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Study on Correlation between Different Constitution Types and Sleep Quality in
Patients with Breast Hyperplasia
WU Dailu, HUANG Mei, LU Yuyun

Abstract: Objective: To explore the correlation between different constitution types in Chinese medicine and sleep quality
in people with breast hyperplasia. Methods: Selected 900 cases of patients with breast hyperplasia, surveyed them by
Pittsburgh sleep quality index (PSQl), and assessed their constitutional types. Divided their sleep status into two groups
according to the scores: the group of good sleep quality(PSQI total score <8) and the group of poor sleep quality(PSQI total
score =8), and explored and analyzed the correlation between sleep quality indexes and constitution types. Results: In the
end, 820 effective cases of patients were included, in which those with good sleep quality were more likely to show
constitution of yin—yang harmony(87.11%), and those with poor sleep quality showed imbalanced constitution(83.78%). The
top three of the imbalanced constitution were qi depression constitution (17.60% ), blood stasis constitution (13.79% ) and
damp-heat constitution(13.10%). The results of regression analysis showed that the time for falling asleep was negatively
correlated with the constitution of yin—-yang harmony, and positively correlated with the blood stasis constitution and qi
depression constitution; the hypnotic drugs were positively correlated with the damp—heat constitution; the daytime function
was positively correlated with the yang deficiency constitution. Conclusion: There is a linear regression relationship between
sleep quality and constitution types in Chinese medicine in patients with breast hyperplasia. The gi depression constitution,
blood stasis constitution, yang deficiency constitution and damp-heat constitution are the four main types of constitutions in
Chinese medicine that affect sleep status. It is recommended that in addition to drug therapy patients with breast hyperplasia
in this type of imbalanced constitution should also be given physical guidance and conditioning.
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Investigation on Present Status of Diagnosis and Treatment of Granulomatous Lobular
Mastitis in China
XU Biao, WANG Lei, LIU Xiaoyan, LAI Milin, ZHANG Xu, KANG Mengling

Abstract: Objective: To understand the present status of diagnosis and treatment of granulomatous lobular mastitis in
China, and draw attention of clinicians to this disease. Methods: Aiming at department of galactophore and clinicians
specialized in breast disease in China via network media, the investigation of questionnaire was conducted in terms of
diagnosis, etiology, treatment and evaluation of clinical effect. Results: 261 valid questionnaires were collected. 83.1% of
clinicians performed a pathologic biopsy routinely, but certain difficulties lay in pathologic diagnosis; it could help diagnosis by
combining such clinical diagnostic points as the tendency of forming sinus after suppuration, breast mass with pain, initiation
of lesions in the periphery, age of onset and lactation history; it was relatively significant to determine clinical stage and
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