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Distribution Characteristics of Traditional Chinese Medicine Syndromes for
Abnormal Uterine Bleeding Associated with Ovulatory Dysfunction:

A Clinical and Epidemiological Investigation
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[ Abstract] Objective: To explore the distribution characteristics of traditional Chinese medicine
(TCM) syndromes of abnormal uterine bleeding associated with ovulatory dysfunction (AUB-O). Method: A
clinical and epidemiological investigation was conducted in 6 688 patients with AUB-O from the provincial,
municipal, and county/district hospitals in 29 provinces, autonomous regions, and municipalities across China

to identify the distribution characteristics of their TCM syndromes. Result: The AUB-O patients nationwide
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were mainly differentiated into the kidney Qi deficiency syndrome (17.34%), the spleen Qi deficiency syndrome
(13.25%) , the Qi and blood deficiency syndrome (12.62%) , the Qi deficiency and blood stasis syndrome
(8.45%) , and the kidney Yin deficiency syndrome (6.88%). AUB-O resulted from Qi deficiency, Yin
deficiency, and blood deficiency, often involving the kidney, spleen and liver. The analysis of the regional
distribution of TCM syndromes in AUB-O patients revealed that kidney Qi deficiency, spleen Qi deficiency, and
Qi and blood deficiency were the shared syndromes. However, due to regional discrepancy, the TCM syndrome
varied widely from one geographic region to another. The kidney Qi deficiency syndrome was more frequently
seen in North China, Northwest China, Southwest China, and East China, but less frequently in central China,
Northeast China, and South China. The spleen Qi deficiency syndrome occurred most frequently in central
China, while the East China had the highest frequency of Qi and blood deficiency syndrome. The spleen and
kidney deficiency syndrome was mostly present in central China, North China, and Southwest China, the Qi
deficiency (kidney deficiency) and blood stasis syndrome in Northwest China, South China, and North China,
the kidney Yin deficiency syndrome in East China, Northwest China, and Northeast China, the deficiency-heat
syndrome in Southwest China and East China, the kidney Yang deficiency syndrome in South China, the liver
depression and blood heat syndrome in Northeast China, and the liver depression and spleen deficiency
syndrome in central China. The diagnostic criteria for the kidney Qi deficiency, spleen Qi deficiency, Qi and
blood deficiency, Qi deficiency and blood stasis, and kidney Yin deficiency syndromes were not significantly
different from the previous ones. The distinctive symptoms for the kidney Qi deficiency syndrome were irregular
vaginal bleeding, heavy menstrual flow, or shortened menstrual cycle, back soreness and pain, and
forgetfulness, while those for the spleen Qi deficiency syndrome mainly included the shortened menstrual cycle,
mental fatigue, lack of strength, poor appetite, loose stool, and white tongue coating. The Qi and blood
deficiency syndrome were mainly manifested as the shortness of breath, laziness to speak, pale complexion,
dizziness, and palpitation. The Qi deficiency and blood stasis syndrome were mainly judged by the scanty
menstrual flow frequently or occasionally accompanied by blood clots, mental fatigue, lack of strength, and
dark purple tongue. The ovulatory bleeding, dizziness, tinnitus, vexing heat in chest, palms and soles, and
night sweat were the characteristic signs for the kidney Yin deficiency syndrome. Conclusion: There exist
certain rules in the geographical distribution of TCM syndromes of AUB-O patients, which has provided a
reference for the clinical treatment of AUB-O in accordance with the local conditions.

[Key words] abnormal uterine bleeding associated with ovulatory dysfunction (AUB-O) ; traditional
Chinese medicine (TCM) syndrome; epidemiological investigation
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Table 1 Distribution of traditional Chinese medcine(TCM) syndrome types of AUB-O patients nationwide and in various regions
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SIE JFAIS 1l #AE 30 2.09 50 3.87 49 418 40 388 19 264 38 725 24 466 250 3.74
JFAIS A= UE 26 1.81 34 263 40 342 25 242 23 319 20 382 13 252 181 271
I E 11077 23 178 25 213 29 281 17 236 14 267 10 194 129 1.93
SEARAIE 11077 21 1.62 9 077 11 1.07 19 264 9 172 5 097 85 127
AR 3021 6 046 5 043 5 048 2 028 2 038 2039 25 037
B SEIE I UE R IR 96 670 69 534 154 13.15 180 1744 40 556 4 076 22 427 565 845

B K 1M 955 12 7.82 31 240 26 222 4 039 12 1.67 13 2.48 16 3.11 214 3.20
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Table 3 Distribution of TCM location of AUB-O patients
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Table 4 Logistic regression results of kidney deficiency syndrome
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ES - ] (CI)
B3 R 0.663  0.095 49.107 <0.01 1.941 1.612~2.336
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A%uz 0.361 0.119 9.197 <0.01 1.434 1.136~1.811
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Table 5 Logistic regression results of spleen deficiency syndrome

ENERIN Ei;( *’Tg Wald P OR 95%CI
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A4 AM4i 0335 0143 5.504  0.019 1.398 1.057~1.849
HH 0.182 0.089 4.141 0.042 1.199 1.007~1.429
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Table 6 Logistic regression results of Qi and blood deficiency
syndrome
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S 0.44 0.111 15.771 <0.01 1.552 1.249~1.928

3.34 SR MBSUE  H ORE K/, X SRR I Ik
AW CHRE R (IEAH SCAE R , P<0.05) HOIR 2 4
11 AR 1% (2.386) , 1 A4 I e (2.204) , 28 % A5 1 Bk
(2.140), FE1E(1.975) M = J1(1.437), L% 7.
3.3.5 BBIBIUE % OREH K/, X B R IE 47 2
W 3 S E R (IE AH SEAE AR, P<0.05) AR 2 F A2 0
(2.517) , Fo WA (2.173) , B H (2.137) , H g
(1.602),3k7(1.6), HEBR I 1 (1.429) , L3R 8.
4 itig

S E R ER, HA S5 R A

%7 SEMRIE Logistic B )34 %
Table 7 Logistic regression results of Qi deficiency and blood

stasis syndrome

R [R5 ARE2 Wald P  OR 95%CI
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Table 8 Logistic regression results of kidney Yin deficiency

syndrome
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T 0.759  0.314  5.842 0.016 2.137 1.154~3.955
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