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Abstract

Objective: Based on the theory of traditional Chinese medicine constitution, to construct a scientif-

ically feasible and targeted campus health management path, verify its practical effect in promoting
the health of college students, and provide practical solutions for universities to achieve precise and
personalized health management. Method: A combination of cross-sectional survey and quasi-ex-

perimental research was used to select 600 college students as research subjects. Physical identifi-

cation was completed through the “College Student Lightweight Traditional Chinese Medicine Phys-

ical Fitness Assessment Questionnaire”, and a closed-loop management path of “physical fitness as-

sessment, resource integration, multidimensional intervention, dynamic monitoring” was constructed

based on this. Personalized intervention was implemented for the intervention group for one year,

and the control group was treated with conventional health management mode. The improvement
rate of physical fitness, incidence of sub-health symptoms, and development of health behaviors were

compared between the two groups. Result: The detection rate of biased constitution among college
students is 72.3%, with the top three being Qi deficiency (24.5%), Yin deficiency (19.2%), and Phlegm
dampness (11.8%). The key characteristics of physical distribution are as follows: the proportion

of male Qi deficiency (28.4%) and damp heat (12.7%) is significantly higher than that of female, and

the proportion of female Yin deficiency (23.1%) and Qi depression (8.8%) is significantly higher

than that of male; the proportion of Qi deficiency in the group with insufficient exercise (30.5%)

was significantly higher than that in the group with sufficient exercise (17.2%), and the proportion

of calm quality (23.8%) was significantly lower than that in the group with sufficient exercise (35.1%);
The proportion of Yin deficiency (23.5%) and Qi stagnation (8.3%) in the frequent staying up group

was significantly higher than that in the non-frequent staying up group (10.8%, 4.4%) (P < 0.05).

After one year of intervention, the improvement rate of biased constitution in the intervention group

(48.7%) was significantly higher than thatin the control group (16.3%). The incidence of sub-health

symptoms such as severe fatigue, insomnia, and indigestion was reduced by 30.5% to 42.8% com-

pared to the control group. The compliance rate of exercise and healthy diet was better than that of
the control group (P < 0.01). Conclusion: Traditional Chinese Medicine constitution identification

can provide precise targets for campus health management, and the closed-loop management path

constructed can effectively improve the biased constitution of college students, reduce sub-health

symptoms, and provide empirical support for the reform of university health management mod-

els.
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KB AL S ARIER S R R 2 Pk, WA H a2, JERE. JEHL. (OBEER RS
i RSB AR . A5 SRl i B P2 RSt — (AR SRR B 2, B0 2 R M ZE R R R T
A B9 1905 R KRS B 32 7 TAF AE W SR BR [ 1]-[3] AR ERAR B A U L “I6 R 7 Azt 54
PR ) 22 ek SRR, DAL R B AL RS BRSO (4] [5]. BB IR “ UMM AR
FHRIET (6], RO HHR S R TR . Kb AR BTN R [ (R, BERE TR RME
G R HENE A R HOHERR, MR AR AR AL g SCAL, HESHIERRE BN “ LIV bt 1)« DU e
LT BT OB T SRR ARRL & IR R Mt e i =7 IR [1]-[3], ABFFSEH=K
A — 2R PEAR TR S BREF OPAl - 20 - 1) - SO - PRODERER S, E IR A R
MR R i R B AR AR R A RRBR - THIRIR, @EvEmME. E3h. OHE. BEHEN
ZUY R ET AR, UM RO HEE R %, HIESEI MR R B =B BN RAEfk
BRI FHE S @RE PR OIAT SHFR M G, AEFT USSR IVE ., AT W], s
B 5 Cruki A fk R BE R fit 4 B S e 1

B N NI DVANEE 2 A N/ NN 2 b £ ) - 2V i U S T T 3 R 7 N 6 X S
OIARRAE, MG PG SRR, T MO AR AR R AR, KPR AR BIHR S BT WAL R
3 X S R AT P, DR i B BRI AL . R R SR T R A (K B SE BT %, HESD
IER A R f R BT ) 4 e 5 IR AL

2. NREFH*E
2.1. RN RSHESE

KHZ W By J= B LR E BN AR : © 4285 25, KA BENLE T RE R IS
@ Bk R B R BE AL AR RS, T 2024 4F 9 H~2025 4 9 H SRR w4 H il AR it 5t
X, BN 14 IR T : © 2 Rn 0 HEEFK, BETR, K ZREANER;
@ WEHNE 3 AN, 3L 12 Mk @ FASTBENMEL 2 MR, B4 24 ANPERIL 620 4%
EX PN

FEAREAS K G*Power 3.1 # A, WERMNE f=0.25, a=0.05, power=0.90, Z£HELZNE %
T EABRACFEA TN 580 N, HI& 10% K175, ¥ K% 620 A.

PNFRiE: O FERAE HEIARAE, F88 18~24 % @ FEFREIFFEZERMAGRETS; @ LEKX
A PESIR A S S BRI o

HEBrAbriE: © 3 3 ANH Wz P RSB ST HE; @ MBHESATBEGRE > 20%)
BRI S . © BB IR S, S 5 R AR 3 .

22. ARFE

22.1. fAIRIA

1) —AESEEDR: BT, BE AN AR e Tk, SRR AR AR SAT Ju (B Bl
IR IRE I IR, e X SEREBCE F R I AT 00:00 >3 IR 183 A 2
RS K UL ERRFEIZE) <150 43P (S WHO A5iE); A RARENEEETEN L& i SR >4 k.

2) AR SRAEET FR (P AR5 38 5 A E ) BT I CRZ A R A v B A BT 17 26 )
[6], T 9 MEFE 30 Nk H, SESIGAREER R AR A, AR RKE: © %HRB@B,
W CERRRER . CRIEMR” FRARERAAY CBEHRE. B . TRk &R AE
DiBRRR @ MEART &R ARG R IFE, Wl “HIRE 2”7 G2 E iR s RIER & H
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@ 7 KR WAER L H, s 5l R i3n “EB AL “fBHIIE” S4H. WEEM:
PETF IS I HERA M SR, B ER R TR S R T SR

BRI NN EAE S T % AR ARG . VB BREs N, i \BARS], &
3. BER 30 r%p, SHELAZENR. JETONEN, SEA%S) “WTFEERETE” “MEREMSN” %0
L, WSRRMIZAT: BB DAFRMIAER. S5 0missihE, MEmm. Kk, 8/ 3 k. Bk
40 73, IEEEERBUEME B, BB IR, ZERVRAR . A, D R RIE R DU
B THREREMIZS N, HEFAS. WRUk, B 4 K IR 4S5 S, A RSB O R YE R
(220 — 4FH#%) x 60%~70%), 1SHILLSTHE A, WK AR A Bk, kG BV DUSHFNE. SREE
g g, HERETUE . PERER, R 4 k. IR 40 80, G835 R RRK, G s R KR B
e DR EOOE. IREBHAMEs T, HEENG . BT, B 3R, IR 35 ok, LR
(e BUEAT, G2 5REE AT N R ASHR R AR TR IS 3N E, R R, 1B, &
J 3RS BRR 40 Sl TEBERZSIEA, SMOEE S MR USSR REHER SN
F, HEFEPGE KRS, R 4 R B35 %, SEIREEE T, VEE AR, RFEE. DURA. K
SREEMIZEAE, WD KM, B 3R BRI 30 e, B RIZLE s 51 RIS BUR B, IS ET
UF B e o

SUERLE o, TRBRMER T b Rt 77 Z TR RN 69.2%, Sl M K10 I AR B UL & KL 4 (>/df = 2..08,
CFI=0.93, TLI=0.91, RMSEA = 0.058, SRMR = 0.047); {5 JZ 5% = &K Cronbach’s a RN 0.87, %4k
JE o RZ%00.72~0.90, FF4 & 2ZEbRHE.

3) MRV TH: © AFSEEHE: TG TEREE P AR, B S 5 I >30%
MO, @ TAEFEARIEAS: K (578 %-14) (FS-14, Cronbach’s a=0.86). (UL2% LR HEHR 5 B15
#) (PSQI, Cronbach’s a = 0.83) & H fill {4k RGUIE IR R (Cronbach’s a = 0.81); &) AT NI L: Wik
BE) . A BEARES 6 NERE 20 N H L 4 100 4, 150l R s AT LT

2.2.2. BREBERBRERIT

BT SHE AL R, W D% — 7 DI BT HER % O AP B P O AE 42 1 4 3 AR
MR, BV RIERS . ZHETHL s B AR ST AL . PR BB
B 1) RV Z: BT NSRRI SE A R R, LA AR A AR . T I SR A
RPN, MAEERE . 2) RIS E: A8 ‘RS - A - PELER - WAEET” g T/EA,
BT RTINS N EER “FRALS + BfEER” , BAKE APP B34 &
W, THRSTRE. 3) 24THE: O MG JFi (PEERSFRAEI) EBIR, SRR 32 %
(IR 16 240 + SZEE 16 240, SR PHZ P AR AL . RS ERANN,  SEEH S th P EE A DL d
SR REERAE, B R T U I T @ 8T i IR SR AN EAIE B 7 St
B FN AT EIZaht kIR, E RS PATIEN, KT R, 6 e, auRE “PHi
BE” B0, AR PEE BRI K S AT S B R b S SR R B R L 2 . B R T
HHEETH), PHEARATSIERESRERS: @ OHEES: AR SR TRFEIT RS ST
BT, AR ARG S @R T, WA RITIE. ERIGEMEEES. 4 S
WINE: A 3 DHRERBEEEE, @il ARG IEIRSCGERREE . T NIRKMPE” = 4EFBhR A5 2L
B, ShERAT T E.

2.2.3. SLHERTE
SR FH 1 B AL ARV 52 BRIE R 0 20 Skt 24 NBE% 1~24 #ATIRF 40, {EBh SPSS 26.0 HAkA:

DOI: 10.12677/ns.2026.159315 298 Biak:


https://doi.org/10.12677/ns.2026.159315

tR7ETy %

Ji% 24 ANBEHLEC Y SEEEHLECT TP HES, BT 12 NS R BRI O THI4L(12 DR, 310 N), J& 12
AN 0 R I BE B IR (12 DN FEZR, 310 N)o TR “IRBIVEAY - BHE A - 2471 - 21
07 0 A PR A AR STt A o B A o e R B xR SR Y e s R A PSS A (SR 48—
Pk IE PR RRER ), ATFREA S VEA Tl WAL RN 15, 25T TR, THl6
AH T2 A=A R AT AR FEREIR K A B AT D B Wi s 5 5 LA

2.2.4. REFERSSERE

PR © G RUIEE R, MEARFRHRRRE; © 1R i B2 EN (E R EE150 #)57E
BRI, @ MoLE TN, HEERE T SAE

it ik R SPSS 26.0 BAE i, THEBRICI(X £5)ffiid, AR LA thad; tHEBUR L
[n (Yo)3tiid, IRILLELH 2 Kl s ERMELERATT Z 3T, P<0.05 AERALIFE L.

3. 58
3.1. WIS RELRAHT

LR 24 H 3 600 (A RLEIER 96.8%), HrT-idl 298 N, R4 302 N. WA R 54
236 N(39.3%), &’ 364 N(60.7%), FHIE#20.3+1.5)%8 . AT NI, SERKE 395 N(65.8%),
BN R H 348 N(58.0%), FRIKEH 312 N(52.0%)-

3.2. KREXDEERIHIFE

600 2 K=FAEF, PRI 166 N(27.7%), mEUAR 434 N(72.3%). 75\ Pk, S5 G
B E(24.5%), HIRNHER(19.2%), HRRTKONEIEF(11.8%) A (9.3%) FHREF(8.0%). AR
(7.0%)~ )T (5.8%) KAFELF (3.2%) . EARARTEI I 1,

Table 1. Distribution of TCM constitution types among college students (n = 600)
F 1. REEPEFRER S (0 =600)

ez BI% (n) FI R L (%0)
SERT 166 27.7
R 147 245
I3 i J5 115 19.2
PRI IR 71 11.8
BT 56 9.3
BH R I 48 8.0
SR 42 7.0
5 35 5.8
5 L5 19 32
it 600 100.0

3.3. FRFFERFEGRIBBRERRST

3.3.1. FRAMHNKFEPEFRDH
P 5 KA AR BT A AFAE 2 RIBR(P < 0.05). Forb, AR, RS EEET4E: &
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PERARERT L R oS PR T R A HOR R BRAAE A R 18] Al 22 e S i 2 (P > 0.05). B
PREHE L 2.

Table 2. Comparison of TCM constitution composition among college students of different genders [n (%)]

= 2. PRIMAHNAZEE HEFFABEIEEE N (%))

NGyt Sk (n = 600) B (n =236) 2 (n =364) 1 P
SRR 166 (27.7) 66 (27.9) 100 (27.5) 0.012 0.913
SRR 147 (24.5) 67 (28.4) 80 (22.0) 4.238 0.040
9 )2 I3t 115 (19.2) 38 (16.1) 77 (23.1) 6.352 0.012
PRI 71 (11.8) 29 (12.3) 42 (11.5) 0.118 0.731
Tt 56 (9.3) 30 (12.7) 26 (7.1) 7.589 0.026
FH K 5T 48 (8.0) 18 (7.6) 30 (8.2) 0.125 0.724
Y 42 (7.0) 14 (5.9) 28 (8.8) 3.986 0.046
I35 35(5.8) 13 (5.5) 22 (6.0) 0.089 0.766
LT 19 (3.2) 11 (4.6) 8(2.2) 3215 0.073

&t 600 (100.0) 236 (100.0) 364 (100.0) 25.873 0.003

TE: ¥2=25.873, P=0.003<0.05; SHAESER . IR S mEm Tk, LEBR. SER S s T 5 AP $9<0.05).

3.3.2. PREBERKFERFEPEFRTH

BENKE 5 KRR A A7 B B RB(P <0.01). B4 LA EL1(30.5%) 5.3 & Tig
7L (17.2%), T-FH H1(23.8%) i ER T12 ) 78 R 4H(35.1%) « HAR AT FEA[FIZ Bl K- 21 7]
AR TG TE (P> 0.05). EAREHE W% 3.

Table 3. Comparison of TCM constitution composition among college students with different physical activity levels [n (%)]

= 3. FRIEHKFARFEFEFRMERAIELE (0 (%))

e il BEAE (n = 348) BT R(n=252) 2 P
A5 83 (23.8) 83 (35.1) 10.247 0.021
T 106 (30.5) 41(17.2) 14.872 0.011
B 66 (19.0) 49 (19.4) 0.028 0.867
PRI 38 (10.9) 33 (13.1) 0.785 0.375
1T 31(8.9) 25(9.9) 0.231 0.631
FH K )51 30 (8.6) 18 (7.1) 0.543 0.461
i 24 (6.9) 18 (7.1) 0.015 0.902
I3 5 20 (5.7) 15 (6.0) 0.032 0.858
FFELR 13 (3.7) 6 (2.4) 1.126 0.289

ait 348 (100.0) 252 (100.0) 32.793 0.014

H: x2=32.793, P<0.01; @3N RHSEM S E TiEsh 72 4, PR & AR THE 30 78 2 41(P $<0.05).

3.3.3. FRARBREXNFEREFRS
TR NS KA AR T A A AT AE S35 UM (P < 0.01)0 S AR ALK i LU A5 (23.5%) 2. 3 i T JE AR
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B (10.8%), AR ZRAYLE AR BRI AR LLI0) 43 AT 22 7 o Ge it 242 (P > 0.05).  EAREHE W% 4.

Table 4. Comparison of TCM constitution composition among college students with different staying-up frequencies [n (%)]

4. TRIBERERFE FERRMERAIELE (0 (%))

35 S| PUEFER (n = 395) EHERB (n = 205) 2 P
SRR 102 (25.8) 64 (31.2) 2.376 0.123
SR 96 (24.3) 51 (25.0) 0.058 0.809
¥ R I 93 (23.5) 22 (10.8) 16.329 0.021
PRI 42 (10.6) 29 (14.1) 1.745 0.187
MrE2 i 38 (9.6) 18 (8.8) 0.119 0.730
FH K2 )51 33 (8.3) 15 (7.3) 0.245 0.620
SR 33 (8.3) 9 (4.4) 4.368 0.037
I35 5 24 (6.1) 11(5.4) 0.156 0.693
FFEL R 14 (3.5) 5(2.4) 0.658 0.417

At 395 (100.0) 205 (100.0) 26.051 0.021

HE: 2=26.051, P<0.001; SEAAARAREL. VB R T AR AR ALP $£9<0.05).

3.4. TRHRLEE

3.4.1. KR ERER

T4 298 N PR 302 N, PHLHLEME] . AERE . Bl ZRAL. MR AN BRI N(Es) . HE
MR RS VORI LR, 2R LS EE (P >0.05), BEMTHME. T 12 MG, T i
JREGIE A 48.7% (145/298), W m TRHBAL 16.3% (49/302), 4IA12RH Giit 25 X (P = 89.63, P <
0.001). ZABE, SRR PR . RBREEMRRER M, BSEERDHN 52.3%. 49.6%. 47.9%.

3.4.2. TRRRERSERER

TG, FMABELERES . RIR. DFREE. HIA REERAERETRA, ZR AR5
E Y (P<0.058P<0.01), HALRES,

Table 5. Comparison of the incidence of subhealth symptoms between the two groups after 12 months of intervention [n (%)]

=5 MEF 12 MABRTERER AL R [ (%)]

AR FRREAIR TR (n = 298) SR (n =302) 7 P
T 35(11.7) 89 (29.5) 41.26 0.022
R 28 (9.4) 76 (25.2) 37.58 0.012
1 PR e 45 (15.1) 68 (22.5) 7.83 0.045
AR 38 (12.8) 63 (20.9) 9.67 0.012
L g 42 (14.1) 57 (18.9) 3.92 0.048
AT E K 31(10.4) 51 (16.9) 6.75 0.019

#: 2=107.91, P<0.001; Tl AR R A AR Za 38 B 21 T- % HRZH.(P #51<0.05).
DOI: 10.12677/ns.2026.159315 301 P


https://doi.org/10.12677/ns.2026.159315

tR7ETy %

3.4.3. BRITAFBER

FH12 N H 5, AR RAT N TR 22 358 Gt % 8 L T IAE SR PR N 68.5% (204/298).
fe BRI Ml 72.2% (215/298) RARAE L5 N 65.8% (196/298), 15 4 25 i -5t IR ZHL 1) 42.4% (128/302)+
45.7% (138/302)« 41.7% (126/302), P {E43 7N 45.36. 58.72. 42.89, P 34<0.001, 3 HIHEF b =445 ¢
TR P A e R A B AT I R A AR SR AT TR . BB LK 6,

Table 6. Comparison of health behavior formation between the two groups after 12 months of intervention [n (%)]

6. MAT 12 MARBRITAFHRIBEREER N (%)]

BEITH FHiLH (n = 298) THRZH (n = 302) 7 P
BEIEFREE 204 (68.5) 128 (42.4) 4536 <0.001
T8RRI AR A 215 (72.2) 138 (45.7) 58.72 <0.001
EIEE 2 196 (65.8) 126 (41.7) 42.89 <0.001
4. W1ig

AHETOR PR TR S B AR P ERRR PR LR, RS hE R B A T AT, AT
JTHISEEAR e R BT HEIREL BT TR T Azl SRIEAMAZE S SR EL, S4Bt “DLANAR,
B, REHETH B R ARG AR, PENGRITUEY - 20 - v - SEH - PP R RR
HEP AR, R BT 45 R A O AT AT AR e BT 58, A R i P AR B BB AL O BR R
/T BT BER S EIEEEE, AR TG PET I A L EReEE . XERALT i R

[, AHE TR 19 BN AR i R B P A% O A G AR BPPAS AT & . MR T3
MALE . AT NN S SIS RNK R BUE, BB T BRI A
2, BOMEZE T EEW 5 2 A R R AT . DR B AR5 B RN H I B S RRRE T
LHRE S REEAES, S 7P EFRERIREARIL . R TI0; R B, BRI 1
MR S5 BAEHENE S E b, AR TE s IR AR BSR4, O R R B A [
B frfiE fERefeit. 4o e B AL R 1 SHIE S 4% .

4.1. REEFRSBHITESRREEFR

AHFFEEIN, KA AR H R IE 72.3%, VSRR BRI . BRIy E, SRR 7
AR—F9][10]. MHEEELS 5IAE FAT A 0 A AL . AR = R (24.5%), RN “A
BMGA, AT, KREFAKIIARYS] ., k=185, SBUMEEIEmT, MR, HES
RE: B FAT N TR B, 83 R 2 BN UA SR 5 R Thee[11] [12], SHEE “[E” &
WL . Z RS R G . HISsh A R 408 T Hus)(30.5%) i 3 = Tig sl m e 4(17.2%), idE—3
UESEIZ Bk Z A2 S RE BU GBS R . B R0 1 % (19.2%), R ERsRTA “ NEMUM A F/F” , 2R FE
PARFRA o, 51 R BT s BIAREE 5N, KIAZRRCRIR P 20 P, SR &L, HalE
TR S REE I AR 13]. ASHIF 58 rh 5 B R ZELI R 5T o HE(23.5%) i 3 e T AR B AR 4H.(10.8%),
EAE T 3 5 B R SR I 8 V) e Bk o SRR R R (11.8%), FENA “MIEIBL” , i 2 hn
B, SEUKEHNE. Bk IARERITA¥RH, ARIXESENANLEILFESFEENHER, 5
IR RIS ARDTE . IR IE— 3 14] [15]. MERIZERHLE], IR “BFUSRNA, L7 Ll
NH” BAZEREA B R A Z SRS, SRR A0 B, E&EsR R, 5T
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SRR, WU S B s B TER Y, R ER S ERIEER AT AR, B iR R R A
UNHERCER KT SRR AU DA G

=0 A el i R B e A AN AL T T Bt ) 5 A 55 I R 1]-[3], T P R AR B TR B W 4 v 92 27
EAMRERZE S, M B T IR R SRR . AT R CDU4E Ak B8 AT, IERIETIX
Ry REAABUTAL B i R B AT AR, SEIUN “REREE R B CMAREME” BORAZ, FEOMABLI B
R ESDNITES St o 162 o

4.2. PEARFRMARERREENBEAE

SHEGRRY], IR . WA ROEIRE M . ERRAT 9% s J7 T B4 A0 T X AL, 56
UE T T AR A R, JEH . TP BT RO E . IR BT ORIEAC R PRAL - BRI - T
- M PR G R, R BERRF BUE AR 2, SEL T AR O SRIE R S T TUT R ShaAs L, #
o VARG “ HEA BACR” . BN GBI E R S BE T, BN R R A, IR
HORMIRR B SRSk . 2T HHRTHEE X, S0 AN AT E R IRTE . B8h. R, LELEE T
Ti%, REWE Wit S SR R R S R A\ BUR[8145 2] 53
KA iR, e BEARKZEES SREER, ARSGE TR, U A A OB S
HSERMEHTHT, HHERSWRSGE, TR M ME BT I s . wIEESmeaiTt, o
AR “PEET + PETET T HEIBN, BEARE 7B SRR . THSEAE . R i
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