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The relationship between TCM constitution types and lumbar disc herniation:a meta-analysis
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Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 201203, China
ABSTRACT Objective:To explore the relationship between TCM constitution types and lumbar disc herniation ( LDH ). Methods: All
observational research articles about the relationship between TCM constitution types and LDH included from database establishing to No-
vember 17,2022 were retrieved from China National Knowledge Internet, Wanfang Database, Vip Database, Chinese Biomedical Literature
Service System,PubMed, Embase,Cochrane Library and Medline through computer. The articles were screened ,the information was extrac-
ted and the bias risk of the research in the articles was evaluated independently by two researchers according to the inclusion and exclusion
criteria,and if any disagreement was found between them , another researcher was invited for making a final decision,and then a Meta-analy-
sis on the proportion of different TCM constitution types in LDH patients and the relationship between TCM constitution types and LDH was
conducted by using Statal7. O software, furthermore, the publication bias was analyzed by using funnel plot. Results: One hundred and
thirty-six articles were searched out. After screening, 10 articles were included in the final analysis,including 7 cross-sectional study articles
and 3 case-control study articles. The results of Meta-analysis revealed that the Stagnant-blood constitution, Damp-heat constitution and
Yang-deficient constitution accounted for a high proportion(21.71% ,95% CI(0. 19,0.26) ,P =0.000;17. 12% ,95% CI(0. 15,0.19) ,
P =0.000;15.17% ,95% CI(0.11,0.21) ,P =0.000) , while the Balanced constitution( TCM ) , Stagnant-qi constitution ( TCM) , Qi-defi-
cient constitution and Inherited-special constitution accounted for a low proportion in LDH patients (9. 60% ,95% CI(0. 04,0. 16) ,P =
0.004;6.47% ,95% CI(0.04,0.08) ,P =0.000;5.92% ,95% CI(0.05,0.07) ,P =0.000;1. 53% ,95% CI(0.01,0.03),P =0.000).
The Stagnant-blood constitution and Yang-deficient constitution were the risk factors for LDH( OR =1. 01,95% CI(0. 66,1. 37) ,P =
0.000;0R =0. 89,95% CI(0.53,1.25),P =0.000) , while the Balanced constitution (TCM ) was the protective factor for LDH( OR =
-2.02,95%CI( —2.43, -1.62),P =0.000). No obvious relationship was found between the other TCM constitution types and the
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occurrence of LDH. Publication bias was analyzed according to Funnel plot drawned based on the proportion of Stagnant-blood constitution

in LDH patients in the 7 cross-sectional studies, and the asymmetrical funnel plots demonstrated that there might be publication bias.

Conclusion ; Available evidences suggest that the occurrence of LDH is related to TCM constitution types. The Stagnant-blood constitution

and Yang-deficient constitution are the risk factors,while the Balanced constitution( TCM) is the protective factor for LDH.

Keywords intervertebral disc displacement;lumbar vertebrae ;body constitution( TCM ) ; meta-analysis as topic
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