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Abstract

Objective: To summarize the reported distribution of traditional Chinese medicine (TCM) constitu-
tion types in children with asthma, identify the main constitution types most frequently reported in
the current literature, and evaluate the reliability and methodological limitations of the available
evidence. Methods: Clinical studies on TCM constitution types in children with asthma were re-
trieved from CBM, CNKI, Wanfang Data, VIP, PubMed and Web of Science. Because the included stud-
ies showed extremely high between-study heterogeneity and possible non-mutually exclusive
counting caused by combined constitution types, pooled single-arm proportions were no longer in-
terpreted as the primary evidence. A narrative synthesis was conducted, and individual study pro-
portions with Wilson 95% confidence intervals were displayed. Results: Twelve studies were in-
cluded. Special diathesis, qi-deficiency and phlegm-dampness constitutions were the three biased
constitution types most repeatedly reported and most concentrated in the available evidence. Qi-
deficiency constitution was reported in 12 studies, with reported proportions ranging from 9.4% to
89.3% and a median of 26.7%,; special diathesis constitution was reported in 11 studies, ranging
from 12.0% to 96.0%, with a median of 52.3%; phlegm-dampness constitution was reported in 11
studies, ranging from 5.8% to 54.7%, with a median of 19.2%. Constitutions such as Yang deficiency
constitution, Yin deficiency constitution, dampness-heat constitution, balanced constitution, blood
stasis constitution, and qi stagnation constitution have also been reported, but the volume of evi-
dence and consistency of proportions remain relatively insufficient. Results across regional and age
subgroups are influenced by differences in denominator scope, study sources, and constitution as-
sessment methods, making stable combined interpretation challenging. Conclusion: Current evi-
dence preliminarily suggests that special constitution, qi deficiency constitution, and phlegm-
dampness constitution may represent the most prevalent TCM constitution types among children
with asthma, indicating that clinical constitution identification and future research should priori-
tize characteristics related to allergic susceptibility, lung-spleen qi deficiency, and internal accumu-
lation of phlegm-dampness. However, this finding remains exploratory; limitations including study
heterogeneity, inconsistent measurement tools for constitution assessment, inadequate data on co-
existing constitutions, and non-uniform reporting standards render current evidence insufficient
for establishing consistent combined proportion estimates or definitive causal relationships.
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Figure 1. Flowchart and results of the literature screening process
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Table 1. Characteristics of the included studies

F 1. AANTAREHESR

SCHRG 5 F—AEE D) A Hb X /70 ] W Dy A
[13] BESLIRAE(2010) CSS 155 500
[14] RESLIE(2011) CSS 155 364
[15] TH ] FE25(2013) CCs R 200
[16] TRt E55E(2014) CSS HEIR 84
[17] BB H(2015) CSS LESY/N 150
[18] XIS EE(2016) CSS R 591
[19] X [ 3145(2017) CSS Hfrp 300
[20] REHEQ2017) CSS ZHIX 191
[21] /NN (2018) CCS R 120
[22] B RMHZ(2018) CCS LESY/N 100
[23] FH545(2020) CSS g 130
[24] B (2021) CcCSs el d 212
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Table 2. Descriptive summary of reporting proportions for other body type categories

3 2. HA R FREEUR S G EA ML 2

T IINTIT TR ST EPSYN A 95%CI P

SERIFR[13]-[18] [21]-[24] 10 2451 0.07 0.04~0.10 <0.0001

AAERRR[13]-[15] [17]-[19] [21] [24] 8 2437 0.04 0.02~0.05 <0.0001

HEHR[13]-[19] [21] [22] 9 2409 0.08 0.05~0.11 <0.0001

FH KB [13]-[23] 11 2730 0.16 0.11~0.21 <0.0001

[ R 5 [13]-[23] 11 2730 0.05 0.03~0.07 <0.0001

FRIMBI[13]-[19] [21]-[23] 10 2539 0.07 0.05~0.10 <0.0001
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Figure 2. Forest plot (uncombined) showing the proportion of gi-deficiency consti-
tution in pediatric asthma patients by individual studies
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Figure 3. Forest plot of individual studies on the proportion of constitutional predisposition in
children with asthma (uncombined)
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Figure 4. Forest plot of individual studies on the proportion of phlegm-dampness constitution in
children with asthma (uncombined)
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