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Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome types in
chronic rhinosinusitis patients in Guangzhou area. Methods The clinical data of 4 298 patients with chronic
rhinosinusitis who were treated at the Department of Otolaryngology, the First Affiliated Hospital of Guangzhou
University of Chinese Medicine from January 2017 to December 2019 were retrospectively analyzed. The
distribution of age, gender, onset season, and onset month in the chronic rhinosinusitis patients with various
TCM syndromes was compared, and then the characteristics of the TCM syndromes in the chronic rhinosinusitis
patients in Guangzhou area were explored. Results (1) Among the 4 298 patients, 496 cases (11.5% ) were
differentiated as the syndrome of external pathogen attacking the lung, 313 cases (7.3%) were differentiated as the
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syndrome of heat accumulation in the lung meridian, 12 cases (0.3% ) were differentiated as the syndrome of heat
stagnation in the gallbladder, 1 054 cases (24.5% ) were differentiated as spleen and stomach damp— heat
syndrome, 346 cases (8.1% ) were differentiated as lung—gi deficiency—cold syndrome, and 2 077 cases(48.3% )
were differentiated as spleen—gi deficiency syndrome. There are significant differences among the various syndrome
types (P < 0.05). (2) Except for the syndrome of heat stagnation in the gallbladder with a small sample size, the
other syndrome types had significant differences in the distribution of age, gender, onset season and onset
month (P < 0.05). In respect of age distribution, spleen—g¢i deficiency syndrome and the syndrome of external
pathogen attacking the lung were commonly seen in the infants with 0—6 years old, syndrome of heat accumulation
in the lung meridian and spleen and stomach damp-heat syndrome were commonly seen in the youth with 18-45
years old, and lung—gqi deficiency—cold syndrome was commonly seen in infants and childrens. In respect of the
gender distribution, the male was predominated in each syndrome type. In respect of onset season distribution,
the syndrome of external pathogen attacking the lung, syndrome of heat accumulation in the lung meridian, spleen
and stomach damp—heat syndrome, and spleen—qi deficiency syndrome were frequently seen in winter; in summer
and spring, the incidence of lung— ¢i deficiency— cold syndrome was similar, being 30.1% and 28.9%
respectively. In respect of onset month distribution, syndrome of heat accumulation in the lung meridian, spleen
and stomach damp—-heat syndrome, and spleen—gi deficiency syndrome were frequently seen in January, the
syndrome of external pathogen attacking the lung was frequently seen in December and January, and lung—qi
deficiency— cold syndrome was frequently seen in November. Conclusion Chronic rhinosinusitis patients in
Guangzhou area are mainly differentiated as spleen—gi deficiency syndrome. And the chronic rhinosinusitis patients
with spleen—gi deficiency syndrome are commonly seen in the infants aged 0—6 years, and are frequently seen in
the male and in winter, particularly in January.

Keywords: Guangzhou area; chronic rhinosinusitis; characteristics of traditional Chinese medicine (TCM)
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Figure 1 Distribution of TCM syndromes in the 4 298
chronic rhinosinusitis patients
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Figure 2 Distribution of onset season in the 4 298
chronic rhinosinusitis patients with various TCM
syndrome types
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rhinosinusitis patients with various TCM syndrome types
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