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Literature-based Study on Distribution Regularity of TCM Syndromes of Respiratory Failure of Chronic Obstructive Pulmonary
Diseases

LI Jiansheng', W ANG Minghang®., YU Xueging. W ANG Zhiwan’. LI Suyun’

(1. Geriatrics Institute of Henan University of Chinese Medicine, Zhengzhou 450003, 2. First Af filiated Hospital of Henan University
of Chinese Medicine)

ABSTRACT  Objective  To study the distribution regularity of TCM syndromes of respiratory failure of chronic obstructive
pulmonary diseases (COPD) for the standardization research on TCM syndromes. Methods Literatures on respiratory failure of
COPD of the latest 15 years were collected from the Chinese Biomedical Literature Database, Chinese Academic Periodical Full-text
Database and China TCM Document Retieval System Database. The name of the disease was filtered and standardized- The database
was established. The formation and distribution regularity of TCM syndromes of respiratory failure of COPD were calculated and
analyzed- Results The common syndromes of respiratory failure of COPD were excess in Biaosymptom, such as accumulation of
phlegm and blood stasis, phlegm-heat obstructing the lung, accumulation of phlegm—turbidity in the lung, and phlegm misting the
brain, and most cases were accompanied with blood stasis. The deficiency syndromes, commonly qi deficiency of the lung and kidney,
were com plicated in nature of disease and zangfu attribution. CGonclusion The accumulation of phlegm and blood stasis, phlegm-heat
obstructing the lung. accumulation of phlegm—turbidity in the lung, and phlegm misting the brain are the basic syndromes of
respiratory failure of COPD, and most cases are accompanied with blood stasis. The deficiency syndromes have a complicated inner
law, and qi deficiency of the lung and kidney is the common one
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