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Abstract
Objectives: To identify the most common Chinese medicine body 
constitution among polycystic ovarian syndrome patients in Malaysia.
Methodology: An online questionnaire including the Constitution 
in Chinese Medicine Questionnaire, demographic information and 
medical history, was given to women diagnosed with polycystic 
ovarian syndrome in Malaysia from the 28th of October 2021 till 
the 10th of January 2022. The inclusion of participants was strictly 
controlled through the inclusion and exclusion criteria. Responses 
from participants were recorded using Microsoft Excel and Statistical 
Package for Social Sciences version 26 software was used to analyse 
the data using Pearson’s Chi-squared test and logistic regression 
analysis.
Results: A total of 135 women with PCOS were included in data 
analysis. The most common body constitution was found to be 
Qi stagnation constitution (23.7%), followed by Qi deficiency 
constitution (20%) and neutral constitution (13%). Qi stagnation 
constitution was associated with age, stress, depression and 
headaches during menstruation. Neutral constitution had a negative 
relationship with stress.
Conclusion: The most common body constitution among PCOS 
patients in Malaysia is Qi stagnation constitution. Patients who 
were Qi stagnation constituted most frequently combined with Qi 
deficiency. Further research is needed to determine the associated 
factors of this main constitution.
Keywords: Polycystic ovarian syndrome; questionnaire; body 
constitution; Chinese medicine; Malaysia.
Introduction
   Polycystic ovary syndrome (PCOS) is an endocrine disorder 
affecting women of reproductive age. PCOS was originally termed 
Stein-Leventhal Syndrome after the two doctors responsible for 
its discovery; In 1935, a report by Drs Irving Stein and Michael 
Leventhal, published in the American Journal of Obstetrics and 
Gynaecology titled “Amenorrhoea Associated with Bi-Lateral 
Polycystic Ovaries”, kickstarted research into the condition we know 
today as PCOS [1]. The report was the first of its kind to connect 
the disorders of polycystic ovaries, hirsutism and amenorrhoea to 
one syndrome and provided readers with an outline of the disease 
[2]. Today, the prevalence rate of PCOS among women is estimated 
to be anywhere from 4 to 21% [3], depending on the country and 
diagnostic criteria used.

   PCOS is a heterogenous condition characterised by hyperandro-
genism, polycystic ovaries and menstrual irregularities which 
manifest as oligomenorrhea/amenorrhea, difficulty conceiving, 
obesity, acne, hair loss and hirsutism [4]. It is considered to result 
from a combination of genetic, metabolic, foetal, and environmental 
factors [5] with the main pathogenesis being functional ovarian 
hyperandrogenism [6,7] and insulin-resistant hyperinsulinism, but 
still not yet fully understood. With the absence of full understanding 
of the pathogenesis in Western medicine, no cure currently exists, 
with the main goal of treatment being to improve and manage 
signs and symptoms, but there are a variety of treatment options 
available including lifestyle modifications, metformin and combined 
oestrogen-progestin oral contraceptives (COCs) [8,9]. However, due 
to an array of factors, many women have turned to complementary 
and alternative medicine such as Chinese medicine for relief from 
their condition [10,11].
  PCOS is classified under diseases such as “infertility”, 
“amenorrhoea”, “delayed menstruation” and “obesity” according to 
its clinical manifestations in Chinese medicine perspective [12,13]. 
Chinese medicine treatment has been proven to be effective in 
treating and managing PCOS [14-17] but questions surrounding the 
aetiology and pathogenesis remain. Treatment in Chinese medicine 
is mainly based on syndrome differentiation which concludes the 
aetiologies and pathogenesis of the disease. Given its varied clinical 
manifestations, a review [18] of 181 articles found there to be 90 
original syndrome differentiations for PCOS in Chinese medicine 
with the top syndromes being Kidney deficiency, phlegm-dampness 
accumulation, blood stasis syndrome and Liver Qi stagnation.
   One solution to the many questions around the pathogenesis of 
PCOS in Chinese medicine and its many syndromes could be the 
identification of the main body constitution in traditional Chinese 
medicine (TCM) of women diagnosed with PCOS. In Chinese 
medicine, a patient’s body constitution (BC) refers to the innate, 
relatively stable acquired disposition of an individual throughout 
their life which is closely correlated to the syndrome differentiation 
and treatment formulation [19]. Chinese medicine theory considers 
BCs as the internal determinants of occurrence, development, and 
prognosis of a disease. The knowledge of this main constitution 
could assist in the Chinese medicine diagnosis of PCOS to further 
investigate the treatment principles and management of PCOS 
patients. Some authors believe the identification of BC can help in 
the prevention
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Sample size calculation
   The adequate sample size required for the study was estimated 
using the following formula [22,23] as stated in Figure 1, where n 
is the sample size, Z is the z-score corresponding to the confidence 
interval, P is the expected prevalence of the disease and d is the 
level of precision. For the purpose of this study, Z was taken as 1.96 
corresponding to a 95% confidence interval, P was determined to be 
0.126 following the results of a study [24] estimating the prevalence 
of PCOS to be 12.6% and d was set to 0.05; giving rise to a sample 
size of 169 participants (Figure 2).

of PCOS by providing interventional treatments to susceptible BCs 
[20,21]. In 2009, the Constitution in Chinese Medicine Questionnaire 
by Wang Qi was implemented as a TCM health screening program 
in China by the National Public Health Service. The questionnaire 
describes and provides a basis for the identification of nine BCs [19]; 
neutral, Qi deficiency, Yang deficiency, Yin deficiency, phlegm-
dampness, damp-heat, blood stasis, Qi stagnation and intrinsic 
constitution.
   Given the high prevalence of PCOS, it is critical that efforts be made 
to identify the best possible treatment options as well as prevention 
methods. However, in order to investigate these possibilities, the 
main BC must be identified. Currently, no relevant research on the 
Malaysian population has been done.
Materials and Methods 
Study design, duration and settings
  This cross-sectional study was conducted between the 28th of 
October 2021 and 10th of January 2022 through snowball sampling 
via Google Forms and hard copy of the questionnaire, depending 
on patient preference. Female patients aged between 18 to 50, of 
Malaysian nationality, who had been diagnosed with PCOS and 
agreed to participate were recruited into the study.
   The survey used in this study included the participants’ demographic 
background, medical history, and the Constitution in Chinese 
Medicine Questionnaire (CCMQ). Microsoft Excel was used to 
build up the database of results and further analysis was done using 
Statistical Package for Social Sciences version 26 software (SPSS 
V.26.0) (IBM, Armonk, NY, USA).
Recruitment of participants
   Participants were recruited from online PCOS forums and Chinese 
medicine centres located in Selangor and Kuala Lumpur, Malaysia 
from 28th October 2021 to 20th January 2022, namely IMU Chinese 
Medicine Centre, Xi Fertility TCM Centre and Sunway TCM Centre. 
Consent forms were obtained from all participants either through the 
online form or written copies. Patients were not excluded based on 
taking Western medication, but they were required to include details 
of their medication history in the demographic record sheet.
   The diagnostic criteria of PCOS were based on the 2003 Rotterdam 
criteria and AES definition 2008 which requires the presence of two 
of the three findings below.
I. Hyperandrogenism (clinical or biochemical)
II. Ovulatory dysfunction
III. Polycystic ovaries on ultrasound screening
Participants were not required to provide proof of diagnosis for 
inclusion into this study.
Inclusion and exclusion criteria
Inclusion criteria:
I. Female aged 18-50 years old;
II. Malaysian citizen;
III. Willing to participate;
IV. Diagnosed with PCOS;
Exclusion criteria:
I. Patients who refuse to participate;
II. Participant who does not meet the inclusion criteria;
III. Patients diagnosed with conditions such as hypogonadotropic 

hypogonadism, premature ovarian failure, ovarian tumours, 
congenital adrenal hyperplasia, androgen-secreting tumour, 
Cushing’s syndrome, uterine disorders, or chromosomal 
abnormalities;

IV. Patient with mental disorder;
V. Pregnant or menopausal patients;
VI. Incomplete questionnaires.

Figure 1. Formula used for sample size 
calculation.

Figure 2. Sample size calculation.

Design of questionnaire
   The survey form consisted of patient's consent form, demographic, 
and Questionnaire of body constitution in Chinese Medicine. In 
accordance with the protocol of International Medical University 
(IMU), approval by the IMU Joint-Committee on Research and 
Ethics 2021 was sought (Project ID: BCM I-2021 (10)) prior to the 
recruitment of participants and recorded consent was collected from 
all participants. The data collected was kept private and confidential.  
Demographic information obtained included patient's general 
information, such as name, age, occupation, gynaecological history, 
medication history and laboratory test results.
   The questionnaire used for BC classification strictly adhered to Prof 
Wang Qi's Constitution in Chinese Medicine Questionnaire25,26, 
which is a globally standardised questionnaire widely used in 
clinical research. Participants in this study had the option of 
taking the questionnaire in Chinese, English, or Malay. The 
Chinese questionnaire was adopted from the globally standardized 
version developed by Prof. Wang Qi, while the English and Malay 
questionnaires were reviewed and validated by two registered TCM 
practitioners in Malaysia who excel in these three languages. Prior 
to the study, all participants and researchers were required to sign a 
written consent form.
   A pilot study was conducted in which 30 people, including 10 
individuals proficient in Malay language and 4 Chinese medicine 
practitioners, provided feedback on the questionnaire's language, 
grammar, and accessibility. Based on the feedback, changes were 
made to the questionnaire's language, and images were added to help 
the subject understand the questions.
Calculation of Body Constitution
   A 5-point Likert scale was applied to each question within the 
Constitution in Chinese Medicine Questionnaire; the raw score for 
each section was converted to conversion score based on the formula: 
Conversion score (%) = (original score-number of questions) × 
100 / (number of questions × 4).  For non-neutral constitutions, a 
conversion score ≥40 was considered “yes”, scores between 30-39 
were considered as a “tendency” and a score of <30 was considered 
“no”. For neutral constitution, the neutral conversion score must 
be ≥60 and conversion scores of all 8 non-neutral constitutions 
<30 for “yes”, neutral conversion score ≥60 and all 8 non-neutral 
constitutions scores 30-39 were considered as “tendency”; if above 
criteria are not met,
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to unconfirmed diagnosis of PCOS, 3 due to admission of mental 
disorders that could affect their ability to answer the questionnaire, 
10 due to diagnosis of associated disorders previously mentioned in 
the exclusion criteria and 3 due to incomplete information. The final 
number of participants included in data analysis was 135 patients.
   The demographic and lifestyle characteristics can be found in Table 
1. The mean age of the participants included in this study was 30.87 
years, with the youngest participant being 18 years old, the eldest 
being 49 years of age and 39% being between the ages of 31 and 
35 years. Of the 135 participants, 46% had a BMI considered obese 
under Centre for Disease Control standards [29], 42% were of the 
Malay race, 67% held a diploma or bachelor's degree and 60% were 
married.
   Calculations according to the initial criteria set forth by Wang Qi 
(Table 2) showed the presence of a high number of mixed BCs (79%) 
among the patients, ranging from 2 to 8 BCs per person. Of the single 
BC types, neutral constitution was the most common (13%) followed 
by Qi deficiency (2%), Qi stagnation (1%) and Yin deficiency (1%). 
The distribution of BCs amongst the 135 patients shows the most 
common BC to be Qi stagnation (24%), followed by Qi deficiency 
(20%), neutral (13%), Yang deficiency (10%), damp-heat (9%), Yin 
deficiency (7%), phlegm-dampness (7%), intrinsic (7%) and blood 
stasis (4%) respectively. The full distribution of BCs can be found in 
Table 3 and Figure 3.

the patient is not a neutral constitution. Due to this study’s small 
sample size, limitations in data analysis, and recommendations made 
by authors [20,21,27,29] of similar studies, the BC with the highest 
score was assigned as each person's main BC; an exception was 
made where the neutral constitution was the highest score but the 
remaining 8 constitution scores were above 30, in which case the 
second highest BC was assigned as the main.
Data extraction and analysis
  The original data was carefully checked to ensure the absence of 
missing or incorrect information; data from participant who did 
not meet the inclusion criteria as well as incomplete questionnaires 
done by participants were excluded from analysis. Microsoft Excel 
was used to calculate the conversion scores of each BC and build 
the database for extracted data. SPSS V.26.0 software was used for 
analysis. Frequency analysis, Pearson’s chi-square test and logistic 
regression analysis were used to analyse the distribution of BC in 
Chinese medicine among PCOS patients. Due to the small sample 
size, certain predictor and outcome variables were merged to allow 
for more accurate data analysis. P<0.05 indicated the statistical 
significance of differences.
Results
   A total of 169 women claiming to have been diagnosed with PCOS 
were recruited into this study. Of the 169 participants, 8 women 
were excluded due to pregnancy, 1 woman due to menopause, 9 due    

Demographic factors Frequency (n=135) Percentage (%) Mean Standard deviation
Age 30.87 5.41

18-25 16 12
26-30 47 35
31-35 52 39
36-40 15 11
41-49 5 4

BMI 28.28 6.54
Underweight 6 4

Healthy 35 26
Overweight 32 24

Obese 62 46
Race

Chinese 41 30
Malay 67 50
Indian 20 15
Others 7 5

Education level
Secondary school or 

equivalent
10 7

Diploma or bachelor 
degree

91 67

Master degree and above 34 25
Marital Status

Married 81 60
Single 53 39

Divorced 1 0.7

Table 1. Demographic and lifestyle characteristics of patients with polycystic ovarian syndrome in Malaysia
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Body Constitutions Frequency of individuals (n=135) Percentage %
Neutral 18 13

Qi deficiency 3 2
Yang deficiency 1 0.7
Yin deficiency 2 1
Phlegm-damp 1 0.7

Damp-heat 1 0.7
Blood stasis 0 0
Qi stagnation 2 1

Intrinsic 1 0.7
Mixed Body Constitutions 106 79

Table 2. Distribution of mixed constitutions among polycystic ovarian patients in Malaysia

Body Constitution Total Final (n=135) Percentage (%)
Neutral 18 13.3
Qi deficiency 27 20
Yang deficiency 13 9.6
Yin deficiency 9 6.7
Phlegm-damp 9 6.7
Damp-heat 12 8.9
Blood stasis 6 4.4
Qi stagnation 32 23.7
Intrinsic 9 6.7

Table 3. Distribution of body constitutions among polycystic ovarian syndrome patients in Malaysia

Figure 3. Pie chart of distribution of body constitutions among polycystic ovarian 
syndrome patients in Malaysia

   Through analysis of the frequency of BCs associated with the most 
common BC in the original mixed BC model, it was found that Qi 
stagnation (Table 5) overlapped the most with Qi deficiency body 
constitution, followed by phlegm-dampness and damp-heat. Analysis 
of the second most common body constitution, Qi deficiency (Table 
6), found that Qi deficiency mostly overlapped with Qi stagnation, 
Yin deficiency and damp-heat. It is not possible for other biased 
constitutions to appear in a patient with neutral constitution as the 
identification of neutral constitution requires a conversion score of 
less than 3 in all other constitutions.

   This study also used Pearson’s chi-squared test (Table 7) to analyse 
the association between BMI, age range and each of the 9 BCs, 
compared with all other 8; e.g. neutral constitution and non-neutral 
constitutions with BMI. No relationship of statistical significance 
(p<0.05) was found in the analysis of BC and BMI but a statistical 
significance was found in the chi-squared analysis of age range 
and BC, showing a statistically significant difference between age 
and neutral constitution (p=0.012), phlegm-dampness constitution 
(p=0.020) and Qi stagnation constitution (p=0.042). A statistically 
significant difference was also noted between Qi stagnation and 
stress and depression (Table 8).
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Number of Body Constitutions per person Frequency 
(n=135)

Percentage 
(%)

1 29 21
2 18 13
3 17 13
4 16 12
5 11 8
6 19 14
7 17 13
8 8 6

Table 4. Number of mixed body constitutions per person

Body Constitution coexisting with Qi stagnation Number of overlaps with Qi stagnation (n=32)
Qi deficiency 28

Yang deficiency 11
Yin deficiency 14
Phlegm-damp 19

Damp-heat 17
Blood stasis 12

Intrinsic 11

Table 5. Frequency analysis of the body constitutions coexisting with Qi stagnation as the main body 
constitution

Body Constitution coexisting with Qi deficiency Number of overlaps with Qi deficiency (n=27)
Yang deficiency 6
Yin deficiency 13
Phlegm-damp 12

Damp-heat 13
Blood stasis 11
Qi stagnation 18

Intrinsic 8

Table 6. Frequency analysis of the body constitutions coexisting with Qi deficiency as the main body 
constitution

BMI categories of participants (n=135)
Body constitution Underweight Healthy Overweight Obese P Value
Neutral 0 4 3 11 .474
Qi deficiency 2 5 5 15 .485
Yang deficiency 1 5 3 4 .586
Yin deficiency 0 4 2 3 .563
Phlegm-dampness 1 1 2 5 .576
Damp-heat 0 5 2 5 .538
Blood stasis 0 2 3 1 .332
Qi stagnation 2 8 9 13 .820
Intrinsic 0 1 3 5 .611

Age range of participants (n=135)
Body constitution 18-25 26-30 31-35 36-40 40-49 P Value
Neutral 0 3 8 5 2 .012*
Qi deficiency 5 11 10 1 0 .338

Table. 7 to be Cont........
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Yang deficiency 0 5 6 0 2 .064
Yin deficiency 0 3 5 1 0 .693

Phlegm-dampness 0 2 3 4 0 .020*
Damp-heat 2 4 6 0 0 .615
Blood stasis 2 2 1 1 0 .458
Qi stagnation 7 14 10 0 1 .044*

Intrinsic 0 3 3 3 0 .210

Table 7. Chi-squared analysis of BMI and age range against body constitutions individually

Variable Frequency (n=32) Chi squared value P value
Race 1.360 .243

Malay 19
Non-Malay 13

Smoking 1.445 .229
Yes 6
No 26

Alcohol .804 .370
Yes 11
No 21

Staying up late past 11pm .083 .773
Yes 27
No 5

Frequently eating takeaway food 2.099 .147
Yes 26

No 6
Exercising or dieting to lose weight .059 .808

Yes 27
No 5

Depressed 5.583 .018*
Yes 21
No 11

Irritable 2.990 .084
Yes 26
No 6

Stressed 6.623 .010*
Yes 30
No 2

Taking western medication 1.237 .266
Yes 15
No 17

Table 8. Chi squared test of Qi stagnation constitution demographic factors among PCOS patients in 
Malaysia in comparison with non-Qi stagnation constitutions

   The responses of the top 3 body constitutions, Qi stagnation, Qi 
deficiency and neutral constitution were further analysed individually 
using logistic regression analysis (Table 9 and 10), setting the absence 
of that body constitution as the reference. (In analysing the aetiology 
and associated symptoms of neutral constitution, all non-neutral 
constitutions were set as the reference values). For Qi stagnation a 
statistical difference was noted relative to non-Qi stagnation body 
constitutions in regards to headaches during menses (B=1.038), 

being of Malay race (B=-3.796), Indian race (-3.640) and age (B=-
2.140). For Qi deficiency constitution, a statistically significant 
difference was shown in regards to being of Indian (B=17.634) or 
Chinese race (B=17.279) and having symptoms of diarrhoea during 
menses (B=1.270). For neutral constitution, a statistical significance 
was noted for feeling stressed (B=-3.048), depressed (B=-3.369) and 
having lumbar soreness (B=-2.548) symptoms during menses.
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Qi stagnation constitution Qi deficiency constitution Neutral constitution
Variable B P B P B P
Education level .202 .684 .052 .915 -1.653 .098

Smoking 1.260 .097 -1.047 .241 .223 .885
Alcohol -1.270 .114 .411 .586 .229 .830
Stress .911 .323 1.185 .118 -2.763 .002*
Staying up past 11pm -.279 .694 .253 .736 .615 .629
Frequently eating 
takeaway food

.798 .217 -.036 .948 -.612 .481

Dieting or exercising 
to lose weight

1.122 .196 .234 .789 .894 .455

Feeling depressed .883 .100 -.761 .138 -3.148 .032*
Feeling irritable .232 .742 -.207 .742 -.424 .627
Taking western 
medicine

.117 .826 .349 .498 -1.455 .143

BMI .254 .428 .197 .551 -.047 .939
Age -.841 .007* -420 .155 .510 .248
Race – Chinese -1.464 .158 17.420 <.001* -1.170 .529
Race – Indian -3.640 .005* 17.879 <.001* 1.409 .420
Race --Malay -3.836 .002* 17.643 - -.331 .849
Race – others -
Notes: B= Beta value, P=P value, “-”=Values SPSS could not compute

Table 9. Logistic regression analysis of demographic details of the top 3 body constitutions of PCOS 
patients in Malaysia

Associated menstrual 
symptoms

Qi stagnation constitution Qi deficiency constitution Neutral constitution

B P value B P value B P value
Volume of bleeding -0.11 .978 -.666 .166 -.249
Scanty 
Moderate
Profuse
Symptoms during 
menses
Lumbar soreness/pain .450 .369 -.566 .295 -2.548 .007*
Breast tenderness -0.26 .491 .390 .475 -.852 .331
Headache 1.038 .035* -.971 .117 -1.277 .229
Diarrhoea -.746 .221 1.270 .024* -20.735 .998
Agitation before 
menses

-.881 .580 .306 .550 -1.624 .062

None -.767 .518 1.289 .171 -1.377 .244
Abdominal pain
Distending pain .028 .960 .788 .223 -.203 .645
Dropping sensation .272 .661 .847 .477 - -
Needling pain .093 .877 .278 .681 -.037 .985
Cold pain, relieved by 
warmth 

-.103 .880 .847 .241 -.609 .792

None .005 .995 .219 .786 .539 .985

Notes: patients were allowed to select more than one symptom

Table 10. Logistic regression analysis of associated menstrual symptoms of the top 3 body constitutions 
of PCOS patients in Malaysia
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Discussion
  Despite the magnitude of research into the aetiology and 
pathogenesis of PCOS from both the Chinese medicine and Western 
medicine perspectives, many questions remain, and the complexity 
of the clinical manifestations of PCOS as well as its broad diagnostic 
criteria can be understood as the reason for the many unanswered 
questions. This study found a high percentage (79%) of PCOS 
patients in Malaysia with mixed body constitutions, ranging from 1 
to 8 body constitutions per person. Although this may appear peculiar 
from a research standpoint, it is consistent with previous research 
into Chinese medicine body constitutions and the manifestations 
of PCOS in a clinical setting. Due to the diverse, complex clinical 
manifestations of PCOS, there has been a unified consensus among 
researchers about the heterogeneity of the syndrome differentiation 
of PCOS patients [12]. As body constitution has been explained 
as the foundation of syndrome differentiation, with the existence 
of combined Chinese medicine syndromes in PCOS patients, the 
presence of a high number of mixed constitutions in this study is not 
atypical.
   Following in the footsteps of similar studies [20,21,27,28], after 
assigning the highest-scored body constitution for each patient 
as their main body constitution, frequency analysis showed Qi 
stagnation to be the most common main constitution. According to 
the theories of Ye Tianshi, the Liver is the innate organ of women and 
women naturally have more Liver-like tendencies [12]. Therefore, 
difficulty in controlling the seven emotions is more likely to harm the 
Liver in women and cause the stagnation of Liver Qi as the Liver fails 
to control the free flow of Qi. Previous research has also suggested 
women have a greater tendency towards Qi stagnation than men.30 
In relation to PCOS, several studies have shown Qi stagnation to 
be one of the most common syndrome differentiations of polycystic 
ovarian syndrome [18,21,31-34]. A review of the most common 
formula prescribed for treating PCOS in Taiwan was found to be Jia 
Wei Xiao Yao San (Augmented Rambling Powder), for dispersing 
Liver Qi [35]. Stagnation of Liver Qi disrupts the normal flow of Qi 
and blood, which is essential for regular menstruation and fertility. 
This condition can lead to delayed menstruation, amenorrhea, and 
infertility, along with a depressed emotional state and irritability. All 
of these are the clinical findings of the main criteria for PCOS.
   Frequency analysis of the associated body constitutions of Qi 
stagnation constitution identified Qi deficiency constitution to be 
associated with Qi stagnation in 28 of the 32 cases. A China-based 
study36, on the correlation between body constitution and syndrome 
differentiation, found the second most common body constitution 
in PCOS patients, Qi stagnation and Qi deficiency, was associated 
with Liver Qi stagnation syndrome and Kidney deficiency syndrome 
occurring concurrently. Therefore, the finding of this common 
combination within PCOS patients in Malaysia is consistent with 
previous understanding of PCOS and the results of similar studies.
   While the logistic regression model did not show a statistically 
significant relationship between Qi stagnation and stress or 
depression, the chi-squared test did show a significant connection. 
This finding is consistent with the Chinese medicine understanding 
of Qi stagnation, where the Liver controls the free flow of Qi and 
balances emotions. When the free flow of Qi is affected, the Liver 
is unable to balance emotions and emotional abnormalities such as 
depression and inability to handle stress occur. This is agreeable with 
the findings of similar studies [30] where Qi stagnation constitution 
was positively associated with the risk of depression. The logistic 
regression model noted a negative correlation between individuals of 
Indian and Malay race, and Qi stagnation constitution, compared to 
other constitutions. This may be related to factors like differing stress 
levels, mental health trends, access to coping mechanisms, and help-
seeking behaviours among different racial groups [37]. However, the 
available studies in this area are limited, making it challenging to 
draw conclusions regarding this relationship.

   Albeit not the main objective of this study, queries into the 
associated symptoms of the top 3 body constitutions were also 
made. Findings suggest there is a statistically significant relationship 
between Qi stagnation constitution and menstrual headaches, Qi 
deficiency constitution and diarrhoea and neutral constitution and 
lumbar soreness. An analysis [38] of Qi stagnation constitution 
and premenstrual syndrome in China found headaches to be the 
complaint of 73% of the women, of which the majority 28% had Qi 
stagnation constitution. The occurrence of menstrual headaches has 
been attributed by many practitioners to be the result of Qi stagnation 
[39]. Qi stagnation can develop into Liver Yang hyperactivity or 
blood stasis over time, which leads to fire rising and attacking the 
head or the obstruction within the vessels which deprives the head 
of nutrition, respectively, both of which lead to pain. Furthermore, 
as Qi deficiency constitution can easily turn into Spleen deficiency 
[25], and Spleen is the site of transportation and transportation of 
water and grain, when there is a deficiency of Spleen Qi, the transport 
and transportation function is disturbed and the water and grain will 
stagnate into phlegm, leading to the occurrence of diarrhoea during 
menstruation more in women with Qi deficiency constitution [40].
   Investigations into the associations among the patients with neutral 
constitution mainly found negative correlations between stress and 
lumbar soreness during menstruation. According to Prof. Wang, 
people with neutral body constitution have stronger environmental 
adaptability as well as greater emotional and mental stability and 
are less likely to encounter illness. This can be interpreted as those 
with neutral constitution being less likely to perceive themselves as 
stressed and having better control over their emotions compared with 
individuals with unbalanced body constitutions. As those with neutral 
constitution have stronger constitution, they were also less likely 
than other constitutions to experience adverse menstrual symptoms. 
However, despite this, the neutral constitution was still the 3rd most 
common constitution among PCOS patient in Malaysia. While this 
may seem contradictory with the theories of body constitution, the 
neutral constitution has shown a high prevalence in patients with 
hypertension, impaired glucose regulation and dysmenorrhea in other 
body constitution studies [41-43]. This implies that having neutral 
constitution cannot be considered as an exemption from diseases, 
however, it is possible [41] that diseased individuals with neutral 
constitutions may have better survival rates and less severe forms 
of their condition. Nonetheless, a quantitative measurement method 
for the severity of PCOS must be identified to test this hypothesis in 
women with PCOS in Malaysia.
Conclusion
   This study was able to recruit a total of 135 participants of diverse 
backgrounds and races. Qi stagnation was found to be the most 
common body constitution, followed by Qi deficiency and neutral 
constitution. Qi stagnation was most associated with Qi deficiency 
among these patients. As the first study of its kind into the body 
constitutions of PCOS patients in Malaysia, this research was able 
to identify the body constitutions of PCOS patients in Malaysia 
while presenting ideas for the associations and relationships of these 
constitutions.
  However, this study had limitations due to the small sample size, 
which did not meet the initial proposed sample size. Many of the 
associated factors and symptoms, such as stress, depression, 
irritability, and pain, were only questioned using "yes/no" questions, 
which raises concerns about the validity of the relationships identified 
and necessitates further research into these factors.
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