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Literature Research of Mild Cognitive Impairment Syndrome Distribution Characteristics

GAO Yintong' TIAN Jinzhou® SHI Jing> ZHANG Ran’ FENG Huishang' GUO Kaihang' JIANG
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(1. Graduate School Beijing University of Chinese Medicine Beijing 100029; 2. Dongzhimen Hospital Beijing University of
Chinese Medicine; 3. Wangjing Hospital China Academy of Chinese Medical Sciences)

ABSTRACT Objective To explore the Chinese medicine syndrome characteristics of mild cognitive impairment
(MCI). Methods The papers of MCI syndrome research were reviewed and collected in China National Knowl-
edge Infrastructure Wan Fang Data and VIP Data from January of 1990 to December of 2014. Statistical analysis was
made on the Chinese medicine syndrome types and syndrome factors. SPSS 17. 0 software was adopted to make cluster
analysis. Combined with experts” experience related symptoms to the syndrome factors were carried out. ~ Results
Totally 32 papers were included. After terminology normalization there were 24 syndrome types of MCI. Top 5 syn-
dromes with high frequency were syndrome of orifices confused by phlegm syndrome of deficiency of kidney essence
syndrome of deficiency of both Qi and blood syndrome of internal exuberance of heat toxin and syndrome of blood sta—
sis blocking brain. In syndrome factors of disease location type kidney and brain covered the highest proportion
30.83% and 30.00% . In syndrome factors of disease cause and character types Qi deficiency covered the most
16.50% . According to resulis of cluster analysis combined with experts” experience 15 syndrome factors were ex—
tracted including 69 symptoms. Conclusion Chinese medicine syndrome types of MCI were mainly syndrome of
orifices confused by phlegm and syndrome of deficiency of kidney essence. The disease locations were mainly kidney
and brain. The disease character was Qi deficiency.
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