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Investigation of the Distribution of Traditional Chinese Medicine Syndrome

Patterns in Patients with Allergic Rhinitis in Guangzhou Area
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Abstract: Objective To study the distribution of traditional Chinese medicine (TCM) syndrome patterns in the
patients with allergic rhinitis in Guangzhou area and to investigate the associated influence factors. Methods The
clinical data of 3 137 patients with allergic rhinitis were collected, and then the methods of frequency description
and statistical analysis were applied to investigate the clinical characteristics and the distribution of TCM syndrome
patterns in the allergic rhinitis patients. Results The time for the peak onset of allergic rhinitis in Guangzhou area
was in summer (from July to September) , which was statistically different from in spring (from March to June), in
autumn (from October to December) , and in winter (from January to February) , and the difference was
statistically significant (P <0.01). The male had higher incidence of allergic rhinitis than the female, and the
children and young adults were the main population being susceptible to allergic rhinitis. (2) The proportions of
TCM syndrome patterns of allergic rhinitis patients in Guangzhou area in descending sequence were lung qi
deficiency—cold syndrome (79.92%, 2 507/3 137), spleen gi deficiency syndrome (18.52%, 581/3 137), heat
accumulation in lung meridian syndrome (1.37%, 43/3 137), and kidney yang deficiency syndrome (0.19% ,
6/3137). Conclusion The incidence of allergic rhinitis in Guangzhou area is closely related to the season, age and

gender, and the most common syndrome pattern is lung gi deficiency—cold syndrome.
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Table 1 Distribution of age groups in 3 137 cases of
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Figure 1 Distribution of age groups of allergic rhinitis
patients in the year of 2017-2019
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Figure 3 Distribution of the gender of allergic rhinitis

patients at various age groups
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rhinitis patients
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Table 2 Distribution of TCM syndrome patterns in 3 137
cases of allergic rhinitis
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Table 3 Distribution of the gender in 3 137 cases of allergic
rhinitis with various TCM syndrome patterns [{41](%)]
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