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[ Abstract | Objective: To discuss the distribution of Chinese medical syndrome types of post menopause
osteoporosis ( PMOP) in different age, in order to provide reliable and objective basis for clinical diagnosis and
treatment. Method: A total of 751 postmenopausal osteoporosis patients were selected into the study. Four-
diagnostic information of the 751 patients, such as Chinese medicine symptoms, signs, tongue pictures and pulse
conditions, was collected. y’ squared inspection analysis was made for the age distribution of traditional Chinese
medicine (TCM) syndrome types, and K-means cluster analysis was made on patient information. Result; The age
distribution was statistically different from distributions of PMOP basic TCM syndrome type of Yin deficiency and
kidney deficiency syndrome (P <0.05). In terms of combination of TCM syndrome types, groups in different age
had their own characteristics, the cluster analysis results showed that during the period of perimenopausal syndrome
complex between 45 and 54 years old, with the growth of the age, the changes in syndrome types tended to be
stable, and kidney and liver deficiencies were particularly prominent. Conclusion: With the growth of the age, the
patients’ personal circumstances are correlated with the bone mineral density. Most of PMOP patients had kidney
deficiency and liver deficiency syndromes. In the aspect of combination of TCM syndrome types, TCM syndrome
types in different age have their own characteristics.
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Table 1 Comparison of BMD among three groups in different age g cm -2
s % 151 %5 I A il Ward’s [X. K+
45 ~54 62 0.736 0. 224 0.822 0. 128 0. 665 £0. 147 0.817 £0. 693
55 ~64 421 0.687 £0.077" 0.761 £0. 116" 0.618 £0. 127" 0.713 £0. 106"
65 ~74 268 0.682 +0.082"% 0.723 +0.102"% 0.547 0. 124"% 0.689 +0.113"%

5 45 ~54 Y P <0.01,5 55 ~64 4 Y P <0.01,
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R2 BRRAXBEREMIEEEIEESHAAE(n=751)
Table 2 Syndrome distribution of PMOP(n =751)

A Bil% I3 A 2/ %
ft s 591 78.70
R 4 539 71.77
HE T 2 A 508 67. 64
BRI 489 65.11
i 8 1 467 62.18
i 459 61.12
WH 402 53.53
P 369 49.13
JH A SR A 345 45.94
ez 337 44. 87
Sy LB 309 41.15
E4 4 308 41.01
2 301 40.08

2.3 R[FARE 4L PMOP 5 i B IE A6 HE i 41 73
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oA IR BRI R . H AP B
E VHFRE IR S5 AR AT 2 A S (P <
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Table 3 Syndrome distribution of PMOP in different age {4 ( % )

E R 45 ~54 55 ~ 64 65 ~74 it
42 5(8.1) 19(4.5) 10(3.7) 34(4.5)
i K 2(3.2) 9(2.1) 6(2.2) 17(2.3)
B K 19(30.6)%  81(19.2)%  38(14.2)% 138(18.4)
IH i 3(4.8) 22(5.2) 21(7.8) 46(6.1)
o 21(33.9)  134(31.8) 89(33.2)  244(32.5)
i 8(12.9) 49(11.6) 35(13.1) 92(12.3)
e 2(3.2) 21(5.0) 13(4.9) 36(4.8)
H 2(3.2) 14(3.3) 11(4.1) 27(3.6)
JiF 28(45.2)  172(40.9)  112(41.8)  312(41.5)

=g 47(75.8)Y  308(73.2)Y 219(81.7)Y 574(76.4)
M Y P<0.05,2 P <0.01,

2.4 PMOP BF AU B RDIILE  HHE
PMOP BEAIE A A [F] 48 i B ) 20 & Kt LML, AR
WS A B K-means RS9 77 %, W52 84 19 SEASTE
TR GO0 . AR I R 28 56 0 1) SCHiR , 25 5 45
OYHT PR RN LR BT M. 1E 45 ~ 54 B AR E
WFHE B R SR — 28, T X AR B, R A AR A )
45.2% , AR S Fh UL DL BB 280 v, 26
KELEER—-EMILG (6.5%,3.2%), 1&
55 ~64 B B A R Wos I VE OB O SR
Bl o5 38% R S B UE4H & LA B R 2R
HERIUZR & 6.2% . TE 65 ~ T4 B B B E N —
KoM EME RER -2, 5 LH N 36.6%,
31.7% , %5 | 145 ~ 54 B iy Bl 4 2 AR i 2 2
R BEE I I IR RS AL T RS B R T
JeRRM . W4,

£4 % PMOP BEhELEREXSH

Table 4 Clustering analysis for traditional Chinese medicine

(TCM) syndrome types of PMOP patient
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Table 5 Medication regularity of relevant syndrome types
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