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Distribution of Traditional Chinese Medicine Syndromes in Patients with

Obstructive Sleep Apnea—hypopnea Syndrome: An Analysis of 345 Cases
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Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndromes in adult
patients with obstructive sleep apnea—hypopnea syndrome (OSAHS). Methods The clinical data of 345 OSAHS
patients obtained by four TCM diagnostic methods were collected in Shenzhen Traditional Chinese Medicine
Hospital from February 2019 to February 2020, and statistical software IBM SPSS Statistics 26 clustering
procedures were performed for the investigation of the distribution of TCM syndromes in OSAHS patients.
Results (1) A total of 75 items of the diagnostic data of OSAHS patients including syndrome manifestations ,
tongue and pulse conditions were obtained, with a total frequency of 7 320. According to the frequency analysis
results, the five main symptoms of sleep snoring, mouth breathing, vertigo and dizziness, heaviness in the head
and body, and obesity accounted for more than 65%. The frequency analysis showed that the tongue manifestations
of OSAHS patients were mainly characterized by enlarged tongue, tooth—marked tongue, tongue with greasy
coating, tongue with slippery fur, and dark tongue, and the pulse condition was characterized by smooth pulse,
thready pulse, stringy pulse and unsmooth pulse. (2) The cluster analysis showed that the TCM syndromes of
OSAHS patients were classified into gi stagnation with phlegm and blood stasis syndrome (accounting for 32.22%) ,
internal obstruction of phlegm— damp syndrome (accounting for 26.75% ) , lung and spleen ¢i deficiency
syndrome (accounting for 23.40% ) , internal accumulation of phlegm—heat syndrome (accounting for 10.33% ) and

kidney yang insufficiency syndrome (accounting for 7.29% ). Conclusion The TCM syndromes of OSAHS patients
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are predominated by gi stagnation with phlegm and blood stasis syndrome, internal obstruction of phlegm—damp

syndrome, and lung and spleen ¢i deficiency syndrome, and the syndromes usually mingle with each other. The

clustering results will provide an important reference for the clinical TCM classification and treatment of OSAHS.

Keywords: obstructive sleep apnea— hypopnea syndrome (OSAHS) ; traditional Chinese medicine (TCM)

syndromes; gi stagnation with phlegm and blood stasis syndrome; internal obstruction of phlegm—

damp syndrome; lung and spleen gi deficiency syndrome
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Table 1 Comparison of the frequency and relative frequency of symptoms of 345 cases of OSAHS patients
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Table 2 Comparison of the frequency and relative
frequency of tongue manifestations and pulse condition
of 345 cases of OSAHS patients
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Figure 1 Dendrogram for cluster analysis of the

clinical data obtained by four TCM diagnostic methods of
345 cases of OSAHS patients
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Table 3 Clustering results for of the syndrome manifestations of 345 cases of OSAHS patients
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