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Study on the Distribution of Traditional Chinese Medicine Syndrome

Types in Patients with Senile Osteoporosis
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Abstract: Objective The traditional Chinese medicine (TCM) syndromes of 179 senile osteoporosis patients in
Wuxi area were investigated by cluster analysis, so as to find out the characteristics and rules of TCM syndrome
distribution in senile osteoporosis patients. Methods A total of 179 cases of senile osteoporosis patients admitted to
Wuxi Traditional Chinese Medicine Hospital from January 2014 to January 2015 were enrolled into the analysis.
The relevant syndromes as the variables were firstly clustered and then were analyzed by principal component
analysis to obtain the classification of syndrome types. Results (1) A total of 53 syndrome elements for senile
osteoporosis patients were included in the analysis. Among them, lumbar and knee aching, lumbar back pricking
pain, lassitude and weakness, loosen teeth and loss of hair, and anorexia and poor appetite had the higher
occurrence rate, which accounted for 59.78% (107/179) , 56.42% (101/179), 52.51% (94/179) , 45.81%
(82/179), and 41.34%(74/179) respectively. (2)The results of cluster analysis and principal component analysis
showed that the senile osteoporosis was mainly differentiated as spleen and kidney yang deficiency syndrome, ¢i
deficiency and blood stasis syndrome, liver and kidney yin deficiency syndrome and kidney essence deficiency
syndrome, which accords with the clinical practice. Conclusion The senile osteoporosis in Wuxi area can be
differentiated as 4 syndrome types of spleen and kidney yang deficiency syndrome, ¢i deficiency and blood stasis
syndrome, liver and kidney yin deficiency syndrome and kidney essence deficiency syndrome. The pathogenesis of

senile osteoporosis in Wuxi area is characterized by deficiency and blood stasis, and the disease mainly affects the
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kidney, spleen and liver.
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Table 1 Four—examination information frequency
distribution in 179 cases of senile osteoporosis
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Table 2 The cluster analysis results for the relevant
syndrome variables
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Table 3 KMO and Bartlett’s test results for the first
group of syndrome elements
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Table 4 KMO and Bartlett’s test results for the second
group of syndrome elements
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Table 5 KMO and Bartlett’s test results for the third
group of syndrome elements

gt ik REiE ESANE]

HURE U5 1Y Kaiser—Meyer—Olkin J& 15 0.533

Bartlett (WERIE FEAG S IRl J7 313.300
H HEE(df) 153
P1H 0.000

2.3.4 FARIEEH IR ONTER EHF 4K
AR IR AE A A8 B A T KMO A6 56 F1 Bartlett ERFE
B (£ 6), KMOZiitH=0.527>0.5, Bartlett
BRAUKT S0 P<0.001, FREAFTHEAT EW 3504, i
FHSPSS 19.0 B it AT H 5, 159t 32 o i
TEARAE 2 7 2 Bk A 5 B A3 A R B o e A5 1
S AZGIERI B FR A R BAE M= T R
Wz, SRR . IRED . ke B, ma
GE . EERE . IR . KNS . BKUTAn .
UOE . MEREIRER . WedB . Wi i FRE . BIE K
W, RATUE . R, WA, 2R (hE2
Wiz )™ ChBEE RS, dahEEE, A%

£6 HAZIFIEHKMO T Bartlett 1636 25 5>
Table 6 KMO and Bartlett’s test results for the fourth
group of syndrome elements
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