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Logistic Regression Analysis of the Relevance between Different Types of Constitutions
in Chinese Medicine and Ulcerative Colitis
ZHU Weiwei, HUANG Quanhai, CHI Meihua, WANG Zhongjian, YAO dJing

Abstract: Objective: To discuss the relevance between the types of constitutions in Chinese medicine and the onset of
ulcerative colitis(UC). Methods: This study is designed as a 1/1 case—control. A total of 64 cases of UC patients were selected
as the UC group, and 64 cases of healthy subjects who received physical examination at the same period were selected as
the control group. Their types of constitutions were determined by Class/fication ana Determination of Constitution in Chinese
Medicine; the relevance between the types of constitutions in Chinese medicine and UC was explored by univariate Logistic
regression analysis method. Results: When compared with the distribution of neutral constitution, yang—deficiency
constitution, phlegm-damp constitution and damp-—heat constitution in the two groups, the difference was significant(P <
0.05). The comparisons of the scores of Classification and Determination of Constitution in Chinese Medicine among different
constitutions in the two groups showed significance in the difference(P < 0.05); the score of neutral constitution in the UC
group was lower than that in the control group, but the scores of other constitutions of patients in the UC group were higher
than those in the control group. The result of Logistic regression analysis showed that the prevalence of UC in people with
abnormal constitutions was significantly increased when compared with that in people with neutral constitution (P < 0.05).
Especially the phlegm-damp constitution, damp-heat constitution and yang—deficiency constitution had a close relationship
with the prevalence of UC, which were the main risk factors of UC. Conclusion: Among different types of constitutions in
Chinese medicine, generally the abnormal constitutions increase the prevalence of UC; especially the phlegm-damp
constitution, damp-heat constitution and yang—deficiency constitution are closely related to the prevalence of UC, which are
the main risk factors of UC. Therefore, it is expected to reduce the prevalence of UC by adjusting living habits to improve the
abnormal constitutions.
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