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[ Abstract] Objective To explore the differences in cardiopulmonary endurance between
different genders and constitutions based on the constitution theory of traditional Chinese
medicine. Methods Standardized training students at Nanping People's Hospital from July 2023
to April 2024 were selected to evaluate the constitution of traditional Chinese medicine and carry
out cardiopulmonary exercise tests. Differences in VO, and other indicators among different
genders and constitutions were analyzed. Results A total of 67 students were included, among
which 20 were males (29.85%) and 47 were females (70.15%). There were 21 cases (31.34%) of
balanced constitution and 46 cases (68.66%) of biased constitution. The VO,,.,, of male students
[1.97(1.68, 2.27)] was higher than that of female students [1.38(1.17, 1.52)], and the difference was
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statistically significant (P<0.05). The VO, of the balanced group [1.57(1.32, 1.88)] was higher than that of the
biased group [1.48(1.19, 1.72)], but the difference was not statistically significant (#>0.05). The VO, of male
and female students in the biased constitution group was higher than that of the balanced constitution group, but
the difference was not statistically significant (P>0.05). Among different types of biased constitution, VO, of
phlegm-dampness constitution and damp-heat constitution were higher. Conclusion The traditional Chinese

medicine constitution of the students is mainly biased, and there are differences in VO,,., between different

genders. The VO, value of the gentleness students is higher than that of the biased students.

[Keywords] Traditional Chinese medicine constitution; Cardiopulmonary exercise testing;

Cardiopulmonary endurance; Standardized training students
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Table 1. Classification and judgment criteria of traditional Chinese medicine constitution
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Table 2. Comparison of general characteristics of standardized trainees with different genders [M (Pys, P;s)]

FRIE A3l (n=67) BHE (n=20) Lt (n=47) ZIfE Pl
A (%) 26.00 (25.00, 28.00) 27.00 (26.00, 29.00) 25.00 (24.00, 27.00) -2.597 0.009
R (kg) 60.00 (50.00, 72.00) 72.50 (67.25, 81.50) 52.00 (48.00, 62.00) -5.113 <0.001
Hrm (em) 162.00 (156.00, 170.00) 174.00 (169.25, 178.00) 158.00 (155.00, 163.00) -5.910 <0.001
BMI (kg/m”) 22.20 (20.30, 24.90) 24.50 (22.48, 27.25) 20.80 (19.30, 23.92) -3.310 0.001
Nr

Rl 21 (31.34) 12 (60.00) 9 (19.15) 10.880 0.002

A i T 46 (68.66) 8 (40.00) 38 (80.85)
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Table 3. Comparison of cardiorespiratory endurance among standardized trainees of different genders [M (Pys, P7s)]

izt At (n=67) Bk (n=20) bk (n=47) ZfH. PE
VO, ( L/min) 1.48 (1.29, 1.79) 1.97 (1.68, 2.27) 1.38 (1.17, 1.52) -5.105 <0.001
RER 1.18 (1.14, 1.23) 1.19 (1.12, 1.25) 1.17 (1.14, 1.23) 0.124 0.902
RPE 9.00 (8.00, 9.00) 9.00 (825, 9.75) 9.00 (8.00, 9.00) -1.330 0.184

T4 AR RS A B O RB 7 ELERM ( Pas, Prs) ]
Table 4. Comparison of cardiorespiratory endurance among standardized trainees with different constitutions [M (Pos, Ps)]

Bz it (n=67) SRR (n=21) ImBE (n=46) ZfH. PE
VO,peak ( L/min ) 148 (1.29, 1.79) 1.57 (1.32, 1.88) 148 (1.19, 1.72) -0.838 0.402
RER 1.18 (1.14, 1.23) 1.18 (1.09, 1.24) 1.18 (1.14, 1.23) 0.124 0.902
RPE 9.00 (8.00, 9.00) 9.00 (8.00, 9.50) 9.00 (8.00, 9.00) -1.330 0.184
F5 ARIZEEURBRA O A1ERIM ( P, Prs) ]

Table 5. Cardiorespiratory endurance of different types of biased constitutions [M (P,s, Pys)]
fmiisy2e Bk VO, (L/min) RER RPE
FF R 11 1.32 (1.09, 1.54) 1.19 (1.14, 1.26) 9.00 (8.00, 9.00)
Lz 8 1.58 (1.39, 2.02) 1.17 (1.16, 1.25) 9.00 (8.00, 9.00)
AR 7 142 (1.17, 1.56) 1.16 (1.14, 1.24) 9.00 (8.00, 10.00)
TR 6 1.30 (097, 1.51) 1.18 (1.13, 1.23) 9.00 (8.00, 9.25)
ST 6 1.51 (1.11, 2.00) 120 (1.12, 1.23) 9.00 (8.75, 9.25)
BT 5 1.59 (127, 2.33) 1.15 (1.14, 1.34) 9.00 (8.00, 9.50)
s Ap 2 146 (1.39, 1.46) 123 (1.14, 1.23) 8.50 (8.00, 8.50)
LR 1 1.87 1.22 9.00

E: AR, AERMEE T,
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Table 6. Comparison of cardiorespiratory endurance among standardized trainees with different gender and
constitutions [M (P,s, Ps)]

]l it A Pkt Z{H Pl
PeRi
VOyu ( L/min) 1.97 (1.68, 2.27) 1.75 (1.58, 2.17) 2.16 (1.90, 2.45) 1.699 0.098
RER 1.19 (1.12, 1.25) 1.15 (1.06, 1.24) 1.22 (1.16, 1.26) 1.699 0.098
RPE 9.00 (8.25, 9.75) 9.00 (8.00, 9.75) 9.00 (9.00, 9.75) 0.629 0.571
gy
VOyu ( L/min) 1.38 (1.17, 1.52) 1.32 (1.25, 1.39) 141 (1.12, 1.53) 0.879 0.386
RER 1.17 (1.14, 1.23) 121 (1.15, 1.24) 1.17 (1.14, 1.23) -0.569 0.585
RPE 9.00 (8.00, 9.00) 8.00 (8.00, 9.50) 9.00 (8.00, 9.00) 1.054 0.343

R7 BHEMEEERE KBUR AR A OB F118 5 M ( Pos, Pis)]

Table 7. Cardiorespiratory endurance of male trainees with different types of biased consititutions [M (P,s, Ps)]

B 5 532 % VO, (L/min) RER RPE

PH k5 1 2.49 1.31 10.00

PRIB I 2 2.07 (1.68, 2.07) 125 (123, 1.25) 9.00 (9.00, 9.00)
SRR 2 2.04 (197, 2.04) 1.20 (1.19, 1.20) 9.50 (9.00, 9.50)
MR 2 233 (222, 2.33) 1.15 (1.14, 1.15) 8.50 (8.00, 8.50)
R 1 1.87 1.22 9.00

E: AR, AERMEA T,
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Table 8. Cardiorespiratory endurance of female trainees with different types of biased consititutions [M (P,s, Ps)]

o2 (kS VO0,,., (L/min)

RER RPE

FF R 10 1.31 (1.08, 1.53) 1.19 (1.14, 1.23) 9.00 (8.00, 9.00)
PRI 6 1.45 (1.36, 1.91) 1.17 (1.15, 1.19) 8.50 (8.00, 9.25)
AR 7 1.42 (1.17, 1.56) 1.16 (1.14, 1.24) 9.00 (8.00, 10.00)
L5 6 1.30 (0.96, 1.51) 1.18 (1.13, 1.23) 9.00 (8.00, 9.25)
SR 4 1.32 (1.06, 1.52) 1.19 (1.05, 1.24) 9.00 (8.25, 9.00)
T 3 1.51 (1.02, 1.51) 1.17 (113, 1.17) 9.00 (8.00, 9.00)
B 1 2 1.46 (139, 1.46) 123 (1.14, 1.23) 8.50 (8.00, 8.50)
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