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Characteristics of Traditional Chinese Medicine Syndromes in 296 Patients with Urolithiasis

LIU Han, ZHANG Yaosheng’
(Dongzhimen Hospitial, Beijing University of Chinese Medicine, Beijing 100700, China)

[Abstract] Objective: To analyze the characteristics of tradition Chinese medicine (TCM) syndromes in
patients with urolithiasis. Method: A syndrome questionnaire was developed to collect the general data and four
diagnosis information on 296 patients with urolithiasis who were treated from September 2021 to September
2022. Tongue images, pulse images, symptoms, and signs were statistically analyzed, and the characteristics of
syndrome were explored by association rule analysis, factor analysis, and cluster analysis. Result; (O In the
distribution of tongue images, the single tongue images with a frequency of more than 20% were white fur, red
tongue, thick fur, greasy fur, and yellow fur. In the distribution pf pulse images, the single pulse with the
frequency of more than 20% was fine pulse, string pulse, slippery pulse, and sinking pulse. There were 27
symptoms and signs with a frequency of more than 10%. The characteristic symptoms of acute onset such as
lumbar and abdominal pain and nausea, frequent urination, hematuria, and poor urination were relatively

common, and other symptoms were chill and fever, defecation, and digestion. @ Among the 14 strong association
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rules, 5 were yang-deficiency and cold-dampness syndromes, 4 were yin-deficiency and heat syndromes, 1 was
kidney-deficiency syndrome, and 3 were renal colic with accompanying symptoms. 3 Sixteen common factors
were extracted by factor analysis, and the main elements of the disease location were represented by spleen and
kidney. The main elements of disease natures were Yin deficiency, Yang deficiency, dampness, and heat, and
often mixed with deficiency-excess in complexity. Six syndromes were obtained by cluster analysis, and the
represented syndromes were mainly kidney deficiency and dampness and stasis, Qi stagnation and heat
accumulation, Yin deficiency and dampness heat, spleen-kidney Yang deficiency, spleen deficiency and
dampness, and dampness-heat accumulation. Conclusion: The syndrome manifestations of urolithiasis are chill
and fever, defecation, sweating, and digestive tract symptoms. The deficiency syndromes are mainly Yin
deficiency, Yang deficiency, kidney deficiency, and spleen deficiency. The excess syndromes are mainly wet and
heat. The deficiency and excess syndromes often exist simultaneously. The spleen deficiency is the important

pathogenesis of urolithiasis besides the kidney deficiency.

[ Keywords]

BRAAE 2 UL B B8 PR 3 B8 95 9, 1 3 [ 4 bR 4b
BHEBL B H R 0L, RIFREN 1%~5%'" . IRAIE
Ja AR, AR RS AR T B R A L R
B R RS e B B A R G AR D A IR A T
ABAT A B I 2% B, DA A B G SE Al 2030 BRI
PRECIE, B 57 17 A1 K Y 2 R RN B R A R
IS o R AT 9 A 56 B2 4R R S O 45 UE ALY
TE AR R AIE 5 28 55 o G 45 17 s, TS R T R A0 2
PERHIEE . WCOR A E P EE 45 /27 B L i
b2 BOR R (B2 AR 25 ) TR A0 43 R T AR
B N W11 = 113 AN = 2 5 L e O S B S V]
AL e B2 AR 2 ) B L A3 S W R I L ARUHR I
PR AR A (%) R L T R
Wi 1 I R ER

H i 27 45 ) T A Oy BR AE SE PR O L £
Ao 3 R I 0 A e L X LA R B R
A WL — B, R 2t A A H e AR iy — B
BEN S RS I PR H R B AR I Ko I E Ak T & e
HE L MR — Bl E &2 22 00 08 P A 1 0 , B
AU I B R AR R I A, AR TR A R I S REAA P R
U S e s AR A RV ) AR AR IR DS PR A R TP
BCRY e B R . H AT, X IR ARE R GE TR A IR A R AR
fF 5% L/ A 5% 3 2ok B35 i DR A 3 A, 2F AT Il
PR RE B B8 3 AT, DLAR 9 PR A1 BB TE A% R
S, R ARE I R BT iR PR 2 2%

1 IR E R
1.1 JEGIEIE 2021 4E 9 H £ 2022489 A stz T
A 5t A B 25 K2 AR LTS Be Wb IR A0 B IR A AR
HOARAGN P E KRR ATTERCIZE R
2B (£ 35 2022DZMEC-291-01) .

- 210 -

urolithiasis; syndrome elements; syndrome characteristics; data mining

1.2 ZWibsiE
1.2.1 JRAGESWbRE AR5 b W R SRS
FHgcm iz Wiin 7 fam)" (R AIE h B 25 & 297
B ). TH B2 Wi bs o R R S IR R OF A
T2 R T AL 2 8 (CT) 1 Bl 218 22 16 & Rk B
a5, R SRR, R BB R O, B X e A
JE 9 o

r B2 12 W b 1 43 500 S (DI 9 I DR 5 ) XA
o9 AR ; @ W IR & R A 5 @ #% Dk R B% 1 5%
KA ; &3 17 IR % 18 52 ; @ W IR 38 7 K s DU IR
ACTHAE . P EAOQM M IZ AN, ®+@
P @ © P A2 A, DX T 45 A2 Wt
FH o

Horf, BB 9 52 AR 2 K A R A AT B 12 0 R R
45 .
1.2.2  JRAGEHR EIERLSWibR e KR35 R ARE
VRS AL I7 R, BB IR, BT I
TG B9 , /M AT 2V, DR v s it s HE R T T £
B o X 2, R T2 . & B A, KX s, K
i ISP < R & K, 20 R R DR v e il e s R €
521, fif B R g, % oIS 40, & A B, ko4 v .
B A7 i UE I B L HESR TE 0, D I BA K, Bl
Z 7 L R IR RIR M B L Bk
UUANSS o B BT R E M R TR k& H
RZ R 0 AT I e T TR TR A, T 40 8 /D kA
1.3 GIASRE  OFF & IRAE S BRI, 5 2
RAEWIAAE 2P @41 18~80 % ; D REMS L A ¢
AR A s DR E S 5 AR5 .
1.4 HEBRARME QO 259 45 1 5L 4k & IR % 45
Q@G I W IR Z Wi B4 I WA IR A& il 1) 5 % 5 e



529 %55 10 ) HEXBAFZRS Vol. 29, No. 10
202345 Chinese Journal of Experimental Traditional Medical Formulae May,2023

B @G IFHAL ™ E i RGAMELEN . @& IF Hll Rl SREENS

| %} [][EJ }]T'(EE E],(J ﬁE'ﬂﬁ_—"; §§|J %ﬁ% ;@llﬁ HE_\LH_E,TE’ELK E»q EE& Table 1 Stone diameter distribution

HE U E A £541 /e G {7 H /%

2 ﬁ}}%‘%ﬁ;‘% <0.5 74 25

2.1 HE I R TE B A A SR G DRI g I A R 0-6-1.0 139 47

o A8 - @ SCHER A B WA I B 2 DR A E T R I L1=1.5 33 18

PR FEAR S8 30 10 B B BRI T2 R AR . 4565 1.6-2.0 20 7

(RAEDHEZSG2ITRM) (hBEIEE) AR ~21 10 3

PR RAIE R 2 3 . @& %, RJT VTR 7
1) TR A IR 45 A 4B R AT RO DL R L K
SR R . ORI, B0 4R A I A5 3% 22 i
PR T 5, AR I PR 5 B, O 285 45 SCRR I WF & 52
AR IS R B A ROAS ol PR IE i A
FIACKNAE A PR AR B R R
Bl R 0 SRR ARG O, 25 A 0 B RN JF R E
BETEIR T O SNAE L RHE O, KL KPR D25 B

AH S PRAE R AL 7T G2 M bk G2 4 3 2 IR 2R 3
BT g2 5 2 P BE S W E) Y AL IR AT
PLAE BT L AR /N AN G K i 5 AR S A

AR RIE A PEETEBGER, 1 e H Sk
MO = 1 ETR 25 Sk By M B AR OB T R
A5 HARE AR S AR

22 IGRAEERE  RORIEIG IR (F B WS ny 58
PEFAEGYE A R 0SB 2 5 AU Ll
ANRIGRET N R ARG LTI, % Hi2
T s 7 R B A o 05 DR A RE I PR 151, £ 4 96 [
g S, AR B A A At R AR AR 2RI I IR (R
BOESIKEAER, &R EWAEIE 25
Jik % A= B AR AL B A AR Aot KA ST
2.3 Geitordr AEAS AT SO L IE A A A TR
B xts 7R, i 28 50 A GEORE L AL 8GR 78 o AR
R 2 e 1 43 B R ATRE BB T KRR AR AR A 4 A
UEAG 7 AIE 43 BT 38 3 5 3R U] | DAL=~ 4 7 R 2R 28 43 B
AT LL gt o id #2142 FH 4K F SPSS statistics
25.0.SPSS modeler 18.0 5¢ i .

3 BR

3.0 JRAREBHE — MR AR LIS IR A
B 296 1, Hoh B 233 6 (79% ) , F- 14 B 4K R
5 5 (BMI1)26.3, @ 63 1] (21%) , *F- ¥ BMI 24.5,
LA IR 43 %, Wk 136 1) (46%) , B K 160 fi
(54%) , BETE T RIAIT 4201 (14%) , BEA: A A7 A0
70 B (23%) , B4 B 45 1 49 01 (17%) , B % i IR 4
G54 15501 (52%) , 45 1 3 11 (1%) , 2 & 4541 89
B1(30%) , 4540 HAR A WK 1,

TE: Z R A5 O B R a5 4 B AR

3.2 DRAEE B R IRARAE 23 A

321 HFZRAMEHN HEE GEHO RO 00
e I 20 B AR, W 2, Hoh AR R B —
RS, AE RO RS RS S LR
i f52 R 5 UL

®2 RAEBEERSH

Table 2 Distribution of tongue images in urolithiasis patients

LS i H /% HE 5 /%
SE=) 55.97 R 12.63
L 38.57 HH 11.95
JEH 32.42 R BE 11.60
Jik & 28.67 GE: 10.24
WH 21.84 WE 9.22
IR 19.45 2 8.53
Gl 18.43 e 4.44
TRLL 17.06 4 3.07
L 14.33 HH 1.37
HIR 1331 KBE 0.34
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Table 3 Pulse distribution of urolithiasis patients

Jik4 o /%
21 ik 35.84
%Ik 34.81
T Ik 31.40
Uik 20.48
i Ik 7.17
TRk 6.14
Bk 1.71
22k 1.37
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Table 4  Distribution of symptoms and signs of urolithiasis
patients
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Table 5 Association rules of four diagnosis information
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Table 6 Characteristic symptoms and syndrome elements of common factors
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Table 7 Common factor clustering table
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