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Table 1  Distribution of TCM symptoms and signs
in 100 pediatric patients after HSCT
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3.2.1 #BFHEEMNSAGER HREIEER

H B S B AR SR e, BEBUTIR >5 Y
56 T B SRR . ARTESEAT AT . AR IR BE BRI AR
TEC 1 ~6 1E R R 1~ A5 6 FEAT /AT, A5 0 A g A5
R ZH (WR2, R3). MERSHIITLE
BOYHT, HITERBECH 410, AIC, SABIC 5

/N, BLRTHY PH I, & JE0 MR 0 A 5 3
i, AWK, EEWAEINN N 40wl sr
25, R HSCT 5 BILAUERE SR 42851, ERsT 4%
K ILE 90 18.81% . 27.46% . 17.93% .
35.79%.
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Table 3 Latent class probabilities of different models for 56
TCM symptoms and signs in 100 pediatric patients after HSCT

(%)
BB el J2 2BHI3 Jl4 KIS Jle
BRI 100. 00 — — — — —
BifI2  46.19  53.81 — — — —
B3 28.62  26.06 45.32 — — —
B4 18.81  27.46  17.93  35.79 — —
BWS5  29.65 25.28 16.07 25.00  4.00 —
HH 6 2.00 10.06 14.00 11.97 29.50 32.50
T —, O,
3.2.2 P EIEGEHE LA S RS BEEE

WETES AN 4 B, AT A BOREAR . RAE 23 5]
TEANNT S S, WLk, K501, #h
B Z 0. WUARAER . B4 B %k 80% L I,
HASLAZEN IR, ROz R E AR
R, [RIBF R T 45 . AR . BRIk
55 . kRMH . B HUEREE IR R, A
2%V 1, WA g2 A%, BeB2RE 1 a4l
RAWEIE, KIERP | JR#E, D5 &, &8
WAL TR AR E  I R TR 26%~42%,
FERTARAEAR . RAE A BUAERAG, SO 4 LA
B i) . RAREHE . maEH. F&5M0.
AR LT IR BMRRR S, (HI IR &
RSB WA R kB R P A R B2 Wb, FL7EH:
b 43 23] rh AT 5 R A AR 3 B T
B[] — 20 0 FBULBR T A B R i BZ 28 1)
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Table 2 Parameters of the latent class analysis model for 56 TCM symptoms and signs in 100 pediatric patients after HSCT
FRETY AlC BIC SABIC 9 BLRT {1y P{H LMRT i) P&
I 5839.254 5985. 143 5808. 281 — — —
() 5700. 843 5995. 227 5638. 344 0.934 <0. 0001 0. 1590
AL 3 5650. 704 6093. 583 5556. 681 0. 949 <0. 0001 0. 8268
A 4 5646. 263 6237. 637 5520.714 0.971 <0. 0001 0. 7530
TS 5712. 681 6452. 550 5555. 606 0.974 0. 6667 0. 7602
FiAl 6 5717. 425 6605. 788 5528. 824 0.977 <0. 0001 0. 7681

e AIC, FRMfE EFRHE; BIC, DUM(E B AR1E; SABIC, MREFEA AR (5 B4 1E; BLRT, 2£F Bootstrap B9 ISR HLAG 5
LMRT, Lo-Mendell-Rubin {BU8R lURGE; “—" FRom MWEIEISNNECH 1 1), JoykbAT 3 s .



- 1786 - P E 2 & 2025 4FE 9 45 66 %55 17 1 Journal of Traditional Chinese Medicine ,2025, Vol. 66,No. 17
F4 1006 M T AAAR IS BOL S6 T BAER . ARAEFEAS [RIRE 72 0] B A 25
Table 4 Probabilities of 56 TCM symptoms and signs in different latent classes in 100 pediatric patients after HSCT (%)
SEAR . AAAE Z501 e p) F513 Fei) 4 SiEdk . IARTE SR ¥ 2 F513 ¥4

IR AL 52.5 62.4 100. 0 89.5 3 3Ed 52.4 26. 4 22.1 13.7
HHE M 63.5 44.3 94. 4 69.7 oIk 21.3 32.7 50.3 2.8
k4 89. 4 73.5 56. 1 47.3 T £ B 20.7 29.7 16. 8 19.4
AR 57.3 81.4 61.0 50. 1 s 0 62.2 0 13.7
Z7 89.2 81. 1 49.8 30.8 GESLAE 4.7 36.9 5.6 25.1
Pz 83.6 73.5 49.7 20.0 KAET45 57.7 3.7 5.6 17.1
S35 74.0 59.5 49. 4 36.0 JULIR HH Al 10.6 36.5 5.6 1.1
KRR HIRGE 62.4 59. 4 11.3 50. 1 Jikk 21.3 21.8 16.7 5.6
R 68.8 33.0 39.4 38.9 KR 42.5 7.2 0 11.2
NSRS 83.8 48.5 21.7 28.0 i Ofe) Mg 10.6 14.6 33. 4 2.8
kR 47.7 69.9 22.0 30.4 e 15.9 22.1 21.9 0
A 42.9 47.5 22.3 41.6 (WS 16.0 11.3 10.7 13.9
air 16.3 51.6 50.0 35.8 AR 31.9 18.2 0 0
[l cReNs| 63.7 65.6 17.0 16.6 i il 0 14.5 22.0 8.6
A Pl 0 84.9 32.7 27.4 Jik % 0 22.0 10.7 8.5
AR AN & 42.6 66.5 11.2 27.2 kK 26.5 21.9 0 0
% IR 25.3 44.5 94. 1 8.8 IR 10.3 15.8 0 10.5
[ 26. 1 73.5 11.2 24.8 Jikii 21.2 10.9 0 8.4
YZENTEEE S 30. 8 55.0 33.5 22.7 B 10.6 25.5 5.6 0
A% 36. 4 47.9 83.6 0 P 11.0 10.9 5.6 10.9
(oINS 31.4 40.9 16.6 41.6 HIE 5.3 21.8 5.6 2.8
Jik e 41.9 18.6 43.9 31.1 T 5,25 B 0 11.0 16.4 8.5
BT 16. 1 30.2 49.8 32.9 PR 42.5 0 0 2.8
Ji 16.0 70. 1 16.3 19. 1 TR AE 15.9 11.0 0 5.6
k55 52.4 30.2 22.0 24.9 S ] 16.0 7.3 11.1 0
LK 41.4 51.8 16.0 14.3 Ji ] 10. 6 14.6 5.6 0
SO T A& 37.1 32.9 5.4 28.0 HR i 11 5.3 18.2 5.6 0
IR 42.3 40.3 0 19.5 A 26.6 0 0 2.8
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YRR AR EC R, S5E AT 21, W%,
AR . KAEWEE, SR REAENG, 504
K, FEtEIR R, HORER 3 a2 R I ISR
o, OREE . RAEVEEE . HEE L BRI HBEE5)
94 1%, 32.7%. 39.4%. 43.9%, ¥RiZIEH
JLATREA — @RI A IR . 0] 4 rp AR B4
HEME R ARG, JeRe s th ek oA, 45
GG IRSERR o 456 H A 3R X A8 i 1) £ RO HiR
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WEE. k4, Mol #2545 N TR ISR IE
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V43 h-2982. 02 53, M AUARIE 4 B AR 12 T 3 IR
PRAE A5 o0 A B BT A BRI 4 s . Y4 3
TS e B uUEAR R R,
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OyAE, BEULERS. mERS AL, = M E (G B E K
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1 BFUE B IR 99%, /R ik 46 I AF B REAS AL
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Latent structure model of TCM symptoms and signs in 100 pediatric patients after HSCT

64% . 49% . 54%. 23%, i SO NHE i B _F R AE
ARBERIBATT STAHE, AT 21=81 AHERY
Hh B IE A A i URIE
£5 100 fﬁJifﬂﬁljFéﬂﬂﬂﬂﬁszEE%JLq” BEAEAR | AAE
1255 RRAF B M4
Table 5 Comprehenswe clustering information of Z1 and class
probability distribution for TCM symptoms and signs
in 100 pediatric patients after HSCT

s - ZREE Fetf
/%  S0(P=0.85) S1(P=0.15)

z7 0.09 48 0.52 1
iz 0. 06 53 0.45 0.9
A% 0.06 79 0.28 0.74
AL 0. 04 95 0.33 0.73
IR 0.03 96 0.32 0. 66
M5 0.03 97 0.18 0.47
oA 0. 02 98 0.19 0. 46
i3 0. 02 99 0.32 0.59
ARV 0.01 99 0.39 0. 64
i ik 0.01 99 0.29 0. 49
[OREReN S| 0.01 99 0.36 0. 54
FOMOTESS  0.01 99 0.11 0.23

Z2LA RAAERY (R 2, A S 2D

E) A& Y2, Y4, Y5, Y9, HIEZ 1. M.
KAFF25 . bk & B . ST K % 28 4
BRI . RAE, B BIC 54> h-1245. 674, #
B A 2 BB B 5 A 99%, R 2211
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CReRABFE R LM R A, ke, K6
A, Z W EAR B, B Z IRk X 22 5T
BREEERK . =200 M. RAET45 . Milkins. &
Jhg . O R . WLARAR, JRET. ToHE . BRI,
A KRR ok . PUKHEH . K
Wi, . ERAFIRG . MEIRAL . R IRERRE .
FRBAREN . BR . HE00BBUE B S
99%, FRrnixXE AR RS HE AR UGB 22 Y RRTE
SEAIEAR L IRAE, HF 22 fiv &4 N B R IE . SO
SR ABE MBI 61% . 39%, 72=S1 NBEEHIH
RAEIRME R v 22=S0 A\ BE, #CHIW 22=S1 K
AW L . EAEREIE, Z22=S1 h/HUR
JLHBRA Wi 5 RS . O RR  UTR A
TSI, 7 22=S1 h i A 3543 9 Wi g e
PRI IE DL
F6 10013 i T A MBS HLG BOLH BRI . IRAE
L2 B RAAS B R IME R
Table 6 Comprehensive clustering information of Z2 and class
probability distribution for TCM symptoms and signs
in 100 pediatric patients after HSCT

. FER
A HiEE R 72=50 72=81
1%
(P=0.61) (P=0.39)

Zz7] 0.11 47 0.41 0. 87
Liiib:3 0. 09 52 0.35 0.78
KAET45 0. 06 73 0.08 0. 36
A3 Ikt 0.04 86 0 0.10
G 0.03 90 0 0. 08
AT 0.03 93 0 0. 08
WLPARSER 0.03 94 0.34 0.57
bR ¥ 0.02 94 0. 04 0.16
TE 0.02 94 0. 01 0. 08
Jikist 0.02 95 0. 06 0.17
[[ORERNE| 0.01 95 0.33 0.49
RAE R 0.01 95 0.09 0.21
RN AT 0.01 96 0.25 0.38
WUk R 0.01 96 0.12 0.24
PRAT 0.01 96 0.02 0.08
K% 0.01 98 0.47 0. 60
EREHEBRSE 0.01 99 0. 45 0.53
MR AN % 0.01 99 0.34 0.44
i3Sk 3Ed 0.01 99 0.22 0.32
T RIRA 0.01 99 0.05 0.12
38t R 0.01 99 0.01 0.04
HHED 0.01 99 0.01 0.04

Z3LEE R (A 3, i HAHAS SC 4 hY
RE) B YS. Y7, Y8, HHERAEJHEE . ETE .

HEEA. FEA. EW. TEE. EKE25
FEPR . RIE, BIEIBICAH53 A-1013. 57 4. I
T HE BB R EEIEIL 9%, K Z30NEA
REGER MR, WWERT, hFR7H,
KAEJEE . WG . & E M AN EARBERK, U
X 3AEAR L RAE ST 23 TR f R . R
s, FHEH. FEH. BW. SaE. Bk,
IREE T . Bko% . FR80RL T X RRUE B E
JEIR 99%, Fermnix e I A8 i GE % FEAS UL W] 73 1y
e, SRk . IR, K 73 4w 44 R B AR D TRIE .
SO. S14351 di NHE BN 40% . 60%. BR T & &
. &&E, 723=SI AR B, 85 . 11
. EIKREERER . RAE R & F 23=S0 A B,
A BT 23=S1 Ay B R 38 PR I Hp R B L3, 1T Z3=
SO N Ay 15 34 PRI Hr o i 2 B 2
F7 10005 i T AU HTG BOLH BRI . fRAE

VAE-Se8 S EISYIE S VR

Table 7 Comprehensive clustering information of Z3 and class
probability distribution for TCM symptoms and signs
in 100 pediatric patients after HSCT

s PR
A HiER AP 73=S0 73=S1
1%
(P=0.40)  (P=0.60)

A JEE 0.13 42 0.10 0.58
i 0.13 51 0 0.37
HEWA 0.13 83 0 0.35
HE M 0.12 89 0.93 0.48
20 0. 06 94 0.16 0. 49
HHE 0. 04 97 0. 60 0.31
J K 0.04 98 0.17 0.42
HR fi 9 0.02 99 0.02 0.11
JikiZ 0.02 99 0. 04 0.15
IREURA TN 0.01 99 0 0.03

ZALEA TR (MR 4, 3EFIHA SC 405
RO AEYL, Y2, @IEEZT. Mg PLRRAER .
HEEH . BB, Mo % 20 AN RER . RAE, R
BIC 1343 4-996. 76 43, B AL it B & BRE B
BT IR 99%, A5 74 LR A BKME B LR
AR, VEWLZES. HESHIA, = A E {5 BE i
K, WHZ I za siskER K. =71, #iE . W
AN, M. Bk, MR, o, X
T, JERTEE . PRI, KW, e, ERKEE
R, HE KB EBUGEEEEIL 9%, FniX
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R 8 10005 MM RS A S L BRAER L RTE
TALEG RPAR B IR
Table 8 Comprehensive clustering information of Z4 and class
probability distribution for TCM symptoms and signs
in 100 pediatric patients after HSCT

R9 10045 A MRS A S B L BRAEAR . (RTE
75 55 RAAR B IR
Table 9 Comprehensive clustering information of Z5 and class
probability distribution for TCM symptoms and signs
in 100 pediatric patients after HSCT

Kt 2% KM %
WA HAFE B z4=soj<mzz4=51 At HAFE UL zs=sojcmzzs=s1
1% 55 B %
(P=0.44)  (P=0.56) (P=0.63)  (P=0.37)

z7 0. 47 76 0.10 0.98 TIRLL 0.30 79 1.00 0.37
L3 0.32 89 0.10 0.85 HIGLL 0.12 79 0 0. 30
IRV 7 0.12 93 0.16 0. 64 IR 0. 11 79 0 0.27
[[aRERNE| 0. 06 94 0.21 0. 54 2z 0.06 88 0.39 0.75
i< 0.05 95 0.03 0.24 B W Jek P 0.06 91 0.14 0. 46
figpe] 0.04 97 0 0.13 kR 0.04 91 0.32 0.61
RN 0. 04 97 0.16 0.41 i kA 5% 0. 04 96 0 0.11
gt 0.03 98 0. 04 0.20 R 0.03 98 0 0.08
JALSTEE 0.03 98 0.23 0. 44 AT 0.03 99 0 0.08
74! 0.02 99 0 0.07 29 0.02 99 0. 05 0.18
8] 0.02 99 0.02 0.11 HHE 0.02 99 0 0.05
T} € R I 0.01 99 0.14 0.28 T H 0.02 99 0.01 0.09
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M 44% . 56%., 74=S1 ARE IR FRREIR . 1K ?T% 33 Zz ZZ gi
TE MR35 3 T Z4=S0 N BE, #H by 24=S1 ABFHY BB 0.01 99 0.35 0. 48
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Latent Class and Latent Structure Analysis of Traditional Chinese Medicine Syndrome Distribution in 100 Cases

of Children After Hematopoietic Stem Cell Transplantation
HUANG Baoyi'?, YI Lichen’, LI Pinggan™*, XU Hua'?, HUANG Ke'
1. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Guangdong Provincial

Academy of Traditional Chinese Medicine Clinical Research; 3. Guangzhou University of Chinese Medicine; 4. Children’s Medical

Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen University

ABSTRACT Objective To explore the characteristics of traditional Chinese medicine (TCM) syndromes in children

after hematopoietic stem cell transplantation (HSCT) and provide a reference for clinical syndrome differentiation and

treatment. Methods A total of 100 pediatric patients after HSCT were enrolled. Basic information and TCM four-

diagnosis data were collected. Latent class analysis (LCA) and latent structure analysis (LSA) were performed using

Mplus 8.3 and Lantern 5. 0, respectively, to summarize the TCM syndrome characteristics in children after HSCT.
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Results A total of 69 symptoms and signs were included. The five most frequent symptoms/signs were pale-red
tongue body (77 cases), white tongue coating (66 cases) , thready pulse (64 cases), poor appetite (62 cases) , and
fatigue (59 cases). Fifty-six TCM symptoms/signs with frequency >5 were subjected to LCA, resulting in a four-
class latent model. Clinical interpretation identified the main syndromes as dual deficiency of ¢gi and yin, dual defi-
ciency of the spleen and kidney, lung-spleen ¢i deficiency, and yin deficiency with dampness. LSA of all 69 TCM
symptoms/signs yielded nine latent variables. Based on TCM theory and clinical practice, these latent variables were
clustered into five syndromes, lung-spleen qi deficiency, dual deficiency of ¢i and yin, spleen deficiency with damp-
ness encumbrance, dual deficiency of the spleen and kidney, and yin deficiency with internal heat, partially accompanied
by blood stasis. Conclusion Common TCM syndromes in children after HSCT include dual deficiency of ¢ and
yin , spleen deficiency with dampness encumbrance , lung-spleen qi deficiency, dual deficiency of the spleen and
kidney, yin deficiency with internal heat, yin deficiency with dampness, and partial syndromes accompanied by blood
stasis. The main affected organs are the spleen, lung, and kidney; deficiency is the predominant nature of disease,
often accompanied by excess.

Keywords hematopoietic stem cell transplantation; traditional Chinese medicine syndrome; children; latent class

analysis; latent structure analysis
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