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Comparison of Diagnostic Criteria for Dampness Syndrome and Construction of Item Pool for Wet

Abstract: Objective

Syndrome Efficacy Evaluation Scale Based on Literature Analysis

GUO Xingchi's ZHANG Huiyong™, YU Li’; ZHU Yulin®, LIU Jingnan’, SHAO Tianci's CHEN Zhihui’
(1. First Clinical College of Liaoning University of Traditional Chinese Medicine, Shenyang 110847, China ;
2. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China ;3. The
Fourth Affiliated Hospital of China Medical University, Shenyang 110032, China ;4. Graduate School of
Liaoning University of Traditional Chinese Medicine, Shenyang 110847, China ;5. Liaoning University of
Traditional Chinese Medicine College of Integrated Chinese and Western Medicine, Shenyang 110847, China)

To analyze and compare the diagnostic criteria of dampness syndrome in clinical studies and

construct a dampness syndrome entry pool, so as to provide theoretical support for the development of dampness—related
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scales, and then provide reference for clinical research. Methods By searching the literature collected by CNKI, VIP
and Wanfang data database from 1960 to 2023, the clinical research literature of dampness syndrome was searched and
screened, and the diagnostic criteria of dampness syndrome were summarized and analyzed. Results A total of 7651
articles were retrieved from the above database, and 52 articles were finally included. 9 diagnostic criteria were obtained
by combining the screening of teaching materials. They are The National Standard of Chinese Medicine Clinical
Diagnosis and Treatment of Chinese Medicine (GB/T16751.2-1997), Syndrome element differentiation, Traditional
Chinese Medicine Syndrome Standards, Traditional Chinese Medicine Syndrome Differentiation and Diagnosis,
Diagnostics of Traditional Chinese Medicine(Fifih edition, sixth edition, second edition of the new century, People's Health
Commission edition, and tenth edition of the National Higher Traditional Chinese Medicine College Planning Textbook ).
The diagnostic methods can be divided into three kinds: narrative method, primary and secondary disease (or see
disease) classification diagnosis method, and assigning method. There are a total of 36 symptom components, which can
be divided into four groups: the accumulation of muscle and striae group, the obstruction of meridians and joints group,
the internal accumulation of organs group, and the dampness and obstruction of orifices group. The National Standard of
Chinese Medicine Clinical Diagnosis and Treatment of Chinese Medicine (GB/T16751.2—1997) has been cited for a
maximum of 22 times, covering 16 diseases. Conclusion  The National Standard of Chinese Medicine Clinical Diagnosis
and Treatment of Chinese Medicine is the most widely used in clinical research, and the new version of national standard
in 2021 is more suitable for the current diagnosis and clinical research of dampness syndrome.

Keywords: Dampness syndrome, Scale, Curative effect evaluation, Item construction
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