7
/
\

Iran J Public Health, Vol. 44, No.10, Oct 2015, pp.1438-1439

AN

\Y
N

V
)

’ 1971\

Letter to the Editor

Basic Temperament among Patients with Functional
Constipation

*Mahin ELSAGH ', Mohammadreza FARTOOKZADEH ?, Peyman ADIBI °, Farshad
AMINI BEHBAHANI ', Mohammad KAMALINEJAD *

1. Research Institute for Islamic and Complementary Medicine, Iran University of Medical Sciences, Tebran, Iran
2. Dept. of Ophthalmology, School of Medicine, Iran University of Medijcal Sciences, Tehran, Iran
3. Gastroenterology Section, Integrative Functional Gastroenterology Research Center, Isfaban University of Medical Sciences, Isfaban, Iran
4. Dept. of Pharmacognosy, School of Pharmacy, Shabeed Bebeshti University of Medical Sciences, Tebran, Iran

*Corresponding Author: Email: elsaghm@yahoo.com

(Received 14 May 2015; accepted 11 Jun 2015)

Dear Editor-in-Chief

In Iranian traditional medicine, Mizaj (tempera-
ment) is a basic concept in defining health and
illness, and a milestone in physiopathology of dis-
eases (1). Mizaj, is a quality that evolves following
the interaction between the four elements (warm,
cold, wet, dry) and shapes an individual’s physical
and spiritual characteristics (2). Based upon this
definition, each person has a unique appearance,
body physiology and mental status and no two
people are alike in terms of Mizaj (3).

According to traditional medicine, as long as a
person’s Mizaj is in balance, they are healthy, and
a disease is simply an imbalance of Mizaj (1). As
to a evaluate a person’s Mizaj more easily, nine
main Mizajes have been defined, including four
simple Mizajes (warm, cold, wet, and dry) and
four complex Mizajes (warm and dry, warm and
wet, cold and wet, and cold and dry) and one equi-
librium Mizaj (2).

Based on this theory, each of these nine groups
have tendency to certain disorders that correlate
with their Mizaj, and consequently require a cet-
tain management and a special lifestyle to main-
tain their health and prevent diseases. For instance,
a person with a cold and wet Mizaj, is susceptible
to obesity, therefore needs more physical exercise
compared to individuals with other Mizajes (2-4).
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Considering the importance of Mizaj, we designed
a study to determine Mizaj of patients with func-
tional constipation, referring to the Gastroenterol-
ogy Clinic of Shariati Hospital, Isfahan, Iran, in
December 2013 to June 2014.

Patients with the diagnosis of functional constipa-
tion made by a gastroenterologist based on Rome
IIT diagnostic criteria (5), between the ages of 20
to 40 years were included in this study. Patients
with secondary chronic constipation such as drug-
related constipation, organic and metabolic dis-
eases were excluded. Eventually, 48 patients were
enrolled in the study with informed consent. Their
Mizaj was assessed using a reliable self-adminis-
tered Mizaj questionnaire (6). The questionnaire
included the general information and ten items
based on Mizaj-related indices. Simple sums of
scores were computed and a particular Mizaj was
assigned to the patient. We found that 37.5% of
patients with functional constipation had cold and
dry Mizaj (Fig. 1). People, who have cold and dry
Mizaj appear to be more likely susceptible to con-
stipation. Iranian traditional medicine aims to
maintain individual’s health and prevent diseases,
and to achieve it, individuals need to know their
Mizaj and try to base their life style on that.
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Fig. 1: Distribution of patients with functional constipation according to nine kinds of mizaj

According to traditional medicine, individuals with
cold and dry Mizaj need to take more fluids (car-
rot and apple juice are specifically recommended
in this group), and have more sleep than others,
since calmness leads to higher moisture in the
body while insomnia leads to waste of the mois-
ture. Moreover, they need to limit consumption of
beef, fish, canned food, frozen food and leftovers,
fast food, and sour fruits like lime and grapefruit.
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