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The obstructive sleep apnea syndrome (OSA) patients would get episodes of breathing cessation
or absence of respiratory airflow.

In recent years, the TCM treatments of OSA were according to the patients’ patterns. The key point
is diagnosis of patients’ constitutional patterns. In past, the diagnosis patterns of OSA were according to
the doctors’ clinical experience and subjective diagnosis. In order to get more objective basis, this study
use the Patient self -assessment questionnaire of Wang’s TCM constitution scale.

We have surveyed 40 middle-to-severe OSA patients at the clinic in the sleep center from April
to June, 2011. The main distribution of ages was among 30 to 60 years old. The main constitutional
patterns are Phlegm-Dampness (77.5%), Qi-deficiency (75.0%), Yin-deficiency (52.5%), Dampness-
Heat (42.5%). At the same time, we also observed that the patient having the biased constitution were

with higher Apnea-Hypopnea Index and Body Mass Index.
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