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Literature study on TCM syndrome dlements distribution law of diffuse interstitial lung disease

ZHAO Dong-liang, BAI Yun-ping, WANG Ming-hang, LI Jian-sheng
( Geriatrics Institute, Henan University of TCM, Zhengzhou 450008, China )

Abstract: Objective: To probe distribution regularity of TCM syndromes of diffuse interstitial lung disease. Methods:
Literatures about diffuse interstitial lung disease in 15 years were collected from the Chinese biological medicine on disc, China

national knowledge infrastructure and TCM database. The name of the disease was filtered. The distribution and association jaw
of the nature and location pattern elements were analyzed. Results: Deficiency of vital energy, blood stasis, yin-deficiency and
phlegm were the main nature elements of pattern of diffuse interstitial lung disease. Lung and kidney were the main location
elements of pattern. In combination with single nature element and location element, the deficiency of lung qi was the most
common one; in combination with two nature element the deficiency of vital energy and blood stasis the most common one, the
location elements of pattern were the lung and kidney; in combination of three nature elements, the gi and yin deficiency with

blood stasis and phlegm and blood stasis with i deficiency was the more common one, the mainly location elements of pattern
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were the lung and kidney; in combination of four nature elements, the gi and yin deficiency and the phlegm and blood stasis were

the more common one, the location element were lung and kidney. Conclusion: Lung and kidney were the main locations of the

disease, while deficiency of vital energy, blood stasis, yin-deficiency and phlegm were the main nature of disease, can providing

the scientific basis for study of pathogenesis and the establishing of standardization of TCM syndrome.

Key words: Diffuse interstitial lung disease; Syndrome elements; Nature element of pattern; Location element of

pattern; Literature analysis
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