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TCM Classification and Determination Standards for Children’s Constitution

Drafting Group of '""TCM Classification and Determination Criteria for Children’s Constitution (Formulation)'' by China Associa-
tion of Chinese Medicine
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Affiliated to Capital Medical University, Beijing 100010, China)

ABSTRACT: Based on the completion of literature search and evaluation and the formation of literature summary, the "TCM Classifi-
cation and Determination Standards for Children’s Constitution (Formulation)" was developed through three rounds of expert question-
naires, expert validation sessions, cross—sectional surveys, and public opinion solicitation. The standards propose the scope of applica-
tion, normative references, terms and definitions, age stratification, classifications of children’s constitution, characteristics of chil-
dren’s constitution, and the determination of children’s constitution of TCM. The purpose of this standard is to provide a standardized
and objective reference for the clinical practice.
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Table 1 Children’s balanced constitution assessment scale

Wi H 5457 44 34y 253 14
1. PRI H iy AT A A
2. LSS e LA A
3. T 41 Vi LA A
4. kKA ERE Vi AT A A
5. 5% HIRAE WA iRy BT A Ny
6. K i 7 Jup 7 ZENiny R MAR
7. P (R ) Jap 7 At R MA
8. I HERIEH Jap ZH ey R MA
9. ABED BEIR A% 5 pRp ) ZH ZERiny IR MR
10. fB R IEH , & HHEE 1~2 % Jop ) ZH FeRing fHIR M
11 A& T pep =, ZH FeRing /R M
12. R s D
13. g Ja AR RE R A M 2% ZeLin] IR MAR

®2 IEHERAEE

Table 2 Children’s special constitution assessment scale

i H 579

44y 353 253 14

L IR R E ey

-0
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HERTE AEH
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i H 55 44y 35 2% 15
2. el B M3 i UEUS B B TR (G i e e
e ienig e w i L
3. 45 5 B aod B G ok B S | ik
s S Pk, 57E DL R SO0 T 45 5 1 AT
WE VR ST SR IE MUK (2 R AL 2 i JEb 7 A R MA
FERY B B 1Y /NS ) A8 A5 T BEAF A i B
JR T )
4. WZBERN ARV B ) BN SR Bt B 2 ZENiny /R A
5. GRS SRS JEv S & At /R WA
6. EARAT ST SRR sz iR pEp s G EERin) R M
7. A R B = i
8. /NI A P R O E S EE g EERing AR MR
9. 7 M .55 X = 4

xk3 IESERAEE
Table 3 Children’s qi deficiency constitution assessment scale

i H 54 44y 35 25 15
1. WLAFA%K (i) HBATE NG
2. T T B ey BT E NFE
3. T fi B A DGR Ha BT E AFE
4. kKRG e WEBSFE A&
5. R HUR E e HBAT & G
6. 75555 R B B G Zeln) /R MA
7. R /N (R AR ) B £y A B/R MA
8. RAEA BUIE s e R £ 9 Sy g EERing R MA
9. Wi ghJ5E &y T Bl 72 EENiE R M
10. EAEZ R A MG ) JEp =S & EENiE /R A
1L /N s Jsp s 2 ZERing H/R WA

/e 1T 2% = 7 5 = 1~3 % H{4FE =7 Ik 1~3 % H4F 2~6 1K
e ety 46 % HHEZ6 1K 46 % A 25 0 R %
’ ; T~12 % A =51 T~12 % B4 2~4 K

13. i F ik Jsp s 2 EELE B/R A

®4 JLERERFIEE

Table 4 Children’s yang deficiency constitution assessment scale

A 5% 44y 34 243 14
N R A R TS
0. T RIS e HBAT Rie
3 BB SR R v i WR R
4 frHE " vid i Y e
S W T 2 RS RE I T e s i R MR
6. ZIE5 I g v i WR R
7.4 " Lot g R MR
8. Tl " s i R MR
o BTN RTINS oy sit i R MR
10 JRF /N i e Lot fii R MR
S 1~3 % B4E 2T K 1~3 % B4 26 1K
;Qf”ﬂgﬁ%ﬁﬁ“% 4-6 % 61K 46 B A 25 1K < %
: " T~12 % HAE=5 K T~12 % HHAFE 2~4 K
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Table 5 Children’s yin deficiency constitution assessment scale

i H 54 445y 34y 24y 14
1. AT g (i) BT E N
2. SR WAL T Ha BT E NEE
3.EG L HL OHE, B DA M e BT & AFE
4. A [H] K B ) 1 SR g EELE R A
5. RAE T4 S g A H R A
6. T IR M g A S B/R WA
7. HESEET 5y T R & ZEln) /R WA
8. M g 72 EEpin) H R A
9. Bk T 1R a7 JEp s & EENiE /R A
10. G5 s R TR R & At H/R WA
11 BT SRR S IR SR 72 EELE B/R WA

x6 JLERARRAEE
Table 6 Children’s yang—heat constitution assessment scale

BiH 5% 4 5r 3% 2% 15
1. TS £L ey BT G
2. MR A RAL T4 e B & G
3EG . HABE SN ey BT S Ny
4 K5 LR TG £ 5P £y EENiE /R A
5. e K HE G B G At B/R A
6. RENRASEA ST > 8] BHIR M g EELE R MA
7. RAE A H B g Eefing H R A
8. RFFEIRR pEg 4 At R A
9. M HEBNE T Z Jsp s & A B /R A
10. R 2B B 7 EeLing H R A
11. Gy (s B 79 JSp s g EENiE /R A
12, REIRRZ R 2 L) /R WA

x7 IESBRIEER(4~12%)

Table 7 Children’s qi depression constitution assessment scale (4—12 years old)

WiH 55 45y 39 29y 157
1. AT g ey BT S N
2. WA ARG ey B A
3. AR ] R 7 ZEln) /R A
4. KAET 1 e g EELE BR MA
5. 0B U ARTE T AN E R & ZEl) H/R WA
6. 25 I AR WA LS, R 7 ZEln) /R A
1. 85 EIE AR B & A B H/R A
8. G TE A IRVR RS A(T~12 %) B & EeLin) H/R WA
9. B ST BHE LT IK JEp s £y EENiE TR A
10. SEAFMEIEA SR (7~ 12 %) SR ZH EENin) H/R A
L1 A JCH i SRR Y ki 5P g EELE BR MA
12 A\ Ji5 365 D A AR A 3 1 B Y B /K MA
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Table 8 Children’s phlegm—dampness constitution assessment scale

Wi H 54y 45 34 24) 143
1. T HR G 7% b e LA NG
2R EHEBER GOAE IR, &R & LB & A&
3. 55 B A 5o 2 A B BR MA
4. BHEkZE B 2 At /R MA
5. ANE K MEK B S ZENiny H/R A
6. ZIR 5N B S A B B/R MA
7. KAERAIE B 7w Pelin) R MAS
8. HiTEh B A% ZENiny H/R A
9. F AL ANF P INE Bl B 2% At HR MA
10. iy PEFI8(7~12 %) B 7w At R MAS
1. Gl SWE B 2 At /R MA
12, iEF ik B 2% At HR MA
13. AT 80O B 2R A B BR MA
14, WAFR TG IR B 2 At R MA
15. WA R SR % e 2 ZERin) AR MR

®9 ILEERARHAEE

Table 9 Children’s damp—-heat constitution assessment scale

i H 5 4% 453 345 24y 14}
L &4 HAEHER FE LB & A&
2. W 1 Bl b 25 ) Ok Jab 7w At R MAS
3. RABFEE AL, A5 o) T34 ey 2 A R MA
4. HITEh Jep 2% At HR MAS
5. R A JEp G A B B/R MA
6. ZiRiE ey 2 A R MA
7. i F Ak JRp s S ZENiny /R A
8. Bl Ik BT JEp 2 A B B/R MA
9. AR R L Jap s 7w elin) R MAS
10. O & Jsp 7 ZERin) H/R MR

R10 JLERHRAEE

Table 10 Children’s food stasis constitution assessment scale

Wi H 541 453 34r 24) 143
L. /L. HEE e iy VN i
2. MEARASEE S, o [0 BHVR B 5 Wk 9\ R i e 24 A B B/R MA
3. BB T Jab 7 At R MAS
4. R a0 JRp s 7 At H/R AR
5. B oK ey 2 At fHZR MA
6. H A H SOt ZH HH} fH/R MA
7. TR 5 A TR LK ey 2 A it BR MA
8. Atz BN ey 2% At HR A
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Table 11 Children’s heart hyperactivity biased constitution assessment scale
i H 5% 45y 3% 275% 17}
INNTIREITEAN e BT NS
2. HG R (i RS G
3. ABEHTTAH 5o 2 At /R M
4. Gy O R SR 2 A TH K A
*k12 JLERHARYEE
Table 12 Children’s liver hyperactivity biased constitution assessment scale
Wi H 5% 4 5r 3% 2% 15
1 IARER (S5t b)) R Giey BT A5
2. W b M 0E 25 oy DR e s il 5o & A (L A
3. BEHRASEE S, R [ R SR £y EELE BR M
4. RSB SR 2 A I /K A
X3 IIERMERFIEE
Table 13 Children’s spleen deficiency biased constitution assessment scale
TiH 5% 453 34) 24y 17}
(= IR /A oe Sy WEARTS NG
2. T R B B G ey B Ny
3. A ESMT K B 7 At HR MA
4. RAEAIE BRI AR AL ) pEg GH At B /R A
x14 ILERBERFEE
Table 14 Children’s lung deficiency biased constitution assessment scale
TiH 5% 45 34y 29y 17}
LT AR e BT & NG
2. P /N (RS B 7 EeLing (L WA
3. sh)E o T o= £y A /R A
. _ 1~3 % FHE=T7 R 1~3 % AF4F 2~6 1K
I 3 R (RS TH T : ) .
;:if ;ﬁ%ﬁgﬁ‘ﬁg” o 4~6 4 BHIFE=6 1K 4~6 % HAFE2~5 K HAE<2 K
LRI 7~12 % HHEZ5 K T~12 % A 2~4 R
x15 ILEREBERERYIEE
Table 15 Children’s kidney deficiency biased constitution assessment scale
i ' T 3R 5% 45y 3% 24y 17}
1. AR ff 3 e B NG
2. Kk ey B Ny
3. BEGEIRIR (4~12 %) SR 7 ZERing H/R MA
4. 7 )L A AR L 2 1

CLEERFRPESBESHERE (FIE)) TE

s

AR FA, ZA M R BEAE RAR A, ST
R, E&E, TRE kA, R AR, R, KT
R, QPR a—W,EHED A AL RS,

(ILEGERPESBSHERE(FE)YSE
W SRAMER (RERENAF)

) e A ILE: PR O I A 4 [ A 0 N I S
W, E44m, R, E AR, R T, KA K
A RAER K EE FRAT R R AL R,
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