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Study on Chinese Medicine Constitution and Breast Feeding of 253 Cases of Primipara

NING Ye CENLi ZHOU Li FENG Jun NING Yan

Abstract Objective To study the com position of Chinese medicine(CM ) constitution and breast feeding of prim ipara for
implem entation of CM nursing health education. Methods The physical types of 253 cases of prim ipara w ere classified by the
methods on Chinese Medicine Constitution Classification Scale. Results The most common types of the CM constitution of
prim ipara w ere nomal constitution and Q i-deficiency constitution the frequency from high to lw being 60 cases of
Q i-deficiency constitution (23.71% ) 52 cases of nomal constitution (20.55 ) 45 cases of Qi-stagnation constitution
(A7.79 ) 21 cases ofBlood-stasis constitution(8.30 ) 20 cases of Phlegm —dam pness constitution(7.90 ) 19 cases of
Y in—deficiency(7.50% )and 18 cases ofYang-deficiency(7.11% ) 16 cases ofDam p-heatconstitution(6.32% ) and 2 cases of
Special- intrinsic constitution (0.79% ). The breast feeding rate of 72-hours or 4-w eeks after delivery of nom al constitution
were higher than other constitution. The breast feeding rate of 4-w eeks after delivery of Q i-deficiency Q i-stagnation
Blood-stasis Phlegm —dam pness constitution and Dam p-heat constitution w as decreased (P 0.05 com pared w ith those
before). Conclusion According to the crow d character of Shenzhen  the most common types of the CM constitution of
primipara were nomal constitution and Q i-deficiency Qi-stagnation Blood-stask constitution. It i meaningful for
constitutional adjustm entand treatm entand breast feeding.
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