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Association Between the Traditional Chinese Medicine 
Nine Body Constitution Types and the Western 
Medicine Complications of Hypertension Among 
Adult Filipino Hypertensive Patients

Meriam B. Macalisang, MD, MSAHP

Abstract 

Introduction    Hypertension (HTN) has been referred to as the leading global silent killer and has impacted 
significantly on Filipino mortality for several decades. This study determined the association of Wang 
Qi’s nine body constitution (BC) types of Traditional Chinese Medicine (TCM) and HTN complications, as 
defined by Western Medicine (WM), among adult Filipinos. 
Methods   This was an analytical cross-sectional study that determined the association of each of the 
BC types and the complications of HTN among adult Filipino hypertensive patients using the validated 
Constitution in Chinese Medicine Questionnaire (CCMQ). The significance of the association was determined 
using chi-square or Fisher’s exact test for small samples when applicable.
Results    The study recruited 1,997 participants from selected private and government TCM and WM 
health facilities. Among Filipino hypertensive patients, majority were classified as Qi, Yang, and Yin 
deficient BC types, with these classes being associated with psychological complications of HTN, with 
prevalence odds ratio (POR) of 1.23 (p = 0.031), 1.48 (p < 0.001), and 1.61 (p < 0.001), respectively. 
Likewise, Yin deficient BC type was significantly associated with cardiovascular complications of HTN 
(POR 2.21, p = 0.037).  
Conclusion  There was an association between the TCM nine BC types with the WM complications of 
HTN among adult Filipino patients. Among the hypertensive patients classified into the TCM nine BC 
types, three deficient BC types -- Yin deficient, Qi deficient and Yang deficient were associated with 
the psychological complications of HTN. Yin deficient BC type was also associated with cardiovascular 
complications.  
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A
n epidemiological survey among 21,948 people 
across China showed that Traditional Chinese 

Medicine (TCM) nine body constitution (BC) types as 
a method of  classification was culturally and socially 
acceptable among the populace. In addition, Western 
medicine (WM) trained physicians could relate to such 
a classification, as this could easily be understood 
in terms of  association with the current medical 
diagnostic classifications or criteria of  diseases.1,2 
However, there was paucity of  published literature 
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that classified Filipino patients with hypertension 
(HTN) using the TCM nine BC types. Such a 
classification would be pivotal in the proper TCM 
syndrome diagnosis, as well as in the application of  
choice of  interventions carried out by Filipino TCM 
practitioners, acupuncturists, tuina massage therapists, 
and herbalists on their patient-clientele.   Such scenario 
could be reflective of  the medical dictum, “wrong 
diagnosis, wrong tests, wrong treatment.”3

 In the Philippines, the control and prevention 
of  HTN has been a perennial public health priority 
because this ranked second among the leading causes 
of  mortality. Furthermore, uncontrolled HTN has 
been associated with a number of  potentially fatal 
complications, such as coronary artery disease, 
congestive heart failure, and cardiac dysrhythmias, 
which could significantly contribute to the burden 
of  non-communicable cardiovascular diseases in the 
country.4

 Advances in modern WM have provided a variety 
of  evidence-based pharmacologic interventions for 
HTN. Despite the effectiveness of  these oral anti-
hypertensive agents, poor patient compliance with 
maintenance medications has been observed in many 
populations. This problem was even aggravated by the 
non-adherence of  patients to lifestyle modification, 
which often promoted proper and balanced diet, 
regular aerobic exercise, avoidance of  social vices, 
as well as stress management. In addition, there 
have been previous reports linking prolonged use of  
certain classes of  anti-hypertensive medications with 
adverse effects, such as generalized fatigue, electrolyte 
imbalances, and erectile dysfunction/impotence, on 
top of  the economic burden of  the high price of  these 
drugs. All these factors would eventually influence 
patient compliance. Hence, other health professionals 
explored alternative strategies in the management and 
treatment of  HTN. Among Asians, there has been a 
gradual increase in the popularity of  acupuncture, 
herbal medicine, qi-gong and tai chi, which have been 
demonstrated to lower blood pressure (BP), resulting 
in widespread adoption of  these alternative modalities 
across nationalities and continents.5

 Nonetheless, there is an apparent incongruence 
between the two medical systems, particularly in 
terms of  disease diagnosis because of  differences in 
paradigm. The most glaring problem encountered 
in the attempt to combine the two systems was the 
establishment of  a common set of  criteria or guidelines 

of  hypertensive patient classification. As the medical 
adage dictated, proper diagnosis was the bedrock of  
proper therapeutic interventions or treatment.   Hence, 
if  there was a commonality between the two medical 
systems --- TCM and WM --- that could associate the 
pathophysiology or at least the complications of  HTN, 
such as cerebrovascular accidents (stroke), coronary 
artery disease (CAD)/acute myocardial infarction 
(AMI), congestive heart failure (CHF), cardiac 
dysrhythmias, chronic kidney disease, dementia, 
retinopathy, and others among adult hypertensive 
patients, then it would potentially benefit both the 
TCM and WM practitioners and their patients in the 
manner of  current, relevant and responsive health care 
delivery and services. 
 Thus, this study, in collaboration with Professor 
Wang Qi, based in Beijing University of  TCM Chinese 
Medicine Constitution Research Center (CMCRC), 
determined the TCM BC type(s) of  hypertensive 
individuals and associated these constitutional types 
with the complications of  HTN among adult Filipino 
patients. New epidemiologic findings of  this study 
might possibly serve as medical basis for an integrated 
and holistic approach towards the management of  
and interventions for HTN, employing both TCM and 
WM concepts and treatment modalities. Lastly, this 
might benefit not only TCM and WM practitioners 
and their patient-clientele, but this could also impact 
on the entire Philippine health care delivery system 
that ought to be relevant and responsive to the needs 
of  all community stakeholders.  

Methods
This was an analytical cross-sectional study that 
determined the association of  each of  the BC types 
and the complications of  HTN among adult Filipino 
hypertensive patients. Patient demographic profiles 
and the complications of  HTN were gathered and 
analyzed for association vis-a-vis each of  the BC 
types. This study adopted the validated Constitution 
in Chinese Medicine Questionnaire (CCMQ), a 60-
item self-reported tool originating from Dr. Wang 
Qi of  Beijing University of  Traditional Chinese 
Medicine. The CCMQ, considered to be culturally 
sensitive and treatment responsive, classified the 
hypertensive patients into any of  the nine BC types, 
and the tool demonstrated self-reported perceived 
illness by the respondents. This study estimated the 
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number of  clinically diagnosed hypertensive Filipino 
patients based on Joint National Committee (JNC 8) 
guidelines per BC type across community and medical 
clinics in Quezon City within the National Capital 
Region (NCR). Study participants were recruited 
from selected private and government WM medical 
facilities and TCM clinics in the National Capital 
Region, Luzon, Visayas, and Mindanao.
 The CCMQ was used to carry out the nine BC 
survey which lasted for 20-30 minutes per patient. The 
CCMQ consisted of  the nine scales of  self-evaluation 
(i.e., balanced type, Qi deficiency type, Yang 
deficiency type, Yin deficiency type, phlegm-dampness 
type, damp-heat type, blood-stasis type, Qi stagnant 
type, and inherited special type). The respondent 
answered each question using a Likert scale with five 
choices: 1 (never), 2 (rarely), 3 (sometimes), 4 (often), 
and 5 (always).   
 Data were analyzed using Stata version 10 
software. Frequency tables were generated to 
show the distribution of  respondents according to 
demographic characteristics (i.e., gender, age, marital 
status, education, profession/occupation), lifestyle 
characteristics (i.e., diet, smoking, alcohol, sleep, 
and exercise), family history, physical examination 
(i.e., blood type, body mass index (BMI), waist 
circumference and blood pressure), and complications 
of  HTN and BC types. Two-way association tables 
were generated to determine which BC type was 
associated with the complications of  HTN. The 
significance of  the association was determined using 
chi-square or Fisher’s exact test for small samples 
when applicable. A p-value < 0.05 was used as cut-off  
for significance.
 This study was approved for implementation by a 
PHREB Level 3 accredited Ethics Review Committee, 
duly recognized by the Forum for Ethical Review 
Committees in the Asian and Western Pacific Region 
(FERCAP) and the Strategic Initiative for Developing 
Capacity in Ethics Review (SIDCER).  

Results

Sociodemographic Profile of  Study Participants

 A total of  2,000 hypertensives participated in the 
survey, but only 1,997 were analyzed because three 
had incomplete data; 37.9% were males and 62.1% 

were females. The mean age was 58.5 + 10.7 years, 
with an age range of  18 to 94 years. Majority of  the 
respondents were married (64.2%), finished high 
school (49.3%), and worked in processing/machine 
trades occupations (38.2%), as seen in Table 1. As 
to lifestyle features, respondents opted to consume 
predominantly sweet (53.4%) and salty (57.8%) food, 
had preference for hot drinks (51.3%) and coffee 
(56.9%). Smoking was present in 53.5% while alcohol 
drinking was noted in 45.6% of  the respondents. 
Sleeping early or late and waking up early were more 
common than those with irregular sleeping habits. 

Table 1. Summary of sociodemographic  profile of study 
participants (N = 1,997).  

Demographic characteristics         n (%)

Sex
 Male                758 (37.9)
 Female                1,242 (62.1)

Age (years)
 Mean + SD                58.5, 10.7
 Median (minimum/ maximum)         61 (18, 94)

Marital status 
 Single                251 (12.6)
 Married               1,283 (64.2)
 Divorced                 34 (1.7)
 Separated               224 (11.2)
 Widowed               175 (8.7)
 Living with domestic partner          11 (0.5)
 Unknown               2 (0.1)

Education
 Under high school           446 (22.3)
 High school              986 (49.3)
 Technical school            283 (14.2)
 University graduate           139 (6.9)
 Unknown                34 (1.7)

Profession
 Processing/machine trades         763 (38.2)
 Stay-at-home parent           533 (26.6)
 Technicians, clerical, sales, or service     261 (13.1)
 Retiree                190 (9.5)
 Professional                68 (3.4)
 Managerial o               36 (1.8)
 Agricultural, fishery, forestry, or 
  related occupations             22 (1.1)
 Student                8 (0.4)
 Military                4 (0.2)
 Other                   73 (3.6)
 None                   42 (2.1)
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Exercise was seldom in 55.7% while a minority (i.e., 
2.0% to 3.0%) engaged in physical activities daily or 
on a regular schedule as shown in Table 2. Family 
history of  cardiovascular (87.9%), metabolic (63.7%) 
and neurologic diseases (59.5%) was present in most, 
and a small proportion of  respondents (2.9%) admitted 
having psychological diseases among their relatives 
and kin as shown in Table 3.
 Among the participants, only 21.2% had normal 
body mass index (BMI). Thirty-three percent (33.0%) 
were overweight, 36.4% were obese, and 5.6% were 
severely obese. Although waist circumference was 
normal in most, it was abnormal in more females 
(14.8 vs 7.9%). Classification of  HTN based on JNC 
8 revealed 88.7% to be Stage 2 hypertensive as shown 
in Table 4. However, the findings of  highest and lowest 
blood pressure (BP) were self-reported by the study 

Table 2. Summary of lifestyle characteristics of study participants 
(N = 1,997) .  

Lifestyle characteristics              n (%)

Eating preferences
 Sweet               1,068 (53.4)
 Spicy                636 (31.8)
 Sour                 616 (30.8)
 Salty               1,157 (57.8)
 Light flavor              209 (10.4)
 Grilled                157 (7.8)

Drinking preferences
 Cold                 959 (47.9)
 Hot                1,025 (51.3)
 Tea                  265 (13.3)
 Coffee               1,138 (56.9)
 Smoking              1,069 (53.5)
 Alcohol               912 (45.6)

Sleeping habits
 Sleeps late and wakes up early        577 (28.8)
 Sleeps early and wakes up early       508 (25.4)
 Irregular sleeping habits          474 (23.7)
 Sleeps early and wakes up late       131 (6.5)
 Wakes frequently            129 (6.5)
 Sleeps late and wakes up late        101 (5.1)
 No answer                80 (4.0)

Exercise habits
 Seldom              1,115 (55.7)
 Sometimes              778 (38.9)
 Regularly                 60 (3.0)
 Daily                  34 (1.7)
 None                  13 (0.7)

Table 3.  Summary of heredofamilial diseases of the study subjects 
(N = 1,997).  

Heredofamilial diseases           n (%)

Cardiovascular             1,759 (87.9)
Metabolic               1,275 (63.7)
Neurologic               1,190 (59.5)
Autoimmune               405 (20.3)
Gastrointestinal              166 (8.3)
Psychological                 58 (2.9)
Others (i.e., kidney problems, hereditary 
congenital disease, allergic disease, cancer)    327 (16.4)

subjects and were not validated by the investigator or 
the assistants.

Complications of  Hypertension

 The top five complications of  HTN were the 
following: cardiovascular (98.3%), psychological 

Table 4. Summary of medical profile (i.e., anthropometrics, HTN 
stage, blood type) of study participants, (N = 1,997).  

Anthropometric measurements        n (%)

Body Mass Index
 Mean ± standard deviation         24.9 + 3.1
 Median (Minimum / Maximum)      24.3 (11.4, 46.1)

BMI classification
 Underweight               27 (1.4)
 Normal               425 (21.2)
 Overweight              659 (32.9)
 Obese                728 (36.4)
 Severely obese             111 (5.6)
 Unclassified                50 (2.5)

Waist circumference
Males: normal              697 (92.1)
Males: abnormal (>90 cm)            60 (7.9)
Females: normal               1,051 (85.2)
Females: abnormal (> 80 cm)          183 (14.8)

Stage of  hypertension (JNC-8)
 Stage 1 hypertension            141 (7.1)
 Stage 2 hypertension           1,775 (88.7)
 No determination                 78 (3.9) 

Blood type
 AB                 911 (45.5)
 A                  345 (17.3)
 O                  344 (17.2)
 B                  217 (10.8)
 Unknown              183 (9.2)

Traditional Chinese Medicine Nine Body Constitution Types and the Western Medicine Complications of Hypertension



    109    

(68.7%), metabolic (67.5%), pulmonary (34.0%), and 
musculoskeletal (i.e., muscle/ joint) disorders (33.0%) 
as shown in Table 5.

Body Constitution Types

 Classification of  the hypertensive study participants 
based on known body constitution types yielded the 
following distribution: 52.1% Qi deficient or B type, 
44.2% Yang deficient or C type, 44.1% Yin deficient 
or D type, 41.5% Qi stagnant or H type, 31.5% 
phlegm-dampness or E type, 29.2% inherited special 
or I type, 27.4% blood stasis or G type, 24% damp-
heat constitution or F type, and only 6.8% balanced 
constitution or A type as shown in Table 6. The 
combined body constitution types are shown in Table 
7.

Association Between the Complications of  HTN and BC 
Types

 Table 7 shows that among hypertensives in the 
sample, cardiac complications were significantly 

Table 5.  Listing of complications of HTN based on organ systems.  

Complications of  HTN                n (%)

Cardiovascular (coronary artery disease)     1,966 (98.3)

Psychological (mental disorder, 
depression, anxiety)            1,375 (68.7)

Metabolic (diabetes mellitus, dyslipidemia, 
obesity, gout)                1,351 (67.5)

Pulmonary (chronic obstructive pulmonary 
disease, pulmonary tuberculosis)         681 (34.0)

Muscle/ joint (disc herniation, arthritis, 
sciatic pain, neck pain, knee pain)         660 (33.0)

Gastrointestinal (peptic ulcer disease, 
hepatic disease)               491 (24.6)

General system                423 (21.1)

Neurologic (cerebrovascular accident, epilepsy)    310 (15.5)

Urologic (chronic kidney disease, nephritis, 
prostatitis)                 227 (11.4)

Reproductive health (vulvovaginitis, 
polycystic ovary syndrome, menopause)       200 (10.0)

Dermatologic (psoriasis, eczema, hives, acne)    128 (6.4)

Endocrine (thyroid disease, autoimmune disorder)    30 (1.5)

associated with Yin deficiency (POR 2.21) and Qi 
stagnant (POR 2.77) and inversely associated with 
damp-heat (POR 0.45), blood stasis (POR 0.42), and 
inherited special types (POR 0.32). Psychological 
complications were significantly associated with 

Table 6.  Frequency distribution of hypertensive patients based 
on BC types.  

Body constitution types            n (%)

Balanced Constitution (A Type)
 Positive                  53 (35.8)
 Total                 135 (6.8)

Qi Deficiency Constitution (B Type)
 Positive                834 (80.1)
 Essentially positive             1 (0.1)
 Tendency to positive            206 (19.8)
 Total                   1,041 (52.1)

Yang Deficiency Constitution (C Type)
 Positive                708 (80.2)
 Essentially positive             3 (0.3)
 Tendency to positive            172 (19.5)
 Total                 883 (44.2)

Yin Deficiency Constitution (D Type)
 Positive                 729 (82.7)
 Essentially positive             1 (0.1)
 Tendency to positive            151 (17.1)
 Total                 881 (44.1)

Phlegm-Dampness Constitution (E Type)
 Positive                527 (83.8)
 Tendency to positive            102 (16.2)
 Total                 629 (31.5)

Damp-Heat Constitution (F Type)
 Positive                373 (77.5)
 Tendency to positive            108 (22.5)
 Total                 481 (24.0)

Blood Stasis Constitution (G Type)
 Positive                    370 (67.6) 
 Tendency to positive            177 (32.4)
 Total                 547 (27.4)

Qi Stagnant Constitution (H Type)
 Positive                608 (73.3)
 Tendency to positive            221 (26.7)
 Total                 829 (41.5)

Inherited Special Constitution (I Type)
 Positive                397 (68.0)
 Tendency to positive                187 (32.0)
 Total                   584 (29.2)
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Table 7. Top ten combinations of BC types among hypertensive Filipinos.

Combined BC types                             n (%)

Qi deficiency, Yang deficiency, Qi stagnant            BCH         85 4.3)

Qi deficiency, Yang deficiency, Yin deficiency          BCD         68 (3.4)

Qi deficiency, Yin deficiency, Qi stagnant            BDH         64 (3.3)

Qi deficiency, Yang deficiency, phlegm-dampness         BCE         48 (2.4)

Qi deficiency, Yin deficiency, phlegm-dampness         BDE         44 (2.2)

Yang deficiency, Yin deficiency, phlegm-dampness        CDE         43 (2.2)

Qi deficiency, damp-heat, Qi stagnant             BFH         37 (1.9)

Qi deficiency, phlegm-dampness, Qi stagnant          BEH         37 (1.9)

Qi deficiency, Yin deficiency, blood stasis            BDG         36 (1.8)

Qi deficiency, Yang deficiency, inherited special          BCI          34 (1.7)

Qi deficiency (POR 1.23), Yang deficiency (POR 
1.48), and Yin deficiency (POR 1.54) while inversely 
associated with balanced constitution (POR 0.18). 
Pulmonary complications were significantly associated 
with Yang deficiency (POR 1.23) and Qi deficiency 
(POR 1.23). Musculoskeletal complications were 
significantly associated with balanced constitution 
(POR 1.87) while inversely associated with damp-heat 
(POR 0.69) and Qi stagnant (POR 0.76). Digestive 
or gastrointestinal complications were significantly 
associated with Yang deficiency (POR 1.30) and 
inversely associated with Qi stagnant (POR 0.76).  
Neurologic complications were significantly and 
inversely associated with balanced constitution 
(POR 0.50) and Yin deficiency (POR 0.75). Urinary 
complications were significantly associated with blood 
stasis (POR 1.46) and phlegm-dampness (POR 1.44) 
while inversely associated with Qi stagnant (POR 
0.71). Reproductive complications were significantly 
associated with balanced constitution (POR 3.01) 
while inversely associated with Qi stagnant (POR 
0.51), Qi deficiency (POR 0.71), Yang deficiency 
(0.64), and damp-heat types (POR 0.62).  
 Those with skin complications were less likely to 
be Qi stagnant (POR 0.55). Endocrine complications 
were s ignif icantly associated with balanced 
constitution (POR 5.01) and inversely associated with 
Qi stagnant (POR 0.21). General complications were 
significantly and inversely associated with damp-heat 
(POR 0.68) and Qi stagnant (POR 0.73). Those with 

general complications were associated with balanced 
constitution type (POR 1.50).  
 Utilizing the combined BC types shown in Table 
7, psychological complications were significantly 
associated with type BCD (POR = 2.71). In contrast, 
among those hypertensive adults with general 
complications, there were 0.10 lower odds of  being 
type BFH. The rest of  the combinations were not 
significantly associated with the complications of  
HTN.

Discussion
From these data, the three deficient BC types, -- Qi 
deficient BC type, Yang deficient BC type and Yin 
deficient BC type, clearly showed prominence over the 
other BC types in the hypertensive sample population. 
In TCM, deficiency implied an inadequacy of  zheng 
qi, the qi that would maintain health and would protect 
against illnesses. Zheng qi had been hypothesized to 
resist disease, to expel pathogens, and to create the 
conditions in the body for recovery, but the strength 
of  zheng qi would consequently depend on sufficient 
essence, blood, and fluids within the body.   
 In China, a study that included 2,230 healthy and 
sick individuals using the CCMQ noted that phlegm-
damp BC type, an excess type of  constitution, was 
related to lifestyle diseases, acquired personal habits 
and behavior.6 In addition, the study implied that 
excess BC type was associated with WM conditions, 
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Table 8. Association between BC types and HTN complications, as measured by the prevalence odds ratio, with their corresponding 
95% confidence intervals and p-values.

Body Constitution Type       With complications   Without complications  Prevalence odds ratio     p-value†
                                    (95% Confidence Interval) 

                   Muscle/joint complications
Balanced (A)                                 1.87 (1.32, 2.64)     < 0.001
 Positive               65 (46.8)         74 (53.2)  
 Negative             595 (32.0)      1,266 (68.0)  
Damp-heat (F)                                 0.69 (0.55, 0.87)      0.001
 Positive             130 (27.0)       351 (73.0)  
 Negative             530 (34.9)       989 (65.1)  
Qi stagnant (H)                                0.76 (0.63, 0.92)      0.004
Positive              244 (29.4)       585 (70.6)  
Negative              416 (35.5)       755 (64.5)  

                 Digestive/gastrointestinal complications
Yang deficiency (C)                               1.30 (1.06, 1.60)      0.011
 Positive             241 (27.3)       642 (72.7)  
 Negative             250 (22.4)       867 (77.6)  
Qi stagnant (H)                                0.76 (0.61, 0.94)      0.010
 Positive             179 (21.6)       650 (78.4)  
 Negative             312 (26.6)       859 (73.4)  

                    Neurologic complications
Balanced (A)                                 0.50 (0.27, 0.91)      0.020
 Positive               12 (8.6)        127 (91.4)  
 Negative             298 (16.0)      1,563 (84.0)  
Yin deficiency (D)                               0.75 (0.58, 0.96)      0.021
 Positive             118 (13.4)       763 (86.6)  
 Negative             192 (17.2)       927 (82.8)  

                    Urinary complications
Blood stasis (G)                                1.46 (1.09, 1.95)      0.012
 Positive               78 (14.3)       469 (85.7)  
 Negative             149 (10.3)      1,304 (89.7)  
Phlegm-dampness (E)                              1.44 (1.08, 1.92)      0.012
 Positive               88 (14.0)       541 (86.0)  
 Negative             139 (10.1)      1,232 (89.9)  
Qi stagnant (H)                                0.71 (0.53, 0.95)      0.021
 Positive               78 (9.4)        751 (90.6)  
 Negative             149 (12.7)      1,022 (87.3)  

                     Reproductive complications
Qi stagnant (H)                                0.56 (0.41, 0.77)     < 0.001
 Positive               59 (7.1)        770 (92.9)  
 Negative             141 (12.0)      1,030 (88.0)  
Balanced (A)                                 3.01 (1.97, 4.61)     < 0.001
 Positive               32 (23.0)       107 (77.0)  
 Negative             168 (9.0)       1,693 (91.0)  
Qi deficiency (B)                                0.71 (0.53, 0.96)      0.024
 Positive               89 (8.6)        952 (91.5)  
 Negative             111 (11.6)       848 (88.4)  
Yang deficiency (C)                               0.64 (0.47, 0.87)      0.004
 Positive               69 (7.8)        814 (92.2)  
 Negative             131 (11.7)       986 (88.3)  
Damp-heat (F)                                 0.62 (0.42, 0.91)      0.013
 Positive               34 (7.1)        447 (92.9)  
 Negative             166 (10.9)      1,353 (89.1)  
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                     Skin complications
Qi stagnant (H)                                0.55 (0.37, 0.82)      0.003
 Positive               37 (4.5)        792 (95.5)  
 Negative               91 (7.8)       1,080 (92.2)  

                    Endocrine complications
Balanced (A)                                 5.10 (2.23, 11.69)     < 0.001*
 Positive              8 (5.8)        131 (94.2)  
 Negative               22 (1.2)       1,839 (98.8)  
Qi stagnant (H)                                0.21 (0.07, 0.61)      0.002†
 Positive              4 (0.5)        825 (99.5)  
 Negative               26 (2.2)       1,145 (97.8)  

                    General complications
Damp-heat (F)                                 0.68 (0.52, 0.89)      0.005
 Positive               80 (16.6)       401 (83.4)  
 Negative             343 (22.6)      1,176 (77.4)  
Balanced (A)                                 1.50 (1.02, 2.21)      0.039
 Positive               39 (28.1)       100 (71.9)  
 Negative             384 (20.6)      1,477 (79.4)  
Qi stagnant (H)                                0.73 (0.58, 0.91)      0.005
 Positive             150 (18.1)       679 (81.9)  
 Negative             273 (23.3)       898 (76.7)  

†Chi square test
*Fisher’s exact test

quite contrary to the observations of  this study that 
deficient BC types predominated among the Filipino 
hypertensive patients with complications.
 Four leading BC types namely: Qi deficiency 
type, Yang deficiency type, Yin deficiency type and Qi 
stagnant showed very significant associations with the 
major complications of  HTN.   These three deficient 
BC types had similar associated complications. In 
this study, Yin deficiency BC type individuals had 
two significant associations, firstly with cardiac and 
secondly with psychological complications of  HTN. 
Hence, it was truly worthwhile to first know about the 
characteristics of  these individuals with a particular 
BC type. 
 The Yin deficient BC type or D type individuals 
were characterized to be psychologically dynamic 
and extroverted, yet they might experience anxiety, 
insomnia, and loss of  essence with typically thin 
physiques. After a pathogenic invasion, their 
condition would typically transform into a pattern 
of  internal heat. They then would present with signs 
of  heat deficiency, such as dry mouth and throat 
with associated feverish feelings in the palms and 
soles. Their frequent complaint would often focus 
on warm palms and soles, mouth and nose dryness, 
dry hard stools (i.e., functional constipation), and 

apparent preference for cold beverages. Their tongues 
would appear reddish in hue or a bit hyperemic and 
parched, and they would be noted to have associated 
rapid pulse or a bit of  tachycardia. They would often 
tolerate well cold and winter climates, but not the dry 
heat and summer season. They have been described 
to be susceptible to cough, fatigue, seminal emission, 
insomnia, and even other chronic non-communicable 
conditions.7 
 Yin deficiency syndrome would often occur 
when yin inadequacy failed to control yang, caused 
by chronic illnesses, febrile diseases at advanced 
ages, labile emotions, excessive sexual activities, and 
excessive intake of  medicinal herbs known to be warm 
and dry in property. This would result in insufficient 
fluid levels, failing to restrict yang, to nourish and 
moisten the body. Commonly associated syndromes 
would include deficiencies of  lung, heart, liver, 
stomach, and kidney yin.8 
 Another BC type that was associated with 
cardiovascular complications was the Qi stagnant or 
the H type. Qi stagnant referred to a blockage of  qi in 
a part of  the body, particularly either a zang-fu organ 
or a channel. Qi stagnant would often be caused by 
emotional problems, internal residence of  pathogens, 
and impeded flow of  zang-qi. Stagnation of  qi has 
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been hypothesized to cause distension in mild cases 
and even transient, episodic, wandering pain in severe 
cases. Belching, passing of  flatus, sighing or being 
in a good mood could smoothen the qi movement, 
thereby relieving the distension and pain. Low spirits 
are believed to cause stagnation of  qi. Similarly, having 
wiry pulse is the sign of  qi constraint.8

 Due to the stagnation of  the qi mechanism, 
qi constraint type individuals would often exhibit 
psychological depression, emotional vulnerability, 
or anxiety. Usually with thin physiques, these people 
would typically have normal light red tongues 
with thin white coating. They would be perceived 
as introverted with unstable disposition and often 
described to be quite sensitive and suspicious by 
nature. They could be overwhelmed with excessive 
mental stimulation and might be predisposed to 
patterns of  constraint or depression, leading to organ 
agitation, plum-pit qi (i.e., the feeling of  a foreign 
object in the throat) or lily disease (i.e., a specific 
type of  mental disturbance).  Generally, they would 
be intolerant to rainy weather.7 Clinical manifestations 
like intermittent, migratory distending pain in the 
hypochondriac region and abdomen would often 
be present and believed to be related to emotions. 
The treatment principle would entail regulation and 
adequate circulation of  qi.9 
 Qi deficiency BC types were firstly associated 
with the psychological complications and secondly 
with pulmonary complications. These individuals 
would complain of  easy fatigability, shortness of  
breath or exertional dyspnea, weak voice, reluctance 
to talk, dispiritedness, weak or flabby muscles, and 
pronounced sweating. They had been characterized 
psychologically as being introverted and timid. Often, 
they would possess red tongues with teeth marks on 
the edges, as well as having weak pulses. They had 
been thought to be more susceptible to diseases, like 
upper respiratory tract infections (i.e., common colds) 
and organ prolapse, while having slower recovery from 
illnesses, as well as being intolerant to pathogenic 
wind, cold, summer heat, and dampness.7

 The Qi deficient BC individuals’ state was 
believed to be due to genuine qi deficiency and 
lowered functioning of  the zang-fu organs because of  
chronic disease, aging, over-work, or improper diet. Qi 
deficiency and failure of  yang to ascend, along with 
malnutrition in the head and eyes, would consequently 
lead to dizziness, inadequacy of  defensive qi, and 

loose textual interstitial spaces of  the muscles.  These 
conditions would worsen when these individuals had 
been active because qi was believed to be gradually 
consumed with physical activity. Whenever qi would 
become deficient to propel blood for the normal 
physiologic demands of  the body, the tongue would 
gradually become pale, and the peripheral pulses 
would likewise weaken.8 The treatment principle for 
qi deficiency would be to tonify qi.9

 Yang deficiency BC type or C type individuals 
were associated with pulmonary, digestive, as well as 
with psychological complications. All these clinical 
manifestations seemed to match the traits and 
characteristics of  Yang deficient BC type individuals, 
according to TCM constitution theory. These 
individuals were believed to be more susceptible to 
cold transformation following pathogenic invasion 
and thus to phlegm-fluid retention, edema, and 
diarrhea, which could explain the relationship with 
the observed pulmonary and digestive complications. 
They presented with fear of  cold, were noted to have 
clammy hands and feet, as well as weak muscles, 
and were believed to be susceptible to wind, cold 
and dampness. They preferred hot food, had pale 
and tender tongues, and exhibited slow deep pulses. 
In addition, they were noted to be introverted 
and dispirited, which could possibly explain their 
association with psychological complications. Lastly, 
these patients would feel better during summer but 
unwell during wintertime.7 
 Yang deficiency has been hypothesized to be 
secondary to yang qi inadequacy and consequent 
hypofunction of  the zang-fu organs, as well as failure 
of  warmth caused by chronic diseases damaging 
the yang qi, further aggravating the qi deficiency, 
associated with kidney deficiency of  advanced age, 
with a background of  living in a chilly environment, 
and taking too much bitter of  cold medicines.10 This 
yang-qi deficiency or hypofunction of  yang would 
result in internal cold, often referred to as deficiency 
cold. Clinical manifestations would often include 
having a bright and pale complexion, lower back or 
abdominal pain with a chilly sensation, intolerance 
of  cold, preference for warmth, diarrhea before dawn, 
and profuse clear urine.  Physical examination would 
often document the tongue to be pale and swollen; 
the pulses would be deep, weak, and slow. For this 
condition, the treatment principle would be to warm 
and tonify the spleen and kidney.9 
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 The bridging of  the two medical systems, WM 
and TCM, and the finding that in the Philippines, 
deficient BC types were significantly associated with 
complications of  HTN among adult patients, mainly 
cardiovascular and psychological sequelae, was first 
documented in this study. These novel findings could 
revolutionize the practice of  integrated approach 
to holistic HTN care, for both WM and TCM 
practitioners.
 On the TCM side, this could direct the practitioner 
when confronted with Filipino hypertensive patients 
to think of  Yin, Qi, and Yang deficiency BC types, 
which had been associated with a myriad of  HTN 
complications that could contribute to the burden and 
mortality secondary to non-communicable diseases. 
In the same vein, on the WM side, knowledge of  the 
nine BC types could elucidate on the pathophysiologic 
mechanisms of  some potentially life-threatening 
complications secondary to uncontrolled BP. The 
marriage of  WM and TCM health knowledge could 
likewise promote further health policies that would 
possibly look into the integration of  complementary 
and alternative modalities (CAM) with the standards 
of  WM care that include the giving of  anti-hypertensive 
medications with lifestyle modification. Therefore, the 
deficiency BC types of  individuals could be a focus 
of  public health concern for a culturally sensitive, 
patient-centered, holistic, and integrative approach 
towards management of  hypertensive patients in the 
Philippines.  
 There was an association between the TCM nine 
BC types with the WM complications of  HTN among 
adult Filipino patients in the Philippines. Among the 
hypertensive patients classified into the TCM nine BC 
types, several BC types showed significant association 
with the complications of  HTN. These three deficient 
BC types Yin deficient BC type, Qi deficient BC 
type and Yang deficient BC type were related to the 
psychological complications of  HTN. Among these 
three, only Yin deficient BC type was also associated 
with cardiovascular complications.   
 In this study, cardiovascular complications 
of  HTN were deemed of  public health relevance, 
since national epidemiologic data revealed that 
cardiovascular diseases associated with HTN ranked 
high as the leading killer of  Filipinos. Some of  these 
HTN complications included coronary artery disease, 

congestive heart failure, and cardiac dysrhythmias, and 
there was significant association of  these conditions 
with the Yin deficiency BC type.  
 From a public health perspective, findings of  this 
study could be pivotal in providing health services to 
thousands of  hypertensive Filipinos with uncontrolled 
BP, utilizing established management guidelines of  
WM, while incorporating basic TCM concepts of  BC 
types. In so doing, the management and intervention 
of  HTN might evolve to truly become patient-centered, 
holistic, integrated, using novel approaches toward a 
more efficient and cost-effective health care delivery 
system in the country. 
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