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Analysis of Tongue Picture and Syndrome Differentiation for the Patient of AIDS

Wang Rongbing, Wang Xiaojing,Zhao Hongxin> et al-

(Beijing Ditan H osp ital, Beijing 100011)

Objective:T o analyze correlativity of tongue picture with state and duration of illness,and to deepen the understanding of the
syndrome of both qi and yin deficiency in the patient of AIDS at metaphase and advanced stage- Methods : Picture of the tongue
in the patient of AIDS at metaphase and advanced stage was taken by a same digital camera at a fixed time in the morning- T he
laboratory data of the patient were recorded and characteristics of the tongue picture and the relationship between the tongue
picture and the condition of immune system were analyzed- Results:Dim tongue with ecchymosis,enlarged tongue with teeth
prints curdy and greasy fur,and brown fur were commonly seen in the advanced patients;Dim tongue with ecchymosis was re-
lated to the state of illness: immune state and CD1 level- Conclusion:Both qi and yin deficiency: obstruction of blood stasis in
collaterals, retention of toxic pathogen in the blood system are more commonly seen TCM pathological changes in the ad-
vanced patient of AIDS-
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