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[ Abstracts ]In traditional Chinese medicine, the kidney and the brain are structurally connected, and brains
originate from kidney essence, both of which are physiologically correlated, and pathologically influence
each other. Convalescent stage ischemic stroke is located at the collaterals of the brain. The pathogenesis
of this disease is correlated with the insufficiency of brains caused by the deficiency of kidney. In clinics, it
should be treated by the therapy of tonifying kidney to generate marrow, in the combination of an adjuvant
treatment of supplementing qi, activating blood circulation, removing phlegm, and removing obstacles
from collaterals, in an attempt to solve symptoms and root causes.
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Literature Analysis on Distribution Regularity of Traditional Chinese Medicine

Syndromes in Wilson’s Disease
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(Institute of Neurology ,Anhui College of Traditional Chinese Medicine, Anhui Hefei
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[ Abstract |Objective To investigate the distribution regularity of traditional Chinese medicine (TCM) syn-
dromes in an attempt to provide a basis for the standardization of TCM syndromes in Wilson’s disease
(WD). Methods
line Database, Chinese Journal Full Text Database, and Chinese Technology Journal Database from 1979

The TCM literatures about WD were collected from Chinese Biomedical Literature on-

to 2010. The 736 cases from 21 literatures in line with inclusion criteria were analyzed by frequency analysis
There was 13 TCM syndrome types in WD, the

top four types included liver-gallbladder damp-heat, liver-kidney yin deficiency, liver-wind stirring, and

and cluster analysis using SPSS 19. 0 software. Results

phlegm-damp accumulation in collaterals. Cluster analysis results were slightly different from the frequencies of
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TCM syndromes in literatures. Among syndrome factors, viscera factors included liver, kidney, bile and
spleen, successively; nature factors included damp-heat, yin deficiency, endogenous wind, and phlegm-
damp, successively. Conclusion Liver-gallbladder damp-heat, liver-kidney yin deficiency, liver-wind stirring, and
phlegm-damp accumulation in collaterals were the common TCM syndrome types of WD, especially liver-gallblad-
der damp-heat. Excess syndrome factors were mainly characterized as damp-heat, and phlegm-turbid; deficiency
syndrome factors were mainly characterized as yin deficiency and endogenous wind.

[Key words ] Wilson’s disease; hepatolenticular degeneration;traditonal Chinese medicine syndrome;regular-

ity of distribution



