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Investigation of the Traditional Chinese Medicine Syndrome Types in

Influenza Patients in Lingnan Region by Using Cluster Analysis
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(1. The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510120 Guangdong, China;
2. Shunde Hospital of Guangzhou University of Chinese Medicine, Foshan 528333 Guangdong, China)

Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome types in
influenza patients in Lingnan region, so as to provide a reference for the prescription and medication with Chinese
medicine for the treatment of influenza. Methods By adopting the clinical epidemiological methods, we
established the questionnaire of the TCM four diagnostic methods for the influenza patients, and then we used the
questionnaire for the collection of the clinical information of the influenza patients admitted in the emergency
department of Ersha Branch Hospital of Guangdong Provincial Traditional Chinese Medicine Hospital and in the
emergency department of Shunde Hospital of Guangzhou University of Chinese Medicine during the two epidemic
periods from June 2017 to May 2018. The database of the clinical information was set up, and then the
characteristics of TCM syndrome distribution in Lingnan region were explored by using the methods of descriptive
analysis and cluster analysis. Results A total of 852 influenza patients were enrolled for the analysis. The results of
TCM syndrome cluster analysis for influenza A and influenza B showed that 304 influenza A patients were classified
into damp— heat syndrome (107 cases, 35.20% ) , syndrome of exterior cold and interior heat (121 cases,
39.80% ), and syndrome of wind—heat attacking the defensive phase (54 cases, 17.76%); and 548 influenza B
patients were classified into damp—heat syndrome (141 cases, 25.73% ), syndrome of exterior cold and interior
heat (240 cases, 43.80%), and syndrome of wind—heat attacking the defensive phase (139 cases, 25.36%). The

difference of the constitution ratio of the syndrome types in influenza A patients and influenza B patients was
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statistically significant (P < 0.05). Conclusion The TCM syndrome in influenza patients in Lingnan region is

characterized by damp syndrome and heat syndrome, and the pure wind— cold syndrome is less seen. The

constitution ratio of the syndrome types varies in influenza A patients and influenza B patients, and damp-—heat

syndrome is more commonly seen in influenza A patients while the syndrome of exterior cold and interior heat is

more commonly seen in influenza B patients.

Keywords: Lingnan region; influenza; traditional Chinese medicine (TCM) syndromes; cluster analysis;

damp—heat syndrome; syndrome of exterior cold and interior heat
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Table 1 The frequency and relative frequency of the clinical symptoms and tongue and pulse manifestations

in 852 influenza patients

NN gL () B (%) || HER gL () WA (%) || H K L (1)) W (%)
R 739 86.74 KR 827 97.07 WL 543 63.73
T 595 69.84 MLE 519 60.92 Tk 495 58.10
MHEBAN IS 570 66.90 B 460 53.99 JiE 376 44.13
BIE 520 61.03 S 402 47.18 HE 347 40.73
Uipad 467 54.81 EES 291 34.15 Wy 340 39.91
IR 417 48.94 i 205 24.06 (Fox 270 31.69
SRIH 379 44.48 KAE 194 22.77 W 236 27.70
TE 361 4237 IR 129 15.14 IR 212 24.88
HRR 207 24.30 i 128 15.02 %Ik 201 23.59
oAt G iofs 156 18.31 mES 108 12.68 Wik 182 21.36
LipEs 134 15.73 fEF 100 11.74 ik 94 11.03
SViis 121 14.20 PLAIN 95 11.15 ik 78 9.15
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Table 2 Distribution of TCM syndrome types in
influenza A patients and influenza B patients [{/1](%)]
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Table 3 The frequency, relative frequency and weight of the information collecting by TCM four diagnostic methods for

influenza A patients with damp—heat syndrome

i fE R B B BR(%)  BGE

Mg fE & B D R(%) A

KR 107 106 99.07 7
L 107 87 81.31 6
R% I 107 87 81.31 6
T 107 87 81.31 6
& 107 83 71.57 6
LhIE 107 77 71.96 5
TIE 107 76 71.03 5
WA IS 107 75 70.09 5

N 107 72 67.29 5
R 107 66 61.68 5
WH 107 60 56.07 4
ik 107 46 42.99 3
1k 107 46 42.99 3
W 107 40 37.38 3
Ik 107 39 36.45 3
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Table 4 The frequency, relative frequency and weight of the information collecting by TCM four diagnostic methods for

influenza A patients with the syndrome of exterior cold and interior heat

Mg AE & ) ) BR(%)  BGE

Mg AR & ) ) BR(%)  BGE

RIR 121 116 95.87 7
NIk 121 108 89.26 7
B 121 99 81.82 6
4 B 121 96 79.34 6
Ik 121 73 60.33 5
2873 121 72 59.50 4
g 121 67 55.37 4
WEHAN IS 121 65 53.72 4
T 121 64 52.89 4
P 121 62 51.24 4

THIRLL 121 57 47.11 4
Wi 121 56 46.28 3
M 121 55 45.45 3
I 121 49 40.50 3
W95 121 48 39.67 3
HelL 121 47 38.84 3
M 121 44 36.36 3
I 121 39 32.23 2
BRR 121 39 3223 2
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Table 5 The frequency, relative frequency and weight of the information collecting by TCM four diagnostic methods for
influenza A patients with the syndrome of wind—heat attacking the defensive phase

izfE B Bg () ) BR(%)  BGE || W2 fE R BEL ) BB BR(%)  BGE
KA 54 53 98.15 7 ELIE 54 32 59.26 4
L 54 44 81.48 6 Mg 54 32 59.26 4
HE 54 44 81.48 6 H sl e 54 28 51.85 4
HWE 54 44 81.48 6 b 54 28 51.85 4
HIE 54 44 81.48 6 =g 54 23 42.59 3
Tk 54 41 75.93 6 ot 54 23 42.59 3
N 54 39 72.22 5 TH 54 22 40.74 3
MR AN 54 37 68.52 5 Sy il 54 21 38.89 3
T 54 37 68.52 5 i 54 17 31.48 2

*6 ZEREEESE1IZIERCERIE)Mi2EBME. MERNE
Table 6 The frequency, relative frequency and weight of the information collecting by TCM four diagnostic
methods for influenza B patients with damp—heat syndrome

PiZAE B Bg () R BER(%)  RGEE || Hi2fER BE () SR BR(%) AR
RIR 141 136 96.45 7 L] 141 85 60.28 4
A 141 127 90.07 6 EIE 141 83 58.87 4
TR 141 120 85.11 6 Eee=g 141 78 55.32 4
iRz 141 117 82.98 6 TH 141 74 52.48 4
MHERAN & 141 116 82.27 6 ST 141 70 49.65 3
el 141 101 71.63 5 TRk 141 65 46.10 3
M 141 101 71.63 5 bk 141 47 33.33 2
Y 141 101 71.63 5 HRR 141 47 33.33 2
BIE 141 98 69.50 5 H sl 141 47 33.33 2
%R 141 85 60.28 4

R7 ZERBBEF2LKER(REEME) MSERME. MERNE
Table 7 The frequency, relative frequency and weight of the information collecting by TCM four diagnostic methods for
influenza B patients with the syndrome of exterior cold and interior heat

izfE B BB D BR(%)  BGEE || U2 ER BEL () BB BR(%)  BGE
KA 240 234 97.50 8 NLgE 240 116 48.33 4
Ntk 240 218 90.83 7 1373 240 114 47.50 4
HE 240 177 73.75 6 b 240 105 43.75 3
Al 240 157 65.42 5 B 240 97 40.42 3
Ik 240 154 64.17 5 Eee=g] 240 95 39.58 3
T 240 146 60.83 5 S 240 91 37.92 3
HE 240 144 60.00 5 THH 240 85 35.42 3
MR AN 240 142 59.17 5 H T sl e 240 78 32.50 3
B 240 128 53.33 4 il & 240 72 30.00 2
3 itk s B T ROE UBRIE IS TR M LAY, B
REH R MR RV BCR I T B, @ A R UERY A7 BT B A b Sl R 25

A IR FE X SR 28 . X R B B L AT ABRTER R TR Ik, X 852 Bl e i

SR, TN B s FT AR, Mk A IR BRI R R AT R R L Ry
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Table 8 The frequency, relative frequency and weight of the information collecting by TCM four diagnostic methods for

influenza B patients with the syndrome of wind—heat attacking the defensive phase

) k() () BR(%)  BGE

PSR & k() () iR (%)  BGE

KR 139 133 95.68 7
e 139 124 89.21 6
N 139 117 84.17 6
T 139 107 76.98 6
I 139 103 74.10 5
WA I 139 95 68.35 5
B9 139 93 66.91 5
Tk 139 93 66.91 5
e 139 90 64.75 5

EaCg 139 89 64.03 5
Liibr 139 84 60.43 4
S 139 80 57.55 4
Al 139 72 51.80 4
37 139 68 48.92 4
IRZL 139 55 39.57 3
o=y 139 54 38.85 3
5 139 54 38.85 3
HEs 139 49 35.25 3
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