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Common Syndromes of Cerebral Infarction Patients in Rural Areas of Eastern Henan
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[Abstract] Objective: To explore the common syndromes of patients with cerebral infarction in rural
areas of eastern Henan based on latent structure model and factor analysis, and provide reference for clinical
differentiation of cerebral infarction. Method: The data samples of patients with cerebral infarction in rural
areas in eastern Henan were preprocessed. With Lantern 5.0 of latent structure method and LTM-EAST algorithm
of two-step latent tree analysis, the manifest variable latent structure model of related symptoms was built to

interpret different latent nodes, and common syndromes of cerebral infarction were obtained via comprehensive

[KFimBEH]  2021-10-13
(EE&THE] EZEESH & b2 3BT E S % 5 (2019YFC1710001) 5 o 45 H € 245 15 7R 5 81 57 A A T8 o 1€ 26 22 B4 45
A H (B P EER[2021]8 %5 ) s 1l mg 4 F S 0F & 54 L 00 CRHE 06 ) (212102310360)
[E—EE] A, WL, Wb B 25 B iR I L4 7 DT 5% , E-mail : 15837141546@163. com
[EEEE] "X, BAREEIN, 2bz , = = 24 57 3 I I 45996 BF 9%, Tel: 0371-66262635 ; E-mail : liuxiangzhe@163. com
- 190 -



528 B 7 W HESSEFFFHRE Vol. 28,No. 7
20224F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2022

cluster analysis. SPSS 20.0 was used for factor analysis and cluster analysis of related symptoms to infer the
distribution of syndrome types. Result: The data of 888 patients with cerebral infarction were included,
involving symptoms, tongue and pulse (88 in total). The 65 symptoms with a frequency of >5% were
constructed into a latent structure model, and 31 latent variables were obtained. The Bayesian information
criterion (BIC) score was —15 367.17. Based on professional knowledge, s6 common syndrome types were
found, namely, syndrome of upward disturbance of wind-fire, Qi deficiency and blood stasis syndrome,
syndrome of phlegm and blood stasis blocking collaterals, syndrome of phlegm-heat and fu-organ excess,
syndrome of wind phlegm obstructing collaterals, and syndrome of stirring wind due to yin deficiency. In factor
analysis, the symptoms with a frequency of >10% were selected, and 13 common factors were obtained and
used for systematic cluster analysis. And 5 syndrome types were inferred: syndrome of wind phlegm obstructing
collaterals, syndrome of phlegm-heat and fu-organ excess, Qi deficiency and blood stasis syndrome, syndrome
of combined phlegm and blood stasis, and syndrome of yin deficiency and internal heat. According to the
determination criteria of syndrome types in traditional Chinese medicine (TCM ), 6 common syndrome types of
cerebral infarction were finally determined. Conclusion: According to the severity of the disease, the common
syndromes of patients with cerebral infarction in rural areas of Eastern Henan were divided into the following
categories: apoplexy involving channel and collateral: syndrome of upward disturbance of wind fire, syndrome
of wind phlegm obstructing collaterals, and syndrome of stirring wind due to yin deficiency. Apoplexy involving
zang and fu-viscera: syndrome of phlegm-heat and fu-organ excess, and syndrome of phlegm and blood stasis
blocking collaterals. Recovery period: Qi deficiency and blood stasis syndrome. This study was basically
consistent with the syndrome law in TCM theory, and provided reference for further establishing syndrome
diagnostic criteria of cerebral infarction.

[Keywords] cerebral infarction; latent structure model; factor analysis; syndrome; symptom; apoplexy
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Fig.1 Latent structure model of cerebral infarction symptoms
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Fig.3 Mutual information and information coverage of Z0
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Table 1 Latent probability and conditional probability

distribution of Z0
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Table 3 Comprehensive cluster analysis of latent variables
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Fig. 6 Dendrogram of 13 common factor system clustering
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