ERRNZRAR-PEII % DINIEHHR

oA 5 AE AT

5 2, TRA, AWE, B w', Ty, FAE
(1. FifgrpBEZRFRESRRE il 201203; 2. FHEEREG RS ARMEEFRE i 201203)

i E:Re @FREICRBFGTEWSE L WELREFHYE P EIEEEEHIE, AY
HRF RN SR EEG P ELHFREENARIE, Fik & ARAEAH 0GR SR EWSZ L
REFTRVKER SR E L P E@SAZE IRIEHEFR T L B AT IEME 2 F R IFOAULE R B 8 -8
EZSPRAE, R BORBELES, FRIUT VR F ISR, A EEE A ER S, Lk
Fok R Ak A, SRR R R, AFAAS KR S, PR A A SIS E R, BIEIE
1ETFf , FFARIEAAE S I, FIEVAHE MR AR S I, A AR F R R B ILIR KR & 5 F 4 R AR A AR
S0, FAEAE R i S, AR R R R R B IR R B AR RE AE S L, SRR R
RS, AAAFHE R RRRARRRD, 4 FARAFRUAECREFILELZLZULALAN
BAE, H P EFAHTATEERE, A FFARALBERA LR SN, PFRAALERE KRR S,

ZFMAA T ERFRBAR SN, HFRHGEK, LIERE TR AR EAZ,

KW Dum AR FRNR
doi: 10.11842/wst.20220923009

FHIEIRIG 2 12T B L BRI DR
A T A e A, TR ER R AN ] B B ) RE AR AR
WA TS A OEA Y BEAR B IER A
EL oL VATIS 72 N | P G R T S T WA TIR S S a0
FURB B (s T L Al S 25 ) IR, T g A i
0 B8 2R R KB 2 BT AR o (F€ AR SRR ) B K
Wi o e B HH IR 0T A T, O R L
S, R M WL LI A 22 38 19 eI 21 & ML X IR
NG A H AR 5 PR AR <
i B AT 0 19T PR IOE A JEE U £ BTG Bl IR A7 A
IS A TRAF IS B S8 X B B BN BRI
{OpsE SORENIPE 8 iBuE: ¥l b e S NSRS S s
SRR BIR T AP e 9 B B S S s I

W AS B H:2022-09-23
51 8 #1:2023-03-31

EEZE FY

T H 4K 5:R285.6

AP
LR ARIRAG: A

HEIE RS A FE I Z I, MO TESURE A 5 g AR <
YU, BOW e 5 WO AN P B4 5 7 (B AR, W G
AR RIEOR IR S, U K AR T B B
S, UG B2 , I PRI A AR , 9RCRR A Y IRp AN A
HE LA IE o SCRRBIF T 3 78 AN [) 4F % B B ) 0 i
AR A R PRI R 5 AT — 5 LR, ELAF 8 X 19
TEAGE 3 A R B TS B UV B A H 2 S, AN [R] AF 1%
B B eE Lo S8 R B AR AR AR B BIF S AR X Do AR
BIF 5 A PR ZH AT 3] X8 R B A A B 5 114 i
B SR CGE O T BE P2 AR BCR A BRI A R 4R
B B B e o B B TR AR L RIS R L B A
B Z R G205 1%, 20 B AS TR AR % B BOE L
SR UEAR LR (0 701 B 215 MU, LA R4 % B B

* FORHFALER AT LT A (82074333) : 5 F 44 % BA2 8 AV R A B £ 050 A T X Bk ¥ EIEAE R EAE, i HA:
HHE LB THFHAERT A AT B (21D22271000) ; L5 T2 EHiR 5P EEEHEEREE, A TAEILY,
* ok GBIAERE H AR, R R R AT, T RHR T 6 P ES BT ENAL ARERATR
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Tk R A 2R A o A R, LA DR e O o R
i RZT 7 S it —E S5k dh

1 #REFE

1.1 & kiR

AR 5T 56 0 0 9 B 2 T 2018 4F 10 H -2021 4F
5HREE, FEORET Ligrh B2 K2z MHE i ih
VYRS G R BE BB B B L PH B B 45 25 B 119 00 1 A
IR T2 B, 2L 1007 ], 480k SRS 2 8
HARNANE R, I B A N5 BT s A%, ¥t
BHE T AR B2 22T
12 BSymeh GBS0k

SeE U B4 VG B 12 W s o 2 B 2018 4F R AR PR 2 2
O A 43 25 v B R DT 25 0 4 I RS D43 2%
Je AR A8 A i g i 22 DA 3 I AL B R KR
PESE IR IZ T SRR )
1.3 s im P B AIEAR S F AGER B AT A

(D)L IE R ZE R 2 WibaiE . 275 2018 4F
Herh B 252 250 VS 51 23 G D IR O SR TIEIR 2 R
IR IE )Y K Crfr s R (i BRa2 W )Y (L AR

x1 FRFRHEEOFEEMENERN(%)

2T ) | 802 e 0o 5 Hh B DL PR IR A B R o AR
R LIRS I R L BH R U A R EE R IE
(FE 5 NN LN N7 =N 7)) S

(2)2Wrah 5 o A AL A A il 1) el oL vh
BE PSR BoR A 2R ) , R AL e O B I R A5 2.
FEALLE QB H A AR B AR
) @QEPRHRIZ GO MR R R 2R
%) ;@G nis (FEM IT Sk S Mg IR E R E
) s@BE M I KEE R . B Hh 2-3 24
e (R R DA ) MRBR Y o B K 555 vh B HHIERR AR
it et 0o v B ()2 SR B 1 3R ) X BB 3 AT HIE, B 2
2% T Wi — B o TN I 22 Wi 25
1.4 ARk

OFF A 0 V8 B2 Wibn e ; Q4FEH 18-85 %, 5
A B A H AR 53 JE R ES W O R
R HFEH(18-44 %) TTAELL(45-59 %) AR
(=602 ) ; QHHIABE ; @5 Gt H = ]2 R 4R
HR)MRAE ; OB E NI FEA .
1.5 #HArg

Ol EARE LB T AW SR A FMEE
QA iy il B TS IR 0 7 A O AT
O T FLI Lo s B IR BERH™ HOR 2 @FE 48 i
HH o

PR s
b n 5 " X P 1.6 %itsux
= e e R £ L
TR KM ey v SR SPSS 21,0 SEHFHCIEEAT AT . FFREVER S
PRA 98 1484066 1505034 BT AR 5 2 75 IR A TE SR A3 A, G SR i A E 25 1 431 328
EHM 608 294(4836)  314(51.64) ' B 2250 H s AR IEZS VR 0 A, WU 358 45 Bk A AGE 56
&t 1007 494(49.06)  513(50.94) HEOR BB KK, P<0.05S WA il X, 1
x2 AEEHRHEBEOMREEERER
FH(F)
o
e ! s M BME BN

HFu 101 36.90+5.70 39.00 21.00 44.00
wpEE 298 53.35+4.13 54.00 45.00 59.00
X4 608 69.36+6.59 69.00 60.00 85.00
Z=r 1007 61.37+12.34 62.00 21.00 85.00

x3 FAEEHEMEESOMREZFERERHER

HhR R R
40 BBt P
e " 7os W Yy BRI o
il 101 24.23+5.96 23.44 13.67 43.27
WS 298 24.72+4.37 24.22 16.41 34.72
1.119 0.571

#-48 608 23.91+10.44 24.03 14.13 42.72
ST 1007 24.00+8.66 24.03 13.67 43.27
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H I A 5 2K A AR RS 0 A EA T A, 2 1)
PO R 35 x5 5 1) S IR 70 A WS4 % 2 38 A e L
5 R R GE R TT ik A [F) AR [y BOW O F
FRIEA 2R LA AL

2 #R

1007 4] & g & 4 A R AZ 8

AT 5T SR SO0 FR 1007 141, Fie FRAF IR 43R
34, AR 101 ], o 4F 4 298 ], & 4F- 41 608 1] .
1007 5] 56k 00 95 £8E T AR 8 R 61.37+12.34 %, FHorp
I RAENS 85 %, /MW 21 %, B A o 1:1.04 1K
i AR R 24.00+8.66 , £5 LA A 5T F 5 £ o 1
TGt 2 L (P>0.05) , LA W] otk . BEAE B
F1.3R2. K3,

=4

2.1

1007 Il 78 1% BB E TR ALIE 1R E R 5 77 b B [n(%)]

1007 4] &5 9 & AR B & 50 5 AE

1007 4 7S 9 & R AL AR B & 5 L
X 1007 5 5005 F8 35 B H B 57 TF A 28 32 i AT
WK 53 BT, G5 AT O, BRI S 2RO Ak, 00 3
DLIFE B i R K B I A AR AL, L e
B 2L, 3005 e 47.47% . 46.97%., L4,
222 1007 6 &S ga & R IEAR B 5 A oL

X 1007 11 56009 £ 25 1 P kA6 28 2R R A T AR
A3HT L ZE AT UL, H DL IR AR R O SR (75.37%)
1 (56.70%) B R (55.01%) | L% (47.57%) <
(18.47%) . HWLFES,
23 RESFHENBRA SR EEIEE TS
231 REFHEHBEAECHEFIEEZESHERL

(1) A [R) A 0 B B e 0o £ 8 IR 22 28 43 A
O AR 3 AT AR AL e R R AL
WEAEZE 2, 45 2 7R« 75 A1 2896 6 TIF 1 2 AR
O JH VB VE R BE I R 5 A A 6 I i 2

2.2
2.2.1

AR AR TR BV o T B B0 5Bt K0 s 4 4
478 47 RETEAG B RV 0 B IF i I e
H 473 46.97 DL b =41 28 xR 56, 20 [ 118 9 o7 TE A 31 25 il L R 1Y
A 299 29.69 A 22 B Gt L (P<0.05), W6,
i 276 2741 (2) 7R [RIAF 8 By B S o HL 5 9 e TEA5 B 2% 40 A
. e e 0 < R PRSI AW PP A2 4 S0 £ 3 P
e . e 5 2 43, 5 R S o M A B 22 0 4 A B 5 51
15 T AR LA YOI e B L L
F5 1007 BIT 5 R AR IR B 5 475 B Ben(%)] P AR LR YR - S TR R L
£ Sk EAK PR A s AR AR VR SR R T e T
o = 2 HE AL DL AL R I R R
j;;ﬁ — — K N B 2L ] 43 25 BT S 2 (<
vy 470 s 0.05). WK,
P e 18.47 232 RAXBYMIERRFHERNBEE SR EL
ra g 182 18.07 g PEIEAR B AR e LA
ik 101 10.03 SEIEAIHT SRR A W S A
*6 ARAEHMEBOREERMIEZEEZES (%)

Sk n NS i i3 it B T Bk X H
FHEm 101 101(100) 47(46.53) 24(23.76) 17(16.83) 38(37.62) 5(5.00) 4(3.96) 32(31.68)
L2k 298 298(100) 147(49.33) 53(17.79) 84(28.19) 142(47.65) 23(7.72) 13(4.36) 82(27.52)
ot 608 608(100) 279(45.89) 149(24.51) 198(32.57) 298(49.01) 51(8.39) 78(12.83) 162(26.64)
At 1007 1007(100) 473(46.97) 226(22.44) 299(29.69) 478(47.47) 79(7.85) 95(9.43) 276(27.41)

XZ - — 0.96 5.30 10.73 4.51 1.43 20.72 1.108
P — — 0.619 0.071 0.005* 0.105 0.49 0.001* 0.575

A XA £ F A %t $ &L, *P<0.05,
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Fx7 AEFHMEEOKESNFEILEZEES T

Sk n B '8 g AE T B2 ik EL27S ik
L 101 70(69.31) 19(18.81) 3(2.97) 44(43.56) 56(55.45) 31(30.69) 21(20.79)
Ll 298 211(70.81) 59(19.80) 22(7.38) 166(55.70) 158(53.02) 146(48.99) 76(25.50)
I 608 478(78.62) 104(17.11) 76(12.50) 344(56.58) 357(58.72) 302(49.67) 89(14.64)
Ait 1007 759(75.37) 182(18.07) 101(10.03) 554(55.01) 571(56.70) 479(47.57) 186(18.47)
X - 8.80 1.02 2.45 6.01 2.716 12.85 16.08
P - 0.012* 0.600 0.293 0.050 0.257 0.002* 0.01*

S EF BRI F & L, P<0.05,
*8 BEABOKREERMEIERERFRFLER (BEE>80, 21 FE>0.14)

J& R g B HLIR R XAFE(%) ERE(%) A FZFHE (%) ¥a
A FA B and 3 2k 19 18.812 89.474 16.832 1.291
A A7 and e 9 8.911 88.889 7.921 1.283
Ak A7 and ik 9 8.911 100.000 8.911 1.443
Y4 Fa & and i 6 5.941 83.333 4.950 1.202
A Fa & and %% ik 6 5.941 100.000 5.941 1.443
A it and f25% and ik 4 3.960 100.000 3.960 1.443
F ik g 3 2.970 100.000 2.970 1.804
AR FLE 3 2.970 100.000 2.970 1.443
AR 28 and ik 3 2.970 100.000 2.970 1.443
ik #24 and A& 3 2.970 100.000 2.970 1.804

x9 FEHABOREBEREEREZRLBER(ERFE = 80,XHE > 0.14)

J& R AR R IR X HEZ(%) ERE(%) A A E (%) ¥i
ik # 24 and 28 12 4.027 83.333 3.356 1.572
BT/ S #.28 and B JE and “ % 7 2.349 85.714 2.013 1.750
S ik #.28 and B JE and “ % 7 2.349 85.714 2.013 1.617
S ik #.24 and f25% and FA & and & 6 2.013 83.333 1.678 1.572
FLE/S #.24 and Sk and FA & and & E 6 2.013 83.333 1.678 1.701
BT #24 and A & 4 1.342 100.000 1.342 2.041
FLES #24 and M9 E and ik 3 1.007 100.000 1.007 2.041
AR Atk and 255 and K and A 3 1.007 100.000 1.007 1.412
FLES #24 and M & and 9 & 2 0.671 100.000 0.671 2.041
Ao #.25 and AR and 2R 2 0.671 100.000 0.671 2.041

F10 ZEABOVREEREIEZEEZHREER(EEE > 80,XHFHE = 0.14)

Ja R e [2) FLIR K XHFE (%) BAZE(%) HI X HJE (%) £
AR B 344 56.579 84.302 47.697 1.072
R M g and J% % 179 29.441 82.123 24.178 1.045
=¥ fr% and & 159 26.151 88.050 23.026 1.120
SR A% and P B2 and S %k 90 14.803 87.778 12.993 1.117
A S8 89 14.638 80.899 11.842 1.029
ik g 76 12.500 80.263 10.033 1.367
ik 24 and A% 60 9.868 80.000 7.895 1362
A [8 E and 1 & 60 9.868 80.000 7.895 1.018
A i and Hk 55 9.046 85.455 7.730 1.087
A i and s 46 7.566 80.435 6.086 1.023
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W) Z BIFEAE— 5 B QIR IR 4 Hrh— A~ Yl e i o
A= AT T5000 , E BSR4 1 B e A A5 A ] ) s
Ja& P RIS 1 B0 AR R R, A A 30t AR G i R AR
B Z A A AT B G A MRS RS . IR
PRI O HEAIE LA P IE 2 ok =, OAR T 5% SR FH SR B A AT
D715 W 9 I A 2 2 X AR R A, 24 (5 >80, 57
FERE>0.14 B, 55 PR TIE i 2 22 36 et B L) D % 8
9. K 10 SRR A R, A 4 347 BEHT 10 7 /Y
WERAIAE) -

K RIR A B 45 8 R 0 O R4 e O FR A A
3AN (LA PR EE R A A, SR A Bt [ B
WA BATIK Y 4.60%) , 1 52396 24 R BLATIR 211
83 UK (5 BAIIK 1) 96.40% ) , WK FE R 52 Je S de 2
o @R, P BN 2 UL 5 i L3, R
R b R B O e i (R 45 1K) o SCBCELIN &2
TESfE e v, IS e A2 R R R R,
1.804, WS,

K ORI A M 45 5 K 0 O AR A e JR A A

®11 AEERHERBVFEEFIERERASHRILE

28 3] JEAE FAE B 5% Ak KA At
F 2 0 4 83 87(100%)
Ll 0 0 73 73(100%)
P! 406 118 1710 2234(100%)
X 41.51 -
P 0.01 -

Dendrogram using Ward Linkage

Rescaled Distance Cluster Combine
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4
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E1 BSFABREFILGERRENSN

3 (LA F)UEZR A G AAT DLk S e ik, H ] 3
B B 73 R GE BRI 100%) . @RS,
A AR DL | M e R 22 U o SRERELIN 2 HIE
Fede AR A OB R AR PR L R
2.041, LRI,

KR as R A OEFAE R EH
3AN (LA PR R AL A, BUEAL A St [ B
406 YK (i BRI 18.17% ) , SZIF2H A S i1 B4
W18 YR (7 B TIR ) 5.28% ) , 1 51 & Z3% i ) B 43 vk
ZF 1710 R (5 B IK B9 76.54% ) , W AR 32 B0 g 52 2
Pl 2 W, QEBUET T, SRFB B E N Z W SE T,
PRI IR B o 22 UL 5 Jig S e e by BT e
O SL N (183 I A AT & St (18 &7 T
T B R B MR 25 B e o 2,01 TR 10,

LEAFS KO KIOMNAEN I, AT p
AF 21 I AT 2 R 9 R A s I ik B e DL+ PR
AR, B = 21 BB 34 0T L F i S e ZiE s B R A
A T AR o] UL SR B R AL A, B AR T
BT IR B R A, =B Sk A
TIIFEREZAG T EZREARITFE L (P<
0.05). WFEI11,

233 RARESHIERRFHENBACHESH
0 IEAE T E AT

AT WFTE AN 0] = T E A 2 B AR
KEFREN, OLFREN: LXRE A CWIRIKRS
B, XA L 3 A ek O e DRI T Y R AT AT
555 (2) HBLIR o 40 A 53 BT B9 TE A% B2 2% 10 AR 4>
10% . AR L G0 ) KR Hr a5 3L, w0
AN = = I W AN 1730 7 O 0 N 3 s AN B AN
Hir 13 IR EE R A RIS .

P LR B TR R A R AR R R LR
RN LG R B8 R AT SR 25 43 A WS AN [R] AT 1% i B et
o RECE TR I B 2 A B B .

ARG REBORE o] LUE 1, R IR =
R0 R R R B
eIl PHEE L LE A I TE LR 1 R AR
LR U B — 2% R R, B k0 UL R
o PN N U Ry TR R INE N NN L = e
UL 25 B IE RO U2 5 — 50 UL B8 S
IR 7-SL I Tt <Y VAN = g 5 - A I B3 = N
Ao FHEE TEULE 3,
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Dendrogram using Ward Linkage
Rescaled Distance Cluster Combine
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MRERABIATOIFEI,F o BEE O EH L
R HT LA AR R EER AL A b, 3 4RO J o LR
TR R A BN W3 AR O R DR
TR AR M 2H 5 B L 5 S A 2 LR i B O
MR SR A Ja T AL A P T B R AR e A
B AR ASEIE IS A BN L, A ARl DL
T HE SEJe R, i A 21 LR IE | R S A B
ARG RKETRLIE b 4SO B T
550 VB S BIME FS RIE 2R R RS, i
ARL U LR 4L B0 3, 8 AR AL I A
NH I, G RIR A R BA —E— k. AT
AT AOEAE L, S I SR T, U L
Je FEOERE R, Pl R bR HEZ R, &
SO I A R S B0 B2 5 PRI, AS M SR A B N TAT

3076 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERNZEAR-PERUL % DN EZHHR

G AR, R ARAR S & R R . A& Y]
HE R AN AR ALY 44> FZERY, Hrp A0 i3
JEHIEATHL . O R O 1 H BRI 23R, R
K 2 ML MRS ikt 9 R4, I3 0P ek 2 SR A 4 2R
BEACHIE FE 4 7 8 et (4 1 i A5 g £ A 2 il 8 D0 A
K AR R A TR i R, HROR 2 SR
K B B R AC R A O ORI TR AR
AL LART AU 28 ik A E 28 25 B DL, AR 2 0 1)
UHE PRI MU O S T S A T S
AT IO AR O R, O 5 AR O 2
A7 L8R BUE AR 4 B E A Ui RO £, SR
WEEAs R BA —E R (R IR - BIFH LR B ) H -
RN A A R R R R R R AR
CERTJEAR RN 40 2 2o A RS OB B AR MR —
o B O TN B BHZ AR OB N0 BA BH 24 6T 1
B A EMEA . OARFE, LT,
BFEF BH RS20 B0 BEAR AR Y SRl HG R 3 2 e O &
Jr A AL Y B BRI A . X RS BRI R
TaTEIRAEE SR TARBIE T B, AP LU O
B = N2, AR R IR Z N S A BTN

A e Y 2 A2 T RE S B MR HILRE IRGR , i T HE AR
K, BB TE L B # LR MIER A SN B3,
Z B E i RIGTT SEAR Sh A ] s R 2 R T
J"_E/E{‘llﬁlo

FLHT, 76U A TIE Ao 22 3R A0F 5T 32 B4R R AE i oL
e oA R A L DR A I PR 30 e
ENGRTERFNIUE A RN TR TP S C =y )i SIS
JL L R AR UE A B AR B oA UL AR T, AT 1 21
W ZAAET WA RAR R B Be th e, 2 T R TRl 20
TR | 45 B Gt o M ik IR T AN R 4F
U B BEE O 8 IR 2RI 2 N, R AN [ AF
% B B e L S8 A R R IR AR 2E R A A — RE AL,
BE T AN [F)AF e B BERE Y B UL E AL B, A
[ 47 1% B Bl 8 3 B R B2 P AR I — 2 LA
WA o B T RS 2L D AR i SR SR AN ]
A B B B 191 K50 Al AN, R 5 85 1
P O BOVUE AR AR RS20 o R AR R 19155, I
S50 A R BORACGE T 7 R AN TR A7 5 B BOE L
SR AN TR AR L B BE S 0 IR AR IR TR AR ST
AR AR RS B B Ui L B U AR

ESETE B

U R VP, TRRR, 45 . MRS R AR I I B Y s A 5 SR
i R IE B 5 BE R .t BERL S BOR - rp R 25 AR Ak, 2021, 23(2):
495-499.

2 Tk, 2R R R M LR IS SR T TR R . AR AR

Zkik, 2018, 46(9):680-694.

AR B 22 O IR 40 £ . el 0 SR T A 2 3 2 Wb v

FEEZLi, 2018, 59(6):539-540.

JEfPEE . i Rt o E B 2 i, 2007:135-141.

TAZE) . R EEBWEE . dbnt: B AR, 2006:128-134.

GG, WA T oD GBS AR IR B T BEUER RS

SRR OC R DI . BT E R 2, 2020, 31(5):1146-1149.

T R, A O T BRI R AL AT L v R Ak O i i A

ik, 2017, 15(11):1336-1339.

T B, TR, BREEHT, 45 . 1069 560005 B3 IR sh ki 5 5 rh k=

TR L. PGB 45 B 241, 2008, 6(2):148-152.

9 Mg, TR R, RGETR, AF . ORI i B R AR A I R A T
FsF AT . R EEZRaR, 2017, 58(23):2013-2019.

w

~

AN W

<]

10 XZTE . WA AR P B TR 22 3 P LS A AR 4 G R R PR o . b
ot At B 2 KA 250738 3, 2020.

11 JESCAEL RO, 280, 45 . 2029 M1l 56E.0o055. O SO h IS UE R s S Al A
FAL T . s E Y BE S5 245K, 2011, 31(6):753-755.

12 REUFG, XUARIE, 4 BeLr, 55 . S g IAE 5 Hh BRI OC R /Y L 5 iF
5% . R A R AR 4 R, 1995, 1(1):49-51.

13 EGKRI, 50, B, 45 e h B PO HLI IR SRR ik
Zki, 2015, 56(17):1449-1452.

14 EBr, WHER, 2255, 45 . 82 BT 47 jif 0o 1 25 e Dk it 5 A v B i A
BOHR RS . B AR & P R 45 A O B G A AR S GE SCsE L T
P e Y R B A 20 A T 2 D1 2%, 2007:367.

15 He, X5 . X0 B HUZHEE SR 20 bRk ARl fb O R 26 56
FEE2EAR, 2013, 28(11):1643-1645.

16 F R XK, ST, 55 . Moo Rdl & PRI 0 28087 1297 s
IR TR . [ o s LA R 2 4% 78, 2021, 27(7):1129-1131.

17 FEHA, JESAR, 220 e O IE A SR B . rh AR B 224 1), 2010,
28(2):380-382.

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )

3077



2023 B _+HB FNH  *Vol.25No.9

Analysis on the Distribution Characteristics of Traditional Chinese Medicine Syndrome Factors in

Patients with Coronary Heart Disease at Different Ages

Gao Hui”?, Wang Qingsheng', Xia Yumo', Feng Xiao', Wang Yigin', Xu Zhaoxia'
(1. School of Traditional Chinese Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai
201203, China ;2. School of Acupuncture—Moxibustion and Tuina, Shanghai University of Traditional Chinese
Medicine, Shanghat 201203, China)

Abstract: Objective To collect information from the traditional Chinese medicine(TCM)four diagnostic information of
patients with coronary heart disease (CHD) and to observe the characteristics of their Chinese medicine syndrome factor
at different ages, to provide an objective basis for the Chinese medicine treatment of patients with CHD at different ages.
Methods The TCM Four Diagnostic Information Collection Scale for CHD developed by the group was used to collect
the four diagnostic information of patients with coronary heart disease, and the syndrome elements were extracted
according to the syndrome differentiation standard to observe the distribution of syndrome elements at different ages.
Results CHD is located in the heart and accompanied by liver, kidney, stomach, lung and other organs. Qi deficiency is
the most common syndrome factor, followed by phlegm turbidity, yin deficiency, blood stasis and qi stagnation. Among
the syndrome elements of disease location, the heart and liver were the most common in the young group, and the heart
and kidney were more common in the middle—aged group and the elderly group. Among the syndrome elements of
disease nature, qi deficiency was more common in the young group, phlegm turbidity and qi stagnation were more
common in the empirical group, and qi deficiency and phlegm turbidity were the most frequent. In the middle-aged
group, qi deficiency was more common in deficiency syndrome, phlegm turbidity and blood stasis were more common in
excess syndrome, and the frequency of (i deficiency and phlegm turbidity and blood stasis was the highest. In the elderly
group, qi deficiency and yin deficiency were more common in deficiency syndrome, phlegm turbidity and blood stasis
were more common in excess syndrome, and qi and yin deficiency combined with phlegm turbidity and blood stasis had
the highest frequency. Conclusion The combination of syndrome elements in patients with CHD in different age groups
has its own characteristics. The young, middle and elderly groups are all visible in the mixture of deficiency and excess,
while the young group is the most common with qi deficiency and phlegm turbidity, the middle—aged group is the most
common with qi deficiency and phlegm turbidity and blood stasis, and the elderly group is the most common with qi and
yin deficiency and phlegm turbidity and blood stasis. With the increase of age, the complexity of the combination of
syndrome elements is higher.
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