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136 (50.76 +13.76) (%)
X 396 (48.42 £ 15.26) X
225 (42.16 £16.11) :
14 ~20 38 2(5.3)  14(36.8) 20(52.6)  2(5.3)
129 (56.43 £13.75) - 20-30 102 1(1.0)  44(43.1) 46(45.1) 11(10.8)
(P<0.05) , 31 ~40 122 14(11.5)  57(46.7) 32(26.2) 19(15.6)
. 41 ~50 191 20(10.5)  93(48.7) 50(26.2) 28(14.7)
51 ~60 226 43(19.0)  97(42.9) 44(19.5) 42(18.6)
° 61 ~70 141 29(20.6)  57(40.4) 28(19.9) 27(19.1)
2.2 >70 66  6(9.1) 30(45.5)  5(7.6) 25(37.9)
1 886 115(12.9) 392(44.2) 225(25.3) 154(17.3)
2 (%)
14 ~20 38 38 (100) 14 (36.8) 2 (5.3) 10 (26.3) 7 (18.4) 7 (18.4) 5 (13.2)
21 ~30 102 102 ( 100) 38 (37.3) 4 (3.9) 32 (31.4) 18 (17.6) 19 (18.6) 4 (3.9)
31 ~40 122 122 (100) 60 (49.2) 22 (18.0) 35 (28.7) 23 (18.9) 33 (27.0) 4 (3.3)
41 ~50 191 191 ( 100) 112 (49.2) 34 (18.0) 46 (28.7) 43 (18.9) 43 (27.0) 7 (3.3)
51 ~60 226 226 (100) 145 (64.2) 55 (24.3) 68 (30.1) 62 (27.4) 68 (30.1) 20 (8.8)
61 ~70 141 141 ( 100) 97 (68.8) 36 (25.5) 44 (31.2) 29 (20.6) 38 (27.0) 18 (12.8)
>70 66 66 (100) 49 (74.2) 21 (31.8) 19 (28.7) 24 (36.3) 23 (34.8) 11 (16.7)
886 886 (100) 515 (58.1) 174 (19.6) 254 (28.6) 206 (23.2) 231 (26.1) 69 (7.7)
3 (%)
14 ~20 38 4(10.5) 20(52.6) 36(94.7) 34(89.5) 8(21.1)  3(7.9) 1(2.6)  36(94.7) 11(28.9) 0
21 ~30 102 14(13.7)  66(64.7) 78(76.5) 92(90.2) 27(26.5) 14(13.4) 0 99(97.1)  24(23.5) 0
31 ~40 122 79(20.5) 89(64.8) 114(73.0) 38(93.4) 22(31.1) 10(18.0) 115(8.2)  52(94.3)  5(42.6) 25(4.1)
41 ~50 191 42(22.0) 116(60.7) 149(78.0) 175(91.6) 55(28.8) 57(29.8) 6(3.1) 174(91.1) 93(48.7)  3(1.6)
51 ~60 226 54(23.9) 141(62.4) 166(73.5) 214(94.7) 57(25.2) 57(25.2) 33(14.6) 218(96.5) 126(55.8)  6(2.7)
61 ~70 141 41(29.1)  81(57.4) 96(68.1) 133(94.3) 41(29.1) 42(29.8) 24(17.0) 128(90.8) 72(51.1)  1(0.7)
>70 66 22(33.3) 45(68.2) 39(59.1) 64(97.0) 29(43.9) 22(33.3) 11(16.7)  66(100) 39(59.1) 0
886 256(28.8) 558(62.9) 678(76.5) 756(84.6) 239(26.9) 205(23.1) 190(21.4) 773(87.2) 370(41.7) 35(3.9)
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Characteristics of TCM Syndrome in Acute Phase of Adult Bronchial Asthma Patients in Tianjin City
WANG Qiang' SUN Zengtao' ZHANG Xian® LIU Enshun' FENG Jihong'

(1. Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine Tianjin 300150; 2. Tianjin Beichen District
Chinese Medicine Hospital)

ABSTRACT Objective To evaluate the relationship between the characteristics of TCM syndrome evolution and
age in acute phase of adult bronchial asthma patients in Tianjin. Methods Six hospitals were selected in Tianjin.
The clinical epidemiology survey was applied to investigate the TCM syndromes and syndrome elements. Totally 886
cases were included. The location of disease and the characteristics of disease elements were analyzed according to
different ages. Results The difference of patient’s age in different TCM syndromes showed statistical significance
(P <0.05). The difference of TCM syndrome distribution in different age ranges had statistical significance ( P =
0.000) . Patients aged from 14 to 20 from 21 to 30 suffered mostly from the wind asthma accounting for 52. 6% and
45. 1% respectively and patients of other ages mainly suffered from the heat asthma. The location of the disease were
mainly in the lungs spleen and liver. Qi stagnation phlegm wind-heat were the main excessive pathogenic factors
which had a rather high percentage in every age range ( P <0.01 or P <0.05) . Qi deficiency was the main deficiency
pathogenic factor occupying a high percentage in every age range ( P <0.05). Conclusion The main TCM
syndrome in acute phase of bronchial asthma in adult patients in Tianjin was heat asthma which had lung heat as well
as healthy qi deficiency and wind as a pathogenic factor. Its main location were lungs spleen kidneys and liver.
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