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Latent Class Analysis of Traditional Chinese Medicine Syndromes in Patients with Coronavirus Disease 2019
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ABSTRACT Objective To analyze the initial symptoms and present traditional Chinese medicine ( TCM) syn-
dromes in patients with coronavirus disease 2019 ( COVID-9) through latent class analysis ( LCA) and to explore
the core pathogenesis. Methods The elements of initial symptoms and present TCM syndromes in 650 COVID-9
patients were collected from 18 hospitals between February and March 2020. Elements with high prevalence rate
were included. The included elements as binary variables were analyzed to figure out the core pathogenesis of COVID-
19 as well as TCM syndrome classification for diagnosis with LCA method. The specific analysis process included
probability parameterization parameter estimation and model fitting latent class analysis and interpretation of the re—
sults using TCM theory. Results Elements of initial TCM symptoms were collected in 605 patients with COVID-9;
and 17 out of 23 initial symptoms were included for LCA model with 3 classes. Class 1 included the syndrome ele—
ments belonging to damp ( heat) pathogen phlegm-damp and gi deficiency indicating that the disease location was at

lung. The syndrome elements included in Class 2 showed that the nature of disease was warm ( heat) pathogen and ¢i



* 302 2021 2 62 4 Journal of Traditional Chinese Medicine 2021 Vol.62 No.4

deficiency. Class 3 was composed of the syndrome elements of warm ( heat) pathogen phlegm damp and gi deficien—
cy and revealed that the disease location was at lung. In conclusion the nature of initial COVIDH9 was mainly warm
( heat) pathogen phlegm damp and g¢i deficiency and the location of disease was wei-exterior and lung. In terms of
present syndromes of COVID-9 from 650 patients 43 out of 55 elements were included in LCA model with 4 classes.
Class I named damp-warm ( heat) toxin accumulation and phlegm-heat obstructing lung included the elements of
warm ( heat) pathogen damp pathogen phlegm pathogen and ¢i deficiency and identified lung as the disease loca—
tion. Class 2 included syndrome of damp-warm ( heat) toxic accumulation and spleen failing to transport of which the
nature elements were warm ( heat) pathogen damp pathogen and ¢i deficiency and the disease location was at lung.
In Class 3 the elements related to the nature of disease were damp pathogen and warm ( heat) pathogen and the
disease location was at spleen showing the syndrome of damp-warm ( heat) toxic accumulation and gi+in damage.
Class 4 indicated the syndrome of damp-warm ( heat) toxic accumulation and heart-spleen deficiency as elements of
warm ( heat) pathogen damp pathogen ¢i deficiency and yin deficiency were included and spleen and heart were
mostly involved. Conclusion The initial syndrome of COVID-9 was damp-warm ( heat) toxic attacking wei-exterior
and then the lungs were invaded and lung—gi insufficiency was present; the core pathogenesis of COVIDH9 was damp-
warm ( heat) toxin accumulation complemented with phlegm-heat obstructing lung spleen failing to transport qi—in
damage or heart-dung deficiency.
Keywords coronavirus disease 2019; latent class analysis; traditional Chinese medicine syndromes; syndrome ele—
ments, damp-warm epidemic toxin
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Professor MEI Guogiang’s Experience in the Treatment of Dilated Cardiomyopathy
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1. Hubei University of Chinese Medicine Wuhan 430061; 2. Jianghan University; 3. Shanghai University of Traditional Chinese
Medicine
ABSTRACT This article introduced the clinical experience of professor MEI Guogiang in the treatment of dilated
cardiomyopathy ( DCM) . He puts forward that the core pathogenesis of DCM is nothing but deficiency and excess.
The excess pattern is mainly due to phlegm and blood stasis which obstruct ¢gi movement and heart vessel while the
deficiency pattern is mainly caused by depletion of ¢ blood yin and yang of heart. Therefore data should be com—
prehensively collected to differentiate the excess and deficiency pattern through four examinations. Pattern differentia—
tion should be combined with disease differentiation to guide treatment. For the commonly seen patterns such as
binding of phlegm and stasis ¢i stagnation and blood stasis gi-in depletion and edema due to shaoyin yang defi-
ciency Xiaoxianxiong Decoction ( ) Xuefu Zhuyu Decoction ( ) Huangqi Shengmai Decoction
( ) Zhenwu Decoction ( ) are recommended respectively and can be modified according to pattern
and disease differentiation. From the theory of “chronic diseases transforming to collaterals” he often uses worms
vines and collateral-dredging and mass-dissipating drugs to remove the pathogen of the collaterals.
Keywords dilated cardiomyopathy; chest bi; experience of famous doctors; MEI Guoqiang
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