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Abstract

Objective: To summarize the distribution of TCM constitution of cervical spondylosis, explore the
distribution law of TCM constitution of cervical spondylosis, and provide more favorable evidence-
based medical evidence for TCM prevention and treatment of cervical spondylosis. Methods: We
searched CNKI, Wanfang, and VIP database, and included all the relevant literature on TCM consti-
tution of cervical spondylosis. We used Statal5.0 software to conduct a meta-analysis of single-
group rate. Results: A total of 9 cross-sectional studies were included, and the proportions of peace-
ful quality, yang deficiency quality and phlegm-dampness quality were 23% (11%, 35%), 18%
(11%, 25%) and 12% (11%, 14%), respectively. The OR values of the prevalence risk of cervical
spondylosis in the population with mild, yang deficiency, phlegm dampness and blood stasis were
0.37 (0.27~0.49), 2.34 (1.70~3.21), 1.68 (1.39~2.04) and 1.92 (1.40~2.64), respectively. Conclusion:
This study provides a more favorable evidence-based clinical basis for the prevention of cervical
spondylosis with traditional Chinese medicine. Yang deficiency, phlegm-dampness and blood stasis
are the risk factors of cervical spondylosis, and peace is the protective factor. In view of the medium
quality of the included literature, it is expected to have higher quality and large sample studies to
reduce the occurrence of bias and provide efficient reference basis for the prevention and treat-
ment of cervical spondylosis in the future.
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2.2. XER

S SHLSCRA % o CNKIL Wanfang. VIP 2 SR S RN 1 it AT A 7 BT R
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23. BIRER

24 B A ST R, J0 RS XM SR, IR SR, AR S AT RO B .
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RSO . MU SR BB B BEICN . B STHAE. FEACRR . Ll R, R
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24. FREFMH

R 7 T AT 72 K ) 96 ] 12 A {5 & ANE S8 LR (Agency for Healthcare Research and Quality, AHRQ){fE
2 11 ANREARHE6], 11 BURE VP G FEEERIE . Ay HEbRAE . U A RI B B R S i
Stk YA WD R T S AR B SN . R B AREAT BRI . S S B AR A L ik
TR R I T 2R BERHE B 7 7%  ANRB 2R AN TERL e B A e AT N B VTS5 [7]. 0~3 47
i 4~8 pPaEaE; 9~11 7 ([8].

25. GHERE

SRH) Statals 4 FEIEFT Meta 875 550 HT MG PEAMT . 0L SR 7 5 SHI G PR 5 OR MR 95%
CUHTHIA. PAEHEATRITIERIS, 2 12 > 509, P < 0.0, FrfefEiite, RIBIHAR A A
W RZP<50%, P>005, WFRAAERIE, RMEEHBHEL &9
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M CNKI. Wanfang. VIP = REff IR 2R ) 134 FoCHR, e e Sebn U B0 2 Y 22 F5 ¢
Wk, ARIEIIANRIHEERARAE RN O J SCHR[9-[17], KRR 1 for, Py SCRRI D9 3k, wt
FBONEWTIRT T, A 4999 4 32 iXF NI DINBETCH R ARIEALS BT W& 1.
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3.2.1. FFkk
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FBEHLBN ARG o G5 RN, ~F A 5T 7R SUME S J8 8 v o5 23% [95%CI (11%, 35%), % = 332.4,Z =3.872,
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Figure 1. Flow chart of literature screening
Bl 1. SCERiFERiZE

Table 1. Basic characteristics of the included research literature

® L ANIRSCEREAHFE

IR AL % 5 (n
2 SR A i ey,
(0=9) | B A (=)
1 BT AT (n=1)
ARk
(n=9)

WERLANGY  BRFCESIE BEUMbIE BRSO PR Bl RAR RFERE REIEN

F 2022 b Milr  63.13+ 1556  62/73 263 9 4
SV 2020 Jb3 BEWIET  52.7+14.8  104/109 421 9 5

PR e 2016 7N Ml 38.0+£9.5 55/35 180 9 4
i A 2016 I T - - 400 9 5
WRAL A 2015 7 BEWIHE 454 +3.6 0/283 296 9 5
o FARPA 2013 i I 35.3 50/56 206 9 5
fhIar 2011 Gizye: R I 18~50 129/157 1739 9 5
i Par 2009 Gizyz: MW T 18~50 125/142 1389 9 6
o 2019 b BilmE  38.1+9.8 49/56 105 9 4

3.2.2. PHEERR

9 i SCHR[9]-[L 7] R IE 1 FH KR 5 75 29URE o Hh (1 B A8 o R 2 TR A7 57 93 1% (1% = 95.353%, P < 0.001), =K
FHEERLSON AR . 25 WY, BH R BT AE SIHE &8 7 18% [95%CI (11%, 25%), 2 = 172.153, Z = 5.176,

P<0.001], ZRAGIT¥E L. BAESRATIE 2 hb)A.
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3.2.3. BIBR

9 i SCHR[91-[L 7] R IE T 99 Wb o 75 20U o3 RS L A8 o F 2 TR ANA2AE 553 12 (12 = 0.000%, P > 0.001).
SR FH T R N AR A, 25 SRR, IR AE S0 3 12% [95%CI (11%, 14%), %2 =5.084, Z = 15.796,
P<0.001], ZFAGIT¥E . AR RETILE 2 ).

Study % Study %

D OR (95% CI) Weight D OR (95% CI) Weight
E(2022) —-— 0.09 (0.04,0.14) 11.17 T#022) —"'— 0.21(0.14,0.28)  10.85
K3 (2020) —-— 0.15 (0.11,0.20) 11.17 FRXH(2020) + 0.20(0.14,0.25) 1131
FA(2016) —-— 0.10 (0.04,0.16) 11.03 Hiff(2016) ——0— 0.22(0.14,031) 10.24
HHIFHE(2016) _... 0.19 (0.15,0.24) 11.19 fifi745(2016) —0— 0.26(0.21,0.31) 11.39
FRALHE2015) —.-‘ 0.18 (0.14,0.22) 11.20 LA (2015) | —+— 026(021,031) 11.38
L7 (2013) —- 0.12 (0.06,0.19) 11.03 LI (2013) —-'— 0.21(0.13,0.28) 10.55
fhB£L2011) : —+— 0.56 (0.50,0.62) 11.08 fhELL2011) - ‘ 0.04(0.02,0.07) 11.96
FTLL(2009) —+—0.37 (0.51,0.63) 11.06 fE4L.(2009) - : 0.04(0.02,0.07) 11.95
i 542019) —— 0.10 (0.05,0.16) 11.07 HiE2019) ———— 025(0.17,0.33) 10.36
Overall (I-squared = 97.7%, p = 0.000) <> 0.23 (0.11,0.35) 100.00 Overall (I-squared = 95.4%, p = 0.000) <> 0.18 (0.11,0.25)  100.00
NOTE: Weights are from random effects analysis NOTE: Weights are from random effects analysis
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FALifE2015) — 0.11(0.07,0.14)  18.14
LT Z(2013) e 0.14(008021) 530
ELLQ011) —%—  0.14(0.10,0.18) 1444
LT (2009) —%— 0.13(0.09,0.17) 1424
T 4E(2019) —_— 0.10 (0.05,0.16)  6.80
Overall (I-squared = 0.0%, p = 0.749) @ 0.12 (0.11,0.14)  100.00
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Figure 2. Meta analysis of different proportions of traditional Chinese medicine constitution in patients with cervical spondy-
losis, (a) represents peaceful quality, (b) represents yang deficiency quality, and (c) represents phlegm-dampness quality
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B AT L% Meta 43 HT45 B 5578 OR =0.37[95% CI (0.27~0.49)], P<0.001, Z %%t E . KL
AL Meta 73 #7485 5 2R OR = 1.68 [95%Cl (1.39~2.03)], P<0.001, ZRA it L. TR
itk Z: Meta 7904145 5 2R OR = 2.34 [95%Cl (1.70~3.21)], P<0.001, ZERAGiE L. MHYHE > A
Eb: Meta 7304145 578 OR = 1.92 [95%CI(1.40~2.64)], P <0.001, Z 54 4iit2¢m L. HAREGE Fa
%2,

Table 2. Meta-analysis of the proportion of other six TCM constitution types in patients with cervical spondylosis
2. iR EE P HEAA TP ERRIERELFIR Meta 5347

PERERYE . E}ﬁ‘%’@‘i i i) 95%Cl Z P
M F 9 89.02 <0.001 11.2 7.4~15.0 10.27 <0.001
SRR 9 0 >0.001 10.5 9.1~12.0 14.45 <0.001
1T 9 0 >0.001 5.6 45~6.7 10.27 <0.001
9 k2 )51 9 62.35 <0.001 5.5 3.8~7.3 6.27 <0.001
iy 9 76.1 <0.001 4.9 3.0~6.8 5.07 <0.001
REEL 9 81.08 <0.001 4.4 2.4~6.4 4.28 <0.001

3.4. FEmEEENR EFRREGKR Meta 5347

2 Jw SCHR[13] [17]4R 7 1 SUHENG S eV 22 5 B AN TR vh BE A B 2R R O A I8, Meta 73 W45 53R
WY 55 A SSUAE R S8 o AR5 B 0 i e (KD 9 B R I o 2 P I8 SRSB4, R P A
B AR T2, R PURR AR EARE . RPN R T 4R 3. B A B Re b s S i sE 2
ANTTHAFAEZESE T A AR AIE 25 AN A R [18] 0 LR SUME TS 18 2 AT — S A o B2 4 ot 23 A B3R

Meta 734745 5 0K 3.
Tabl_e 3. Meta analysis of the gender of cervical spondylosis patients with different types of traditional Chinese medicine
Qy;q;;ffﬁﬁ,%\%‘?f'lﬁu%*Izmﬁﬁs_&ﬂﬂ'q Meta 247
5 iy MNFEEL FEA R EE 451 (%) 95%Cl Z{E P1H
FH 2 5 2 29 25.9 17.8~34.0 6.25 <0.001
M5 2 25 19.5 12.2~26.9 5.22 <0.001
R 2 13 115 5.6~17.5 3.83 <0.001
v 2 12 10.5 4.8~16.1 3.62 <0.001
M Y 2 9 7.9 2.9~13.0 3.11 0.002
PR 2 9 7.2 2.4~12.0 2.97 0.003
99 k2 5t 2 9 7.2 2.4~12.0 2.97 0.003
i 2 7 6.1 1.7~10.6 2.71 0.007
L 2 2 1.8 -0.7~4.2 1.43 0.154
5 FH K 5T 2 19 18.8 11.1~26.4 4.8 <0.001
SRR 2 15 15.1 8.0~22.1 4.2 <0.001
M5 2 12 11.8 5.5~18.1 3.65 <0.001
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A 2 13 115 5.3~17.7 3.63 <0.001
TR 2 9 9 3.4~14.6 3.13 0.002
I R 52 2 10 8.7 3.2~14.2 3.1 0.002
AU 2 8 7.6 2.4~12.8 2.86 0.004
KB 2 7 6.9 1.9~11.9 2.72 0.007
L 2 6 6.1 1.4-10.8 2.53 0.011
Odds Ratio %
Odds Ratio % author (year) (95% ClI) Weight
author (year) (95% Cly Weight

) E7F (2022) —s 2.31(1.14, 4.70) 10.00

% 2022) —_— 0.18 (0.09, 0.36) 8.54 :
373 (2020) —~— 0.22 (0.14, 0.35) 11.81 K (2020) —_— 2.59 (1.44, 4.67) 11.81
S8 (2016) _— 0.26 (0.11, 0.59) 712 B (2016) T — 2.57 (1.10, 6.01) 8.21
25 (2016) —0— 0.43(0.29, 0.65) 12.70 AL (2016) —_—T— : 1.16 (0.64, 2.09) 11.82
AL (2015) — 061(036,1.04) 1085 WL (2015) o e 667(3.06,14.54) 9.05
B (2013) — 0.30(0.17,063)  10.03 BAE (2013) —— 264 (1.64,4.22) 13.85

H 0.54 (0.42, 0.70; 14.86 H
D4 (2011) i ( ) T4 2011) —f— 1.47 (0.76, 2.83) 10.79

14T (2009) | —— 0.57 (0.4, 0.75) 14.65 !
B (2019) —_— 025 (0.13, 0.46) 9.43 240 (2009) ' 146(0.73,284) 1014
Overall, DL (I* = 72.3%, p = 0.000) <> 0.37(0.27,049)  100.00 &1 (2019) — 331(2.12,5.17) 14.32
. Overall, DL (I = 57.5%, p = 0.016) <> 2.34(1.70,3.21) 100.00

125 1 8
T T
0625 1 16
(@) (b)

Odds Ratio % Odds Ratio %
author (year) (95% Cl) Weight author (year) (95% CI) Weight
ETF (2022) —t— 1.22 (0.60, 2.47) 7.20 E5F (2022) —_— 2.09 (1.08, 4.04) 11.96
3K (2020) ‘—’— 3.37(1.61,7.07) 6.56 331 (2020) | ——s——  565(245,13.03) 9.11
SEHK (2016) ——’— 1.75(0.61,5.04) 322 SEHK (2016) —_— 2.37 (0.92, 6.13) 7.70
972 (2016) —*— 1.17(0.64,2.12) 10.16 EHEEE (2016) —— 0.85(0.42, 1.71) 11.27
Fs4Lig (2015) ——*— 1.75(0.79, 3.84) 5.79 4L (2015) —_— 1.29 (0.52, 3.19) 8.17
RUIE (2013) —— 209(121,361) 1196 BLIR (2013) —— 247 (1.29, 3.65) 14.83
4T (2011) —— 1.73(1.18, 2.53) 2478 4T (2011) —+ 1.57 (0.79, 3.13) 11.45
1h 4T (2009) —_— 1.61(1.07, 2.44) 21.16 241 (2009) ——~—— 1.36 (0.64, 2.92) 10.18
&5 (2019) —_ 1.48 (0.79, 2.77) 9.17 B&1E (2019) —~—~— 251 (1.52, 4.13) 15.34
Overall, DL (¥ = 0.0%, p = 0.595) <> 1.68 (1.39, 2.03) 100.00 Overall, DL (I° = 46.5%, p = 0.060) <> 1.92 (1.40, 2.64) 100.00
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e 0625 1 16
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Figure 3. Results of meta-analysis on the distribution ratio of TCM physique between patients with cervical spondylosis and
the general population. A represents peace, B represents Yang deficiency, C represents blood stasis and D represents phlegm
and dampness
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SUMES £E P RV o SCPRAE “BORE TS SURJR” [19]. e BT R+ =2k &k rh, HrpoRMH
ZRIBH B2 o A T30, 530G 2 B AN A] 43 [20]. FEULEBRI R B Z A 1HIRK, ZHRIESAL,
TRHAE, BSZNFERAT, sk, AT A, SEORMAER, Il “NaEE” , SERiMms
RE, WK TETR, B “ASRNGE " 25 AR K Fr R B R 2 AR 1 B R AR s R B
FEMVE, BB RIS EI AT, T2 0. BRSO IR A L R 2 FAEH . FHAEA
PR ILEVR IR IR My HEBh. (W« AARERIRRD) Bl “BAFE, RGRM, TR
[21] FHATEEEMIMAAERG e, BY4ER L B RS 2B M e 0 MR, Waa . Mk,
FHAMA RS FEAALBLTER . PiESNREE T I, N BRS i S i BL 2 B Ak, s sh AR,
iBE)ZFREI[22]. AR —FZA, ERERIGEE BRI AT 2R E 23], (%)
113 77, #LARIREE I T7 0T s, b4k fR A B RH AR B AU E . 2 AR B R 2 S BN IR
2%, PH ik, BORALHE, Bl B, AN T SME ] SR AR . Horh— ARy rh 2 R B R PIRE, KA
e, AL, G T 2NKAEAT . BRI 2 520 B SME S A7 19 UL, 3 BUR & R IE A A,
MBS . BRAKSEAER . R, BRIRARBUIE A 5 51 A UHE AR AL LA« 05 A B A4 O AN RAE, AT
PRI R A BUAh, SUHER A B S Bk — 20 NS RIRAR BTRAEAR R D9 BIMEN 25 Um0 A
Ay, AL SR B, AT IR A R, P EORIR AR AN IR QR B IR
P STUENS R L B R 2R, 02 3 B A R B 0241 . VHER R, SUHENR f) S R 22 — 72
A JEE TS 3 K LA A A2 51 S ) P e T 8 2R L [25] o L PAY g 40 RS 25 A0 )y e AP 50 Ak P 3R A 38 b
HEE, MAEAERR R sk S B2 AR I T 2 S BRI N, R AR R AR B A R AR L % 2 0 &
BRI, JFIRARE R, X NG R ARG AR A A AR E [26] . — BANAILIhRE TR, = 2
PRI B B fge e S A, AT T IS AR B P I ROAR R, AT S R T B e T e i I
IR 5N TR ST A, SECUR IR A BURES . PRS00, SIUMENR 1 & A2 AL A
A — R AR AR, AT 2 520 BB A AL 10 <ULz AT, SEURFSIEAIEA A, MK
(i B SR, LSRR S B BRARSEAEIR . WA KR, MR ot 2 3k — 20 T E Ak
TPHPER, TEBCEIERE S . I, BE 2 h ORiR )T SUHER NOZER & 5 FE LA B A1 0, a1 v 24 1 2
AU, BSOS MRAEIS, SEARMUEHIEIR, MTEBG ST SUMER R R . CRAXD B “saBRMIER 2, T
L7 32 BE ELERE TR A SO BT IR, T L A P B B AR T VB0 [ o AR B, MR B0
JREVIREE, B8 RS RAEIA, (et AL R HA, WA “FRAH I, AR K H K[27]. SUER K
KA IR DU A, AR, 16T LN A RE R IE FRYR , [RI BOT I B ORER R i A3 2T 468,
IniE B, IRFFIUBIIE IS, IR 57 4%

AHE TR Meta 4 J579%, G I 1 S0 B3 rRAS R F B AR BT ) 70 A 1 0 J — 8 BOAR SR, ASHiE 7T
0 45 R AT LA PR S ke FE 07 S9UHE s 0 A AR ARt — e PR AR o (LRI AT U A AL — E A 2 2 Ak
1) W RISCERE NI 7T, MR4% AHRQ B 1ESE, 9 RiSCTHR[O]-[17]1¥ 8 h i &, AAIHE 3L
BAJT 555 Bk AN A . 2) RIS, BHEERT . IS5 12 B, 7 AE 2 BT S48 SRAFAE — € 1 R
Yo 3) SHERRIEE A S 171, B BRI, LW U B o dr, i B4E R
HIURET. 4) FEEOY NI STERAERT FCAR T AR RIS . PR ROR. AR I THOE, PR
HES PR SRR e AN e B8, AT RE -S54 O (i e ol — RE IS . A5 BEAE 4 IOWIE TE FPOR AR S BRR 14
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