55,1.02) ,P =0.070] . %5 : ILA 49 iE3 R , 18 B IR . 28R S A I B i A 78 5o
FeEBP ERFEA,

XA BREA; PERRER; EF Meta 517

The relationship between osteoporosis and TCM constitutional types:a meta — analysis
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ABSTRACT Objective:To explore the relationship between osteoporosis and TCM constitutional types. Methods; All observational re-
search articles about the relationship between osteoporosis and TCM constitutional types included from database establishing to July 2021
were retrieved from Cochrane Library, PubMed, Embase,China National Knowledge Internet, Wanfang Database, Vip Database and Chinese
Biomedical Literature Database through computer. The articles were screened and the information was extracted according to the inclusion
and exclusion criteria. The bias risk of the research in the articles was evaluated by using the Newcastle — Ottawa scale (NOS) and the evalu-
ation criterions recommended by agency for health care research and quality( AHRQ) ,and then a Meta — analysis on the distribution of TCM
constitutional types in osteoporosis patients and the comparison of TCM constitutional types between osteoporosis patients and healthy people
as well as between postmenopausal osteoporosis (PMOP) patients and healthy people was conducted by using RevMan5. 3 software and R
software ( version3.5.2) . Results; Two hundred and eight articles were searched out. After screening,23 articles were included in the final

analysis ,including 4 cross — sectional articles and 19 case — control articles. The results of Meta — analysis revealed that the Yin — deficiency
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constitution(27% ,95% CI (21% ,33% ) ), Yang — deficiency constitution (26% ,95% CI ( 14% ,40% ) ), Qi — deficiency constitution
(17% ,95% CI(10% ,25% ) ) and Stagnant — blood constitution(17% ,95% CI(12% ,24% ) ) accounted for a high proportion in osteoporo-
sis patients. The Yang — deficiency constitution, Qi — deficiency constitution, Stagnant — blood constitution and Yin — deficiency constitution
accounted for a higher proportion in osteoporosis patients compared with healthy people (OR =2. 51,95% CI(1.94,3.25) ,P =0. 000;
OR=2.20,95%CI(1.64,2.96),P =0.000; OR = 1. 93,95% CI (1. 34,2.78),P =0. 000; OR = 1. 47,95% CI (1. 06,2. 05) ,P =
0.020) ,while the Damp — heat constitution and Balanced constitution ( TCM ) accounted for a lower proportion in osteoporosis patients com-
pared with healthy people( OR =0.59,95% CI(0. 39,0.90) ,P =0. 010; OR =0. 23,95% CI(0. 14,0. 38) , P =0. 000 ) . Moreover, the
Stagnant — qi constitution( TCM ) , Inherited — special constitution and Phlegm — dampness constitution accounted for a similar proportion in
osteoporosis patients compared with healthy people( OR =1.31,95% CI(0.81,2.11) ,P =0.260;0R =1. 13,95% CI(0. 68,1.90) ,P =
0.630;0R =0. 68,95% % CI(0.45,1.02) ,P =0.060). The Yang — deficiency constitution, Qi — deficiency constitution, Stagnant — blood
constitution and Yin — deficiency constitution accounted for a higher proportion in PMOP patients compared with healthy people ( OR =
2.52,95%CI (1.47,4.34) ,P=0.001;0R =2.22,95%CI(1.32,3.73) ,P=0.003;0R =2. 18,95%CI(1.06,4.52) ,P =0. 040;0R =
1.70,95% CI(1.30,2.22),P =0.000) , while the Damp — heat constitution, Phlegm — dampness constitution and Balanced constitution
(TCM) accounted for a lower proportion in PMOP patients compared with healthy people (OR = 0. 69,95% CI(0. 48,0.99) , P = 0. 040;
OR =0.48,95% CI(0.25,0.93) ,P=0.030;0R =0.21,95% CI(0.09,0.50) ,P =0.000) . Moreover, the Inherited — special constitution
and Stagnant — qi constitution( TCM ) accounted for a similar proportion in PMOP patients compared with healthy people( OR =0. 89,95% CI
(0.56,1.39) ,P =0.600;0R =0.75,95% CI(0. 55,1.02) ,P =0. 070 ) . Conclusion : Available evidences suggest that the Yang — defi-
ciency constitution, Qi — deficiency constitution , Stagnant — blood constitution and Yin — deficiency constitution are the main TCM constitu-
tional types of osteoporosis patients.

Keywords osteoporosis ; constitutional type( TCM) ;meta — analysis as topic
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