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Literatures on Distribution Features of Traditional Chinese Medicine
Syndromes and Syndrome Elements of Benign Prostatic Hyperplasia

Based on Experience of Famous Doctors

WU Meng-ting', WANG Ting'?, LIU Shan', CHEN Cong', FAN Qiong-yin', SU Ze-qi'*"
(1. Beijing University of Chinese Medicine, Beijing 100029, China;
2. Key Laboratory of Famous Doctors and Famous Prescriptions of State Administration of
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[ Abstract | Objective; Based on the experience of famous doctors, the pattern of syndromes of benign
prostatic hyperplasia (BPH) and the distribution of syndrome elements are defined to provide a basis for guiding
clinical practice and scientific research. Method; The name list of famous doctors was defined. Relevant literatures
on famous doctors ~ diagnosis and treatment of BPH between January 1, 1997 and December 31, 2018, were
systematically retrieved in CNKI, CBM, CQVIP, Wanfang database. According to the inclusion criteria and
exclusion criteria, relevant literatures were read, and eligible literatures were included. A literature analysis

database was established for analysis and integration of relevant content of traditional Chinese medicine ( TCM)
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syndromes and syndrome elements. SPSS 20. 0 software was used for statistics and analysis of BPH TCM syndrome
types and distribution characteristics of syndrome elements. Result: This study included a total of 141 eligible
documents, involving 92 famous doctors. Based on the doctors ~ overall discussion of BPH and medical case
examples, common types of BPH syndrome included kidney deficiency and blood stasis syndrome, bladder
dampness syndrome, kidney Yin deficiency syndrome, kidney Yang deficiency Syndrome, liver Qi stagnation
syndrome, main symptom factors of disease location included kidney, bladder, spleen, lung, liver, and main
symptom factors of disease nature included blood stasis, Qi deficiency, heat, yang deficiency, and dampness. The
characteristics of the symptoms in the medical case were collected and summarized, including frequent urinary
symptoms, frequent urination, urinary drip, urgency, nocturia, difficulty in urinating, the tongue is mainly light
red, red, dark red, and sputum, the tongue coating is mainly yellow, thin white, thin yellow and white greasy,
and the pulse is mainly composed of deep, fine, string and slipping. Conclusion: Based on the experience of

famous doctors, the core pathogenesis of BPH is deficient in origin and excessive in superficiality, the kidney

deficiency is the root cause, the dampness heat is the symptom, and the compound syndrome is common.
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Fig.1 Flow chart of literature inclusion and exclusion
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F1 ETF 109 % BPH EFifid it 9 IE 1R B FRACEATIER E B 5
m(n=2)
Table 1  Distribution of pre-symptom types based on syndrome

name of 109 articles of BPH(n>=2)

TiE e 25 7Y WK /n Wi/ %
A LR 10 15.15
AT IR 8 12.12
I3 I 1 I 7 10. 61
5 B UE 7 10. 61
5 B IS5 HIE 6 9.09
5 BH R UE 6 9.09
AR R AIE 6 9.09
L B R I 5 7.58
R IR UE 4 6. 06
10 AR5 BH IE 4 6. 06
5 B 5 kg IE 4 6. 06
B B 2 AIE 3 4.55
B R IR 3 4.55
B AT RE 3 4.55
B A R HIE 3 4.55
B BH k2 1IE 3 4.55
Jili 4 5% IR 2 3.03
it 4 2 AT 2 3.03
JHE AR I TE 2 3.03
JHFAIS A< i IE 2 3.03
1 PR 2 3.03
SR 2 3.03
5 1 2k BEAIE 2 3.03
P5¥ 1t BEL A 3 2 3.03
SR B E 2 3.03

®2 ETRFBPHERFIFLHMMIERZRAEAIERELR S
H(n=2)
Table 2  Distribution of pre-symptom types based on syndrome

name of 32 BPH medical records(n=2)
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AT FEIE 4 15.38
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B R 1ML HIE 3 11.54
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A IR 2 7.69
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T PR B IE 2 7.69
S5 1. BEL 35 UE 2 7. 69
AR B IE 2 7. 69
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Table 3 Distribution of syndrome types based on syndrome name of

109 articles of BPH(n=2)
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Table 4 Distribution of syndrome types based on syndrome name of

32 BPH medical records(n=2)

TE A 25 TR BHIR /n Wi 2R/ %
5 D ¥ A 9 34. 62
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JHAR S I 3 11. 54
Hi % SR BHAE 2 7.69
JESUT IR 2 7. 69
AL 9 R IE 2 7.69
JWLRF SR TIE 2 7.69
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BHR(n=1)
Table 5 Distribution of disease location factors of BPH syndrome

types based on 109 articles(n=1)
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=3 56 84. 85
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Table 6 Distribution of disease nature factors of BPH syndrome

types based on 109 articles(n=>=1)

e HEIE R AR/ n A/ %o
QRS 62 93.94
B 48 72.73
# 39 59. 09
A k& 37 56. 06
bis 36 54.55
S 33 50. 00
7 29 43.94
[ k& 26 39.39
S 7 10. 61
£ 3 4.55
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Table 7 Distribution of disease location factors of BPH syndrome

types based on 32 medical records(n=1)
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Table 8 Distribution of disease nature factors of BPH syndrome

types based on 32 medical records(n=1)

95 P AIE 3% ARIR /n A/ %o
QRS 18 69. 23
M 14 53. 85
e 13 50. 00
A 12 46. 15
% 6 23.08
FH M 6 23.08
[ K 5 19.23
G 4 15.38
W 3 11.54
g€ 1 3.85
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Table 9  Distribution of symptoms based on 32 medical records

(n=5)

WIRFIER SR /n B3/ % | HABAER R/ /%
PRAF 33 84.62 || /N e ik 18 46. 15
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IR % 27 69.23 || M i R 12 30.77
HE FR R i 25 64.10 || IR 10 25. 64
JRA R 20 51.28 || EIERE 9 23.08
HE PR 5 1 16 41.03 || &HARE 8 20. 51
RIS 14 35.90 || AF 5 12. 82
SR 26725 4 12 30.77 || i 5 12. 82
PRI 7 17.95
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10 EFR EBPHERINFHNIBPEEREEKBERASTH
(n=1)
Table 10  Distribution of tongue and pulse condition based on 32

medical records (n=1)

AN 10 25.64 | #IK 14 35.90 || W40 10 25.64
an 9 23.08| W 10 25.64| 4 9 23.08
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B 5 12.82 || AR 50 12.82 || &% 5 12.82

Wi IR 30769 || M 1 2.56 || 4059 4 10.26
% 30007.69 || #)E 1 2.56 || ¥iBZ 3 7.69
R 2 513 Ik 1 2.56
WA 1 2.56 ik 1 2.56
iR 1 2.56
R 1 2.56

T 1 2.56
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