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Abstract: Objective Experts’ investigation method was applied for screening the diagnostic indices and
evaluating their significance, so as to establish the diagnostic criteria for the syndrome of spleen deficiency with
dampness and blood stasis in psoriasis vulgaris. Methods Delphi experts’ investigation method was adopted. The
levels of concentration and coordination of the three rounds of experts’ suggestion were analyzed. In the third—round
investigation, the diagnostic indexes were classified into the primary symptoms and secondary symptoms according
to the weight coefficient, and then the multiple options for syndrome diagnostic criteria were constructed. After two
rounds of expert investigation, the diagnostic criteria for the syndrome of spleen deficiency with dampness and
blood stasis in psoriasis vulgaris were established. Results A total of 35 experts nationwide have participated into

the investigation. According to the concentration degree, coefficient of variation, and weight coefficient of the
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experts’ opinions, 23 diagnostic indexes were obtained. After combining the similar terms, 6 primary
symptoms (A) and 11 secondary symptoms (B) were formed. The 6 primary symptoms (A) covered 3 focal
symptoms ( I ) of static and stable focal skin lesion, focal skin lesion with thick plaque and obvious infiltration,
and darkish red or darkish purple focal skin lesion, and 3 general symptoms ( Il ) of lassitude, abdominal
distention and discomfort, pale and enlarged tongue or slightly darkish tongue, white and moist coating or greasy
fur. The 11 secondary symptoms (B) covered 3 focal symptoms ( I ) of obvious exudation in the skin lesion after
scratching, thickening of the scale, adhesion of the scale, and 8 general symptoms ( Il ) of bright pale
complexion or darkish complexion, lassitude or somnolence or shortness of breath with reluctance to talk,
anorexia or vomiting and disgusting, tastelessness in the mouth without thirst, loose stool, etc.. The three
diagnostic criteria with higher experts’ acceptance were as follows: (1) any 2 options of the focal symptoms of the
6 primary symptoms (A I ) + any 2 options of the general symptoms of the 6 primary symptoms (A Il ), (2)any
2 options of the focal symptoms of the 6 primary symptoms (A I ) + any 4 options of the general symptoms of the
11 secondary symptoms(B Il ), (3)any 2 options of the focal symptoms of the 6 primary symptoms(A I ) + any one
option of the general symptoms of the 6 primary symptoms (A Il )+ any 2 options of the general symptoms of the
11 secondary symptoms (B I ). Conclusion The experts in the survey are highly motivated and professional , and
the experts’ opinions have a high degree of credibility and coordination. After 5 rounds of investigation, the
diagnostic criteria for the syndrome of spleen deficiency with dampness and blood stasis in psoriasis vulgaris have
been preliminarily established.

Keywords: psoriasis vulgaris; syndrome of spleen deficiency with dampness and blood stasis; Delphi method;
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Table 1 Parameters of the concentration and coordination of experts’ opinions in the first-round investigation of
psoriasis vulgaris with the syndrome of spleen deficiency with dampness and blood stasis
WiESEREE e s Dot T R it | som Doe o 2
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Table 2 Parameters of the concentration and coordination of experts’ opinions in the second-round investigation of

psoriasis vulgaris with the syndrome of spleen deficiency with dampness and blood stasis
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Table 3 Parameters of the concentration and coordination of experts’ opinions in the third—round investigation of

psoriasis vulgaris with the syndrome of spleen deficiency with dampness and blood stasis
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Table 4 Weights of the diagnostic indexes of psoriasis
vulgaris with the syndrome of spleen deficiency
with dampness and blood stasis
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JiS T SR I IR I 31 117 0042391 4
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Table 5 Classification of the diagnostic indexes of
psoriasis vulgaris with the syndrome of spleen
deficiency with dampness and blood stasis
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Investiation of Traditional Chinese Medicine Treatment Preference and
Related Factors of Patients with Diabetic Peripheral Neuropathy
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Abstract: Objective A qualitative study was carried out to investigate traditional Chinese medicine (TCM)

treatment preference and related factors in patients with diabetic peripheral neuropathy (DPN), and analyze the
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