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Quantified Grading of TCM Syndrome Manifestations of Cerebral Infraction

WEN Shuyun

(Dezhou People’s Hospital » Shandong 253014)

ABSTRACT Objective To explore the standard of quantified grading of TCM syndrome manifestations of cerebral infraction.
Methods The epidemiological investigation was carried out in the 841 cases of cerebral infarction with different TCM syndrome mani-
festations. The data obtained was analyzed with the step discriminant method of multivariate statistical analysis to build up the distinc-
tion equation mathematical expression. Self-validation, cross-validation, and prospective validation were applied to verify this grading
and standard grading. Results Corss-validation: the Kappa coefficient of wind and blood stasis syndrome, qi deficiency syndrome.
phlegm damp syndrome, fire heat syndrome, and yin deficiency syndrome was 0. 919, 0. 896, 0. 872, 0. 786, and 0. 888 respectively.
Prospective validation: the Kappa coefficient of wind and blood stasis syndrome. qi deficiency syndrome, and phlegm damp syndrome
was 0. 987, 0.757, and 0. 795 respectively. The distinction equation mathematical expressions and scales of mild, medium, and severe
cases of all syndromes of cerebral infarction were established. Conclusion The expressions created in this study were stable and quali-
fied clinical practice well. The grading diagnosis based on these expressions was repeatable and provided the practical mathematical
method for quantified grading of cerebral infraction.

Key Words Cerebral infraction; Syndromes; Quantified grading; Step discriminant analysis; Discriminant equation

1.2
o N ( M@ ,

(2] ) ) (TTA), ,
(Stepwise Discriminant Analysis) , s
; . . @ N6} CT
N NN , ,24~48h o
1.3
. . 0 i .
1 . . . ) )
1.1 . . . e
2006~2009 (590 1.4
)\ (251 ; 841 0 ;@ . .
; 28~99 507, 334 16 NN .
119 644 78 30)
16) o

,wenshuyun9@163. com, 15905344922



+ 158« 2010 2 51 2

Journal of Traditional Chinese Medicine,2010,Vol. 51,No. 2

2.2
R Epidate3. 1 )

SPSS11.5 .
>0.75 o

Kappa
,Kappa

2.3
841

, 121, 108

SPSS o 2
2] ) s
, : 841
561 » 280
350 » 175
3329 220

3525

»109

SPSS

out classification),

(Leave-one-

Kappa o

SPSS11.5
s EXCEL —

EXCEL NN
,  SPSSI11.5 s
Fisher

(x1),
(x5
11 : (x),

(x50

(x4D% Gghig

(x11)3 12

(x40
(x5) 3
(x2)
(x6)+
{sgtrny

(X1)\

(Xz)\
(XG)\
(x11) .

(x3).
(x7). CIPN
(X193 7
(x3) . (x3)+
(x7)3 10

CIDN

CEDN (xy) .

(X100~
(x1),

(x50 (x4

7 : (%), (x50
(x3) . (x) (x5), (x7).

(X’/')o N N 1

(X,1)\

N N

Y, =—2.036+1.343x;+ 2. 451x,+ 2. 282x3+ 2. 321x,+ 1. 264x5
+2.622x¢+2. 338x7+1. 158xg

Y, = — 11.583 + 3. 645x; + 10. 355%, + 7. 596x3 + 5. 674x, +
4.130x5+4. 184x¢+5. 321x7+ 3. 832xs

Y; = — 31.200 + 7.839%x; + 18. 915x, + 11. 449x3 + 7. 404x, +
7.587x5+ 6. 916x5+ 8. 050x7+6. 467xg

Y, = — 10.544 + 3.924x; + 11.052x, + 1.401x3 + 2. 355%x4 +
1. 334x;5 + 3. 298%xs + 5. 360x7 + 4. 345xg + 2. 992x9 + 4. 927x10 +
2. 710x1;

Y, = — 22.184 + 5.609x; + 13.858x, + 3. 014x3 + 4.828x, +
4.043x5 4+ 5. 13x6 + 11. 257x; + 8. 140xg + 6. 567x9 + 9. 765%x,0 +
6. 172x11

Y; = — 45.195 + 8.371x; + 18.466x, + 4.062x3 + 7. 594x +
7.299x;5 + 6. 400xg + 17. 165x7 + 12. 542xg + 8. 928x9 + 13. 299%1¢
+9.982x1,

Y, = — 12. 477 + 5.950%x; + 8.803x, + 7.763x3 + 6.430x, +
4. 698x5 + 2. 647x¢ + 3. 391x7 + 1. 657xg + 3. 797x9 + 1. 558x;0 +
4.000x;;+8. 411x2

Y, = —28.650+ 8.109x; + 12. 965x, + 10. 993x3 + 10. 575%x4 +
8.272x5 + 5. 752x¢ + 7. 424x7 + 4. 715xg + 7. 101x9 + 2. 556x,0 +
7.569%x11+13. 048x,

Y;= —68.413+10.010%x; + 16. 875x2 + 15. 495x3 + 17. 373x, +
13.550x5 + 9. 948x6 + 15. 278x7 + 8. 431xg+ 19. 913xg + 9. 748x10
+11.309%;;+18. 630x

Y= —5.828+1.817x;+ 8. 284x,+ 1. 501x5+ 2. 187x4+ 2. 445%5
+1.239x¢+4. 074%;

Y, = — 13.316 + 4. 076x; + 12. 319x, + 3. 581x3 + 6. 813x, +
8.507x5+2. 379x6+7. 094x7

Y3 = —30.098 + 7.461x; + 16. 454x, + 5. 836x3 + 10. 342x, +
12. 317x5+4. 891xs+10. 842x;

Y= —6.389+2.974x,+5. 803x,+ 3. 665x35+ 7. 208x, + 6. 020x5
+2. 285x4+ 6. 443x%;

Y, = —17.208 + 4. 617x; + 11. 664x, + 4. 971x3 + 14. 503%x, +
13. 603x5+4. 760x5+12. 594x;

Y; = — 53.567 + 8.133x; + 20. 047x, + 8. 679%x3 + 22. 212x4 +
30. 175x5+8. 627x4+22. 303x7

Y sY1.Y2 Y N

, Y. Y.\ Y NN

[RSER. SRS S¥

)



2010 2 51 2 Journal of Traditional Chinese Medicine,2010,Vol. 51,No. 2 159

. s 841
: 841 1 , . .
(Xl)zl\ (Xz):O\ . ’
(Xg):O\ (Xw):O\ (Xs):O\ ( )9
(Xﬁ):O\ (X7):O\ (Xx):07 ’
’ 2Y1:_
0.693;Y,=—7.938;Y;=—23. 361, , .
3.2 s
. ’ .
N . . . R
0 2 s s
2 . Kappa , ’
H
%) Kappa %) Kappa %) Kappa N
280 97.5  0.946  96.3  0.919  99.30  0.987 ’
175 95.4  0.924  93.7  0.896  85.71  0.757 . ,
109 95.5  0.915  93.2  0.872  88.99  0.795
121 90.1  0.816  88.4  0.786 ’
108 90.1  0.888  90.1  0.888 Kappa ’
2 ’ ~ b
88.4%, .
85.71%, .
85% ;
Kappa 0.816, [1] s s .
Kappa 0.786, 0.75, 0. .2003,9
(4):15—18.
2 s s s . “ ”
Kappa s L2]
[l ,2006,24(8) ;27 — 30.
° [3] , , . (M.
3 ,2005:162.
[4] .
, . , ( Y. ,1991,17(3) :64.
(5] ) . (M.
,2000:6 — 28,232 — 236.
841 .
[6] . SPSS11 [(M].
’ ’ ,2006:180.
s [7] s . .
s . . ,2004,16(6):79 — 80.
“ » ( :2009—03—18; :2009—11—17)
[ : 1
« ” ¢ )
“O . 1951 ~1986 (4 Y480  51995~2004 (1
’ > )280 ’
N ’ * b o .
s ’ 16 ; 2100760 +010

N — 64035632,



