2017 4 58 7 Journal of Traditional Chinese Medicine 2017 Vol.58 No.7 * 565 -

DOI: 10. 13288/j. 112166 /r. 2017. 07. 008

*

: zhangbaochunl11@ 126. com

12 2 2 P
(1. 11 100029; 2. )
1249
; . (28.82%) .
(22.98%) . (6.57%) . (5.12%) (4.40%)
9
1
2-3
? 2
‘s 50% ° .
0 2.1
6 1986—2015
S .
° SPSS 16.0
1
o 2.2
€ yooo 1249
! 10 .
o ‘ 1) (55  4.40%) :
{ . p) “ . . . .
» 8 X A A A
. 2) (11 0.88%):
: (81673674) ; °
(7132150) 1) (287 22.98%) :

N ~ N S



* 566 ° 2017 4 58 7 Journal of Traditional Chinese Medicine 2017 Vol.58 No.7

1) (360  28.82%):

(159  12.73%): .

3.1 N

N ~ ~ ~
S S N
”
o
N ~ o o
o
S N N S N
~ ~ ~ ~
A N N o

“ ”

3.3



2017 4 58 7 Journal of Traditional Chinese Medicine 2017 Vol.58 No.7 * 567 -

3.4

1 GITIAUX C KOSTALLARI E LAFUSTE P et al. Whole
microvascular unit deletions in dermatomyositis J . Ann
Rheum Dis 2013 72( 3) :445-452.

) 2 BOHAN A PETER JB. Polymyositis and dermatomyositis

(first of two party J . N Engl J] Med 1975 292(7) : 344-
347.

3 BOHAN A PETER JB. Polymyositis and dermatomyositis
( second of two party J . N Engl ] Med 1975 292(8) :
403407.

4 . J .

2011 33(4):201203.
5 DOBLOUG C GAREN T BITTER H et al. Prevalence

; and clinical characteristics of adult polymyositis and derma—

3.5

tomyositis; data from a large and unselected Norwegian co—
hort J . Ann Rheum Dis 2015 74(8) : 15514556.
6 . J.
2008 30(4) :21-22.

2012 119( 1) :9597.
° 8 . M. 2012.

° 2014 30( 1) :182-184.

. 2010 51(4) :314315.
11 ) J.
2010 25(6) : 956-957.

Zang-¥u Syndrome Differentiation and Transformation and Development Rules of Dermatomyositis

REN Beida' > ZHAO Xin> CAIl Dayong® ZHANG Baochun'

(1. Preclinical Medical College Beijing University of Chinese Medicine Beijing 100029; 2. Institute of Medical Plants China
Academy of Medical Sciences)

ABSTRACT Articles related to dermatomyositis ( DM) were retrieved in China National Knowledge Infrastructure
( CNKI) and 1249 cases were involved. Distribution characteristics of DM clinical syndromes were analyzed by Zang-
Fu syndrome differentiation and the transformation and development of the syndromes were analyzed in terms of the
progress of the disease course. The clinical syndromes of DM were mainly 5 types including spleen Qi deficiency
(28.82%) excessiveness of heat toxin (22.98%) kidney Yin deficiency ( 6.57%) lung Qi deficiency
(5.12%) and liver Yin deficiency ( 4.40%) and the transformation and development of the syndrome was the
comorbidity of the two mutually generated Zang-organs. The treatment needed to be done from five Zang and the
spleen Qi deficiency existed in the whole course of DM. The syndromes could transform and develop between two
mutually generated Zang-organs.
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