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Abstract: Objective To explore the correlation between TCM constitution type and osteoporosis ( OP) in the past five years, the
distribution of TCM constitution in patients with OP, and to provide basic data for the prevention and control of OP. Methods

The literatures on the correlation between OP and TCM constitution published in the national and international journals from January
2013 to December 2017 were searched using the term osteoporosis and TCM constitution as the search term. The final included
literatures were divided into case-control studies and cross-sectional studies according to their types. A comprehensive analysis was
conducted. Results A total of 105 full-text articles were retrieved, of which 11 articles met the requirements. The survey covered

9 provinces across the country, with a single survey sample size of 80 to 1957 cases. There were 6 cross-sectional studies
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(54.55% ) and 5 control studies (45.45% ). The number of patients with OP in the two studies was sampled. It was found that in
the cross-sectional study, the patients with deficiency of qi constitution accounted for 9. 07% in 3251 cases of the 6 studies, the yang
deficiency type accounted for 7.90% , and yin deficiency type accounted for 9.25% . The meta-analysis based on a case-control
study of 1992 cases found that the odds ratios of OP patients with qi deficiency, yang deficiency, and yin deficiency were 1. 29
(95% CI; 1.00-1.65), 1.90 (95% CI; 1.44 -2.49), and 1.95 (95% CI: 1.47 -2.59), respectively. It was also found that
patients with OP in north and east China mostly had qi deficiency type and yin deficiency type, while those in middle south and
northwest China had qi deficiency type and yang deficiency type. Conclusion Qi deficiency, yang deficiency, yin deficiency,
and blood stasis type constitution are the main constitution types of OP patients. Through the analysis of large sample size, it is
expected to provide a certain reference value for prevention and treatment of OP in the future. The current literature still lacks
research on a variety of relevant factors, which may bias the judgment of the TCM physique of OP patients and need further
improvement.
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Table 1 Basic data on the relationship between TCM constitution type and osteoporosis published between 2013 and 2017
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