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ABSTRACT

Purpose: The purpose of this study was to confirm the clinical efficacy of Gyeongokgo.

Methods: Public/Publisher MEDLINE (PubMed). Cochrane Central Register of Controlled Trials (CENTRAL), Excerpta
Medica dataBASE (EMBASE), Research Information Sharing Service (RISS), ScienceON, Korean Traditional Knowledge Portal
(KTKP), and China National Knowledge Infrastructure (CNKI) were searched for randomized controlled clinical trials
administering Gyeongok-go as an intervention, published from inception to December 31, 2021. The risk-of-bias of the included
trials was assessed with the Cochrane risk-of-bias tool for randomized trials version 2. From the experimental and control
groups of the selected trials, the mean value (or rate) of each outcome was extracted and statistically compared.

Results: Statistically significant mean differences were in VO;max (MD 6.82), post-exercise heart rate (MD -8.76 at 5
min, -11.58 at 30 min, -14.6 at 60 min), senescence scale (MD -6.52), Thl cells and Th2 cells in pulmonary tuberculosis (MD
2.79 and -1.64), yin-deficient and qi-deficient score (MD -9.64 and -9.76), and phlegm-dampness score (MD 5.56). Overall
risk-of-bias was 20% low risk, 80% some concerns, and 0% high risk. There were no reports of adverse events.

Conclusions: Gyeongok-go is likely to have the effect of improving cardiorespiratory endurance, increasing fatigue recovery
ability, reducing senescence, and enhancing immune function in tuberculosis patients. Also, it is more suitable for those who are
yin-deficient or qi-deficient, and those with phlegm-dampness probably need caution.
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Table 1. Constructed Search Equation in Each Database

o} Public/Publisher MEDLINE(PubMed), Cochrane
Central Register of Controlled Trials(CENTRAL),
Excerpta Medica dataBASE(EMBASE), Research
Information Sharing Service(RISS), ScienceON, &t
LA EX A 8 Korean Traditional Knowledge Portal,
KTKP), China National Knowledge Infrastructure

(CNKI).

AR ALY FE, I ¥ Eepal 27
=5 x5 2eial 2719 A8 g F
A EF 2R v S 2021
d 1249 YA E st odele AlgetAl 4t
om, x¢E BZE AMEE g 2o A%
I BEE: BEE: gyeongokgo: kyeongokgo:

kyeongok-go: gyeongoggo: gyungokgo: kyungokgo:
kyungok-go: kyung-ok-go: kyungokko: kyungok-ko:
kyung-ok-ko: kyung ok-ko: kyung ok ko: gyungohkgo:
kyungohkgo: gyoungok-go: kyungocgo: qiongyugao:
qiong-yugao: diong yu gao: keigyokukou: kei-gyoku-kou:
kei gyoku kou: keigyokuko: kei-gyoku-ko: kei
gyoku ko. Z-7+e] do[Elw] o] 2o A ARS-E A
Al2- Table 16l A A3k

Database

Search formula

gyeongokgo OR kyeongokgo OR “kyeongok-go” OR gyeongoggo OR gyungokgo OR kyungokgo

Pubmed, OR “kyungok-go” OR “kyung-ok-go” OR kyungokko OR “kyungok-ko” OR “kyung-ok-ko”

Embase, OR “kyung ok-ko” OR “kyung ok ko” OR gyungohkgo OR kyungohkgo OR “gyoungok-go”

CENTRAL OR kyungocgo OR qiongyugao OR “qiong-yu-gao” OR “qiong yu gao” OR keigyokukou OR
“kei-gyoku-kou” OR “kei gyoku kou” OR keigyokuko OR “kei-gyoku-ko” OR “kei gyoku ko”

AL | BEE | gyeongokgo | kyeongokgo | “kyeongok-go” | gyeongoggo | gyungokgo |

RISS,  kyungokgo | “kyungok-go” | “kyung-ok-go” | kyungokko | “kyungok-ko” | “kyung-ok-ko” |

ScienceON, “kyung ok-ko” | “kyung ok ko” | gyungohkgo | kyungohkgo | “gyoungok-go” | kyungocgo |

KTKP  qiongyugao | “qiong-yu-gao” | “qiong yu gao” | keigyokukou | “kei-gyoku-kou” | “kei gyoku
kou” | keigyokuko | “kei-gyoku-ko” | “kei gyoku ko”
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SU="BTEHE OR SU="#EE OR SU="gyeongokgo OR SU='kyeongokgo OR SU = "kyeongok-go”
OR SU="gyeongoggo' OR SU="gyungokgo' OR SU ="kyungokgo OR SU="kyungok-go” OR
SU ="kyung-ok-go” OR SU = kyungokko OR SU = "kyungok-ko” OR SU = "kyung-ok-ko” OR
SU="kyung ok-ko” OR SU="kyung ok ko” OR SU="gyungohkgo" OR SU ='kyungohkgo' OR
SU ="gyoungok-go” OR SU = 'kyungocgo' OR SU="qiongyugao' OR SU="qiong-yu-gao~ OR
SU="qiong yu gao" OR SU ='keigyokukou" OR SU = "kei-gyoku-kou” OR SU="kei gyoku
kou” OR SU="keigyokuko' OR SU="kei-gyoku-ko” OR SU="kel gyoku ko” OR TI="BE&
OR TI="8EE OR TI='gyeongokgo OR TI='kyeongokgo" OR TI="kyeongok-go~ OR
TI="gyeongoggo OR TI='gyungokgo OR TI="kyungokgo OR TI="kyungok-go”~ OR
TI="kyung-ok-go” OR TI="kyungokko' OR TI="kyungok-ko” OR TI="kyung-ok-ko”~ OR
TI="kyung ok-ko” OR TI="kyung ok ko” OR TI='gyungohkgo" OR TI='kyungohkgo OR
TI="gyoungok-go” OR TI='kyungocgo' OR TI='qiongyugao’ OR TI="qiong-yu-gao~ OR
TI="qiong yu gao” OR TI="keigyokukou" OR TI="kei-gyoku-kou” OR TI="kei gyoku kou”
OR TI="keigyokuko" OR TI="kei-gyoku-ko™ OR TI="kel gyoku ko” OR KY="8%E OR

CNKI KY="5EE OR KY='gyeongokgo OR KY ="kyeongokgo OR KY ="kyeongok-go~ OR
KY ="gyeongoggo’ OR KY ='gyungokgo OR KY ='kyungokgo' OR KY ="kyungok-go” OR
KY ="kyung-ok-go” OR KY ='kyungokko OR KY ="kyungok-ko” OR KY ="kyung-ok-ko”
OR KY="kyung ok-ko” OR KY="kyung ok ko” OR KY ="gyungohkgo' OR KY =kyungohkgo
OR KY="gyoungok-go” OR KY='kyungocgo' OR KY ='qiongyugac OR KY ="qiong-yu-gao”
OR KY="qlong yu gao” OR KY ='keigyokukou" OR KY ="kei-gyoku-kou” OR KY ="kei
gyoku kou” OR KY ="keigyokuko" OR KY ="kei-gyoku-ko” OR KY="kel gyoku ko" OR
AB="5F& OR AB=1#E®E OR AB='gyeongokgo OR AB='kyeongokgo' OR AB="kyeongok-go”
OR AB="gyeongoggo' OR AB='gyungokgo OR AB='kyungokgo OR AB="kyungok-go” OR
AB="kyung-ok-go” OR AB="kyungokko' OR AB="kyungok-ko” OR AB ="kyung-ok-ko"
OR AB="kyung ok-ko” OR AB="kyung ok ko” OR AB='gyungohkgo' OR AB ='kyungohkgo’
OR AB="gyoungok-go” OR AB="kyungocgo' OR AB='qiongyugaoc’ OR AB ="qiong-yu-gao”
OR AB="qiong yu gao” OR AB='keigyokukou' OR AB="kei-gyoku-kou” OR AB="kei
gyoku kou” OR AB = keigyokuko' OR AB = "kei-gyoku-ko” OR AB="kei gyoku ko”
g2 ZAES EF UEE A4S £ A Nol, A&}t T Agtol| FLE] AL
stgich: (1) Patient: AFS ooz 3 A% I E5S 5 i £ e A7 () A
25 %3 Ex Aoz AT W E A} S0 o RNES EYst] 2AH HE AlA
ko, Ao} Ale gt 7} steAE £ o]&st AT (3) AL Al A A+
a3k, 7134 9(3]Y £l e 4) AZ= d 55& dAez s A7 (5) ##
dz 2 gal oJHeMe] AgtE AdAFA %—E% AT, (6) HETe] 9& A A+
(2) Intervention and comparison: A&l 7 Y A4 g AR F AR AR SAH e
2% Feldln Azt 49TE Foldd & 2 +dsglen, 223 9o AA Bl
on, = oS T AT (3) Outcome: 73
S39] YA 5%S A A% ZE Lk 2. Ol F=
(4) F#9v) 29 F(randomized controlled trial). 3385 FAEdM F53 FEEL Fojae E
3o 275 F shiets sdEs dTES A AT 9 h 2o Fezl 4, AdE AA, o
WA e: (1) dz2dole Z3HA 4L 9= Z3 AA, F2 Hr iSE, T8 3 3o
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7] (effect size)E Faldl7] $13be], A<
(continuous outcome)el WM& A&+
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+ GraphPad QuickCales(GraphPad Software Inc,
San Diego. CA, USA)!= &elain], EAA 4ol
7bsdt 371 M4Eol HsiM= Review Manager
Version 545 o] &3t dlel AL A7z
stodet. 7 dlelEE> A ¥ 1% ¢ HdA =
= 993 vaelM K005 & W BAH F2A el
e Aoz Fodig

1. 28 AM 3 ME

73 el S o) 3t 8 A A}, Tl olE M
o] A2 RE F 483719 =] 7SI PubMed
21, EMBASE 33, CENTRAL 3, CNKI 119, RISS
98, ScienceON 77, KTKP 132). °] ¥ 45 7=
175 o] Al 9] =], 308 2] =2l el A5 =
=& Falspo ASae}t Ao ¢l AT 166
H AZ g FEAY 848, AR B Ay o

T 129, 9= ?JEXH% Arbste] FAE WdAR)
Aupol AMEE A 179, ¥ uEo]y Algty
e 89, JAAT 22 EZ [HS A95T, 209
o] =Ho da) AEE A oA, AlE 9
TEAY 39, AR B A A7 249, g
kS Hrbste] FAE WA Aubo] A4E
AT 19, F &} Aot e 79, d&=
F By 28-S A 9ste], 5H EFo| AL ¢4
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PubMed (n=21), EMBASE (n=33),
CENTRAL (n=3), CNKI (n=119), RISS (n=98),

Searching with keywords (n=483)
ScienceON (n=77), KTKP (n=132)

J

—{ Duplication (n=175)

[ Title & abstract screening (n=308)

Exclusion (n=288)

+ Gyeongokgo uninvolved (n=166)

+ Animal or cell studies (n=84)

+ Component analysis or manufacturing method evaluation (n=12)
+ Modified formulation, containing other medicinal herbs (n=17)

+ Reviews or opinions (n=8), and protocol (n=1)

[ Full-text screening (n=20)

]

Exclusion (n=15)

+ Case series (n=2)

« Animal or cell studies (n=3)

» Component analysis or manufacturing method evaluation (n=2)
» Modified formulation, containing other medicinal herbs (n=1)

* Reviews or opinions (n=7)

[ Inclusion (n=5)

]

Fig. 1. Phased progression of literature selection.
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z °47<} E’“"ﬂ’ﬂ 232 dF(Sunwoo 2019, Shang
0125 Ate] ol duklEs WA= 3
A2 o F(Kim 2011, Joo 2004)=
"ok‘li stglon, (9] A+ (Yin
2019F 294 A3kl A48 S ez 3
At 54 AT AA AN F FAz #1904
o)flx, Al stk ATy FE HA 9
oA FHd 0ol en, LY T7E HA
8ol A F o 30 o] it
AE1E 399 A+ (Yin 2019, Sunwoo 2019,
Joo 2004)el A A9 e 2 FejFglon, 1319

AF(Kim 2011) A4 2412 ez Fod=gi 1, |
He] dF(Shang 2012)eX= AFE &g 4
fasdet. A T 47 10 ml 19 23](Yin
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Table 2. Comprehensive Characteristics of the Entailed Studies

.. Number of
Stﬁ)dy Partlclp:fmt_s experiment/ Experiment Control Main outcomes gillyetse
characteristics * events
control
Pulmonary tuberculosis Gyeongokgo (gel form)
YVin patients with Aycobacterium 30 (0)/ 10 mL bid, plus the The 2HRZE/4HR  Total effectiveness rate, ot
2019 tuberculosis positive and 0 (0) 2HRZE/4HR? anti-tuberculosis T helper cells typel (Thl) available
with the TCM syndrome anti-tuberculosis treatment for 4 months. and type2 (Th2)
of lung-yin-deficiency treatment for 4 months.
Sunwoo Healthy volunteers aged 20 (0)/  Gyeongokgo (gel form) Placebo 120 mL bid Fatigue Severity Scale (FSS).  no
2019 20 to 40 9 (0) 120 mL bid for 4 weeks  for 4 weeks  nort Form 3 Health Survey adverse
(SF-36). some hematologic tests event
Senescence scale,
TCM constitution scores of
normal (1), yin-deficient
Sh Population aged 35 and Gyeongokgo ad for 1 (FARE). qi-deficient (“U).
ang P 30 (0)/ month. The specific S e not
oopg OV living in Guangzhou, 30 (0)  dose per administration No treatment yang-deficient (FEIEE),\ available
China : phlegm-dampness (#Rifi),
was not available. ; .
damp-heat (JZ#Y, blood-stasis
(J%11). qi-depression (“AR).
specific endowment (450
VOzmax, anaerobic threshold,
and post-exercise heart rate
Kim High school soccer players 12 (0)/  Gyeongokgo (pill form) Placebo pills 2 units (at 5, 10, 15, 30 and 60 minutes  not
2011 2 (0) 2 units bid for 4 weeks bid for 4 weeks after exercise), post exercise available
serum lactate (at 0, 30, 60
minutes after exercise)
Joo  Male members of a 9 (0)/  Gyeongokgo (gel form) Placebo 30 g bid for Post exercise serum lactate not
2004 marathon club 8 (0) 30 g bid for 12 weeks 12 weeks and ammonia. available

*The numbers in parentheses are the numbers of participants dropped out in each group. *2HRZE/4HR :

isoniazid 0.3 g

po qd, rifampicin 0.45/0.6 g po qd, pyrazinamide 0.5 g po tid, and ethambutol 0.75/1.0 g ad

3. H|‘=':E| °|o-l .LL17|-

FedAe)
(Kim 20115142 488 w4 %
dlg 4
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SRR R

12 o

F7 0] o] FolF S5
U1z, 4He] AF(Yin 2019, Sunwoo

2019, Shang 2012. Joo 2014)ell A& FA A WA %

2 & A A A kA

okal, 3 Fed},
321 9 Griake] WA RE g el 4
s9lek. ROB 2.0 tool guidancee] w2 v]E3 57}
HA oA o]t 29le] 2H-3le]

process(domain 1)" ¥

‘radomisation
‘deviations from intended



interventions(domain 2)°lA 43¢ AF7} ‘some
concerns & FFE A o] 4H] AT F AZ A
Ho] o3 ZAHE AZEToR Hrlr} o] Fo
2 199 AT (Joo 2014) 5 A&, Y] 33
7= ‘measurement of the outcome(domain 4) o
A% ‘some concerns & HtEIYh TIE TE
AFolA IgAte] Fx weholu} FA oA w4
H A 9ddem 2 ‘mising outcome data
(domain 3)'ellMe= B A7F W2 g g

sk xaE wE ATl AR Ulbe) we

’ Overall Bias
Selection of the reported result
Measurement of the outcome
Mising outcome data
Deviations from intended interventions
Randomization process
0 10 20
Low risk
Study ID D1 D2 D3 D4
¥in2019 ! @
Sunwo02019 ! T @ O
Shang 2012 ! @
. @ OO @
Joo 2014 ! N BN )

Q
8
=

@P00O~"
el JOClC,
o -

28/ - 59

AAE AZEY 34, EA, 9 Bt o Feixtt
3 =] o] ‘selection of the reported result(domain
5ME BE d7F W2 el siaich

Zt AF-E9 ‘overall bias= 13 (Kim 2011) 1A
low risk’, 43 (Yin 2019, Sunwoo 2019, Shang 2012,
Joo 2014)¢llA ‘some concerns e, webA, A A=
02 ‘low risk’ 20%. ‘some concerns 80%. high
risk' 0%2 A=Y 238 M 753 A
Aol Haf A vEH AF A AH}E Fig. 2
o =2 3}slodH

40 50 60 70 80 %0 100

Some concerns B High risk

. Low risk

Some concerns

High risk

D1 Randomisation process

D2 Deviations from the intended interventions
D3 Missing outcome data

D4 Measurement of the outcome

D5 Selection of the reported result

Fig. 2. Risk of bias assessment A) summary of bias risk as percentage, B) each risk of bias in each

included study.

4 221 =9 3 239 Fe NES Z
D +% 59 W7 455

+5 Al HHALAAF 5= (VOmax) <, A3}
Wz HF ¥ Al 7.04 ml/min/kg oA AL
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olg|dt Az BAA = 23k (%% CI 0.1617
to 134783, p=0.0451). XA (anaerobic threshold)
= 651 ml/min/kg Eebg oy EAA o042 9
AeH95% CI -4.3991 to 7.3391, p=0.6086).

5 F AT e AR A2y 37
. Al 5 F 5EelAM 8763]/min, 10%-<lA
5.143)/min, 15%lA 7.743]/min, 30%14 11.583]
/min, 60£1A 14.63]/min YA &A= ok
olg 3t ol 5E(%% CI -16.7616 to -0.7584,
p=0.0333), 30&(%H% CI -18.4839 to -4.6761,
2=0.0021), 60¥(9%5% CI -23.7564 to -5.4436.
p=0.0032) M7 EAH o2 F-2]351¢]t}

+% & 83 #alk(lactate) $E=, AP T3 o
279 4 ¥ A % AF (.32 mmol/L, 108
oA 1.96 mmol/L, 30%elA 0.55 mmol/L, 60l
A 0.15 mmol/L WA A=A o3t Aol
T+ ¥ 108 A AAAAE BAACR Fo3)
AtH(95% CI -3.6468 to -0.2732, p=0.0380). +
8% gFYel =&, 11.87 pg/dL ‘;l‘}ki’ %
AXoz fo3t o]k (9% CI -33.6542 to
9.9142, p=0.4460).

2) J=z, A7 9 =3 AEE

Fatigue Severity Scale(FSS)2, A& x}o]o]
T v A APl Atz wlste] 568 7
23AT BAA 949> e (%% CT -2.2215
to 13.4215, p=0.1533).

36-Item Short Form Survey, physical component
score’=, A5 zko|9] H4 vl Al Ao
Z7 wgted 0328 s, 54X Fo4
2 AATH9H% CI -3.3576 to 2.7176, p=0.8299).
36-Item Short Form Survey, mental component
score’=, A5 zpo|9] H4 vl Al Ao
Z7o vlste] 1244 FUhebedA BAA f-9
AL JATH95% CI -4.5999 to 7.0799, p=0.6663).
36-Ttem Short Form Surveydllr By =& 874¢]
7N 3}5-E(physical functioning, role limitations-
physical, bodily pain, general medical health, vitality,

430

social functioning, role limitations-emotional, mental
health) EFollA EAA o2 Fog afol:= ¢4l
H(Sunwoo 2019).

53 e, AgFdA dxFel vlste 652
A Aastg e, oYt Wsle BAXCE f9
shdoh(95% CI -10.9001 to -2.1399, p=0.0042).

3) 749 4 wd I 2=

A48 9] A5 7Ura ZAT FHEe
A

AgFo M Azl vlste] 133% ¥ ‘/}E}‘Xli
v SAA 94 9eH (%% CI -3.536 to
30.202, p=0.2542).

A28 25 hA = 33S ™, typel helper

T cell> AP TN 2ol vlsted 279 % 57}
3193 37, type2 helper T cell& A& oA o 2l
vlste] 164 ZHastde F SARS BF SAA
o2 fosidck (42, 9% CI 1.7898 to 3.7902,
20.0001: 95% CI -2.3104 to -0.9696, £<0.0001).

4) WS A=

Fakiks ZFEE"H M AP A o 2ol v
sted, I Aoe 9648 BAASE FousH
7489 3(95% C1 -13.6884 to -5.5916, £€0.0001),
S A 076" BAHSE fon|sA Fast
AeH(95% CI -14.8755 to -4.6445, p=0.0003), HRiE
z—l/\‘; 5562—1 Eﬁ]z-l o7 _ﬁ_g]g]_yﬂ _2_7].3}0:1 ou:]
(95% CI 0.4208 to 10.6992. p=0.0345), 0, PHIE.
MBI, SRR, R Aol N e BAASE £
oJm gk WikE 9l

5 ok g At

ik g ZA} #Eel= white blood cell, red
blood cell, hemoglobin, platelet, protein, albumin,
total bilirubin, aspartate aminotransferase(AST),
alanine aminotransferase(ALT), alkaline phosphatase
(ALP), blood urea nitrogen(BUN), creatinine, total
cholesterol, triglyceride, HDL cholesterol, LDL
cholesterol 5°] E&=e] Qllon, 4577k 7
I Ego] dlTd AAF SEEAA dxTte «l“l
AT FAA AeolE FEslAl 4o (Sunwoo2019).
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Table 3. Summary of the Main Outcomes from Entailed Trials
Experiment Control as d%\f/lean |
Main outcomes as mean+SD meanzSD  CLLErence 95% CI ‘Z vaiue
(or rate £0.05
(or rate)  (or rate) .
difference)
VO;max (ml/min/kg) 59.76£8.61 52.94+7.04  6.82  0.617 to 13.4783 0.0451*
Anaerobic threshold (ml/min/kg) STT7+7.33  36.30£6.51 147 -4.3991 to 7.3391 (0.6086
Postexercise heart rate at 5 minutes after 69,709 1150041133 876 -16.7616 to -0.7584 0,0333*
exercise (beat/min)
Postexercise heart rate at 10 minutes after g0 50009 103641007 514 -13.2216 to 29416 0.2007
exercise (beat/min)
Postexercise heart rate at 1> minutes after g9 je.1057 990041014 774 -17.4086 to 19286 01111
exercise (beat/min)
Postexercise heart rate at 30 minutes after gy 95,096 01072750 1158 184839 to -4.6761 0.0021*
exercise (beat/min)
Postexercise heart rate at 60 minutes after o750.11 45 091841014 -146 237564 to -5.4436 0,0032*
exercise (beat/min)
Serum lactate at 0 min after exercise (mmol/L) 7.65£1.37  7.97+2.14 -0.32  -1.8412 to 1.2012 0.6669
Serum lactate at 10 min after exercise (mmol/L) 4.11+1.09  6.07£2.08 -1.96  -3.6468 to -0.2732 0.0257*
Serum lactate at 30 min after exercise (mmol/L) 2.05£0.89  2.60+1.02 -0.55  -1.3604 to 0.2604 0.1733
Serum lactate at 60 min after exercise (mmol/L) 1.02£0.50  1.17+0.43 -0.15  -0.5448 to 0.2448 0.4391
Post exercise serum ammonia (ug/dL) 83.03£20.32 94.90+21.82 -11.87 -33.6542 to 9.9142 0.2636
Fatigue Severity Scale (as pre-post difference) -6.6£10.2  -1.0£7.57 - 56 -13.4215 to 2.2215 0.1533
36-Item Short Form Survey. physical 139£384 1712330 032 -33576 to 27176 08299
component score (as pre-post difference)
3-Item Short Form Survey. mental 2444708 1204662 124 -45999 to 70799 0.6663
component score (as pre-post difference)
Senescence scale 34724896 41.24+7.96 652  -10.9001 to -2.1399 0.0042*
Total effectiveness rate in pulmonary tuberculosis  (28/30) (24/30) (13.3)  -3536 to 30.202 0.2542
Thl (%/CD4+ cell) in pulmonary tuberculosis 10.75£1.96  7.96+1.91 2.79 1.7898 to 3.7902 <0.0001*
Th2 (%/CD4+ cell) in pulmonary tuberculosis 2.28+1.22  3.92+1.37  -1.64 -2.3104 to -0.9696 <0.0001*
TCM constitution score of normal (ZF4l) 45.64+8.48  45.44+9.77 0.20 -4.5279 to 4.9279 0.9328
TCM constitution score of yin-deficient (fARE) 40.00+8.18 49.64x7.47 964 -13.6834 to -5.5916 <0.0001*
TCM constitution score of gi-deficient () 42.20£9.29 51.96+10.47 -9.76  -14.8755 to -4.6445 0.0003*
TCM constitution score of yang-deficient (HRE) 52.28+11.01 57.16£16.18 -4.83 -12.0323 to 2.2723 0.1773
TCM constitution score of phlegm-dampness (RiE) 22.96+10.53 17.40£9.32 556  0.4208 to 10.6992 0.0345*
TCM constitution score of damp-heat (g% 19.12+12.11 17.80+12.38  1.32 -5.0091 to 7.6491 0.6779
TCM constitution score of blood-stasis (Ji¥Ifl) 44.84+12.27 46.60+13.57 -1.76  -8.4460 to 4.9260 0.6003
TCM constitution score of qi-depression (“iF) 45.88+13.84 44.96+12.34  0.92  -5.8565 to 7.6965 0.7868
LM constitution score of specific endowment s 60,848 45442077 020 45219 to 49279 09328

(FF5D)
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