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ZkH 13 )4
ESS 125%5.5 —
SF-36 n=101 n=3500
Physical Component Summary 6441173 —
Physical Function 84.6+18.0 92.43 £13.65 <0.0001
Role Physical 67.6 1383 83.85£32.74 <0.0001
Bodily Pain 76.1£25.7 83.80 £ 19.78 <0.0001
General Health 43.5120.0 66.60 +21.26 <0.0001
Mental Component Summary 61.0+18.4 —
Vitality 50.5+19.4 68.19 1 18.96 <0.0001
Social Function 74.7+22.0 88.18 £ 16.16 <0.0001
Role Emotional 70.6 + 40.1 82.36 + 34.00 0.0007
Mental Health 65.6117.4 74.09 + 17.57 <0.0001
RS E TR HIE SR n=101 n=21948
SERE 60.4113.1 67.77 %+ 15.13 <0.0001
REE 393+ 14.5 29.47 +16.64 <0.0001
PER'E 4391169 20.95 +14.75 <0.0001
REE 28.0%18.1 24.00 £16.36 0.0143
(s 2601 13.3 22.98 +15.99 0.0581
FErEE 31.6+13.5 24.09 £15.77 <0.0001
(=] 17.9+ 14.4 25281 18.19 <0.0001
REVE 33.9+153 22.52£15.00 <0.0001
B 22.0%14.9 15.82 % 14.56 <0.0001
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PR iz (%) FEAR M (%) aat (%)
SERE 6.9 8.9 15.8
KA 48.5 26.7 75.2
RERE 59.4 19.8 79.2
REE 20.8 18.8 39.6
e 14.9 20.8 35.7
A 28.7 28.7 57.4
PoRE e 7.9 12.9 20.8
REVE 35.6 14.9 50.5
Eie 10.9 18.8 29.7
"R E T E I SR
K= 1011 OSAS FE P BT ' B4 B R E R FIEHERIEIZ ZEEE 247
BT P SURE RBE KBE  mRE  BREE  BRE BEHE REE
BMI -1.275 -0.376 3.055 -1.772 -1.134 0.011 -2.129 1.696 0.044
NC 0.207 0.119 2.389" -1.445  -1.876° -0.306 -0.367 1.310 -0.318
wC -2.749 0.298 5.050 5051 -5.236 0.972 -2.867 5.678" 0.678
AHI 4301 -0.816 16.613 -9.224 -7.248 2.139 -7.336 6.697 1.038
ESS -0.872 0.164 -0.888 -1.154 0.148 0.945 1.090 2.548" 0.518
SF-36
PCS 4659 -12.828" 0.138  -9.622" -5.013 2311 -7.851° 1.916 8.850"
PF 1.189 2.502 -8.742 -5.576 -3.789 0.176 -1.789 2.116 3.109
RP 14205  -21.932° 6.929  -17.549° -1.594  -15.052  -14.301 8.495 12.531
BP -1.945  -13.423 -3.834  -10.502°  -13.728 3.443 -8.618 2720 13.735
GH 10.282  -10.884 -1.190  -10.619" -4.319 3.136 -8.057 2.043 8.566"
MCS 0267 -12.176" -1.666  -17.570" -0.347 -1.894 -6.473 -1.147 7.636°
VT -0.382  -20.469" 7.479 -3.662 -1.420 -3.294 -6.216 -6.054 6.091
SF 2447  -11.274 0274  -11.160° -0.417 -4.955 -7.031 -1.151 6.827
RE -8.164  -11.825  -14.042  -42.853" 3.623 -2.090 -6.871 1.773 17.747"
MH -2.635 -6.477 -0.668 -19.419” 1.212 2.415 -4.489 -2.740 -0.925
"p<0.05 T p<0.01

"RERERE TR, R TEAR ) K THEE, ZREE

PCS: Physical Component Summary; PF: Physical Function; RP:

Mental Component Summary; VT: Vitality; SF: Social Function; RE: Role Emotional; MH: Mental Health

Role Physical; BP: Bodily Pain; GH: General Health; MCS:
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The Correlation between the Constitution in
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Obstructive sleep apnea syndrome (OSAS) is characterized by transient upper airway obstruction
resulting in breathing pause and/or flow reduction during sleep. The patients with OSAS are ordinarily
accompanied with daytime sleepiness, fatigue as well as decrease of attention and memory. In
addition, the prevalence of OSAS is closely associated with obesity-mediated metabolic syndrome
and has also contributed to high incidence and mortality of cardio- and cerebrovascular diseases.
Previous studies indicated that OSAS had been response to patterns of phlegm, stasis and qi vacuity
in traditional Chinese medicine (TCM), therefore the therapeutic strategies should aim to change the
individual constitution and lifestyle. However, the epidemiological study and quantifying analysis are
still in need.

One hundred and one patients with OSAS were evaluated with Constitution in Chinese Medicine
Questionnaire (CCMQ), Epworth Sleepiness Scale (ESS) and 36-item Short Form Healthy Survey
(SF-36). Our results revealed that Phlegm-dampness (79.2%) and Qi-deficiency (75.2%) were the
most common constitutions. The data from SF-36 showed patients with Qi-deficient, Stagnant Qi and/
or Yang-deficient constitutions had lower scores in Physical Component Summary, and patients with
Qi-deficient and/or Stagnant Qi constitutions had lower scores in Mental Component Summary. On the

other hand, patients with Damp-heat constitution had lower scores in ESS.

Key words: Obstructive sleep apnea syndrome, constitution, quality of life, sleepiness
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