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[Abstract] Objective To analyze the association between different physical activity levels and biased constitution among

Totally 1 056 of medical

college students were selected to finish the questionnaires by using multi-stage layered convenient sampling method. Traditional Chi-

medical students, providing evidences for medical students to improve their own constitution. Methods

nese medicine (TCM) constitution was defined by Constitution in Chinese Medicine Questionnaire (CCMQ) and the physical activi-
ty level was defined by International Physical Activity Questionnaire (IPAQ). The relationship between physical activity level and
biased constitution was analyzed by the chi-square test and the multinomial logistic regression analysis. Results Among college
students, 202 of them were gentleness type, accounting for 19.1%, and 854 of them were biased constitution, accounting for
80.9%. Single factor analysis showed that there were significant differences in the distribution of constitution type in gender, grade
level, exercise habits, nap habits and physical activity levels( P<0.05); After adjusting the gender, grade level, exercise habits
and nap habits, multinomial logistic regression analysis showed that high level of physical activity could reduce the occurrence of bi-
ased constitution( OR=1.34, 95%CI=1.03-1.74) . Conclusion Moderate and high levels of physical activity may effectively pre-
vent the occurrence of biased constitution, the medical students should strengthen their physical exercise and improve their physical

condition.
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