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TCM Syndrome Types of 1042 Cases of Cholelithiasis in Shanghai Area

GU Honggang, ZHANG Jingzhe, GAO ju, ZHANG Xuelin, LTIANG Xiaoqiang, PEI Xinjun, MIAO Tongguo, ZHU Peiting
(Longhua Hospital , Shanghai University of Chinese Medicine , Shanghai 200032)

ABSTRACT Objective To study the inducing factors and syndrome differentiation regulations of cholelithiasis in Shanghai ar-
ea in order to establish the criteria of syndrome differentiation. Methods A prospective clinical epidemiological study was car-
ried out to observe the inducing factors and syndrome differentiation regulations of cholelithiasis. Results Of the 1042 cases,
there were 202 (19. 39%) with irregular food intake, 219 (21.02%) with a habit of not taking or only occasionally taking
breakfast, 435 (41.75%) with dinner-overeating, 80 (7. 68% ) having exercise more than one hour per day, 218 (20. 92%) ac-
companied with fatty liver or hyperlipidemia or diabetes or hypertension, and 41 (3. 93%) having family history. Totally 313
cases (30. 04 %) were suffering from the liver and gallbladder damp heat syndrome, 228 cases (21.88%) suffering from the liv-
er-qi stagnation syndrome, 56 cases (5. 37 %) suffering from the qi and yin deficiency syndrome, 381 cases (36.56 %) suffering
from liver yin deficiency syndrome, and 64 cases (6. 14%) involved in other syndromes. Conclusion In cholelithiasis cases
with acute cholecystitis or complicated with hepatolith. the liver and gallbladder damp heat syndrome is high in percentage. In
cholelithiasis cases with chronic cholecystitis, liver yin deficiency and liver qi stagnation syndromes are high in percentage. In
hepatolith cases, liver yin deficiency and liver and gallbladder damp heat syndromes are high in percentage.

Key Words cholelithiasis; epidemiology; TCM treatment; treatment method and treating principle; treatment based on syn-

drome differentiation

( N @B , ,

. ) . .
. . [3] @
U’o ’ ’ ’ ’
: : ©)
. (WBO) N> . @B
1 ; :
L1 ; ;
L11 , : .

[2] :D . [4] : D



+ 1578 - 1042

2011 18

©B ; ;

[2]:@
. OB
: ©)
(PCT),

(ERCP) (MRCP)

1042 2005 1 2008 12

211 N N (DN

(cm) . (kg) . (mmHg)

(  /min),

(“H7<38C;“++738C ~39C;“+++">
39°C)H . N N N N
N N N ( , ) (Bt
. , ) ( , ) ( ,

N N ~ N ~ N
N N A ~
N ~ ~ N
~ N N ~ N N
N ~ ~ ~
N N N N N
A ( b b b b b b
’ ’ )\ ( s s s s
’ ’ ’ )\ ( ’ ’ ’ ’ ’ ’ ’

, 100



2011 18 e« 1579 =«
. . . 218
2.3 , 20, 92%., ,
, N ( ) o 1,
, 1 )
24 20 14 9 10 0 83
1000 ,
. o 7 5 1 19 0 32
25 33 19 7 43 1 103
’ 1 2 0 2 0 5
SPSS10. 0 63 43 24 76 1 206
° 3.5
; (
3' 1 2 b b ) 4:1 .
1042 ,
3.93%, 2,
110 ¢ 10.56%),
2 )
684 (65 64%), 151
¢ 14 49%), 51
¢ 4.89%), 46 ( 0 1 0 z
5 14 3 8
0
4. 41%), 0 2 0 2
32 0 3 1 1
202 . 0 0 0 0
219 21 02%. , 3.6
435 41. 75%, 1042 , 313
. \ , 30. 04%; 228
, 509 21 88%; 56,
48 85%, . 5 37%; 381
, 36. 56 % ; 64 6. 14%,
40g(C  50° 100ml), 5
; 900 / , 79, 7L 82%.
5 . .
148 14. 20%, . 25, 49. 02%
, 262 183
3.3 3 «C
1h 80
7. 68%,
79 6 1 19 5 110
3.4 158 183 39 262 42 684
( ’ ’ ' 40 27 8 68 8 151
N N 25 6 6 12 2 51
11 6 2 20 7 46




« 1580 - 1042 2011 18
38 30% 26, 75X, ; ; , .
; 68 0 ; - @
45.03% 26, 49%., . . . .
3, o ,
4 o s s °
, y ) ) 7 (( Mo
o “ 7y o
) ( ©) o ,
P N . o
. 3 ) 7, )
; . @ .
, , N s s o
, o T , , ;
s s
. N . . . . , ) . ® .
. Nakeeb [/ .
5F ,  female( ) fatty( ) for- s y
ty(40 ) fertile( ) family ( ) e , o
Lol Logistic
, . . . N (1] . (Il
, . ,1995,33(11) :652—658.
) (7] [2] ,
[M]. : ,1991.51—57.
’ h [3]Soto JA, Alvarez O, Munera F, et al. Diagnosing bile
N N N N 5 N duct stones: comparisons of unenhanced helical CT, oral
N N N o contrast-enhanced CT cholangiography, and MR cholan-
, giography[J]. Am ] Roentgenol, 2000, 175 (4): 1127 —
. 1134.
D ZA (M.
,2002:281—285.
° [5]Nakeeb A, Comuzzie AG, Martin L, et al. Gallstones:
N N ’ genetics vesus environment[ J ]. Ann Surg, 2002, 235
( ) o (6):812—849.
, (6] . . [Jl.
. Everhart [8] ,2001,28(4) :418—420.
64 1% 20.5%, Lo
(o] 317 2214 . 12003,29(1) ;44 —45.
o 03 [8]Everhart .JF, Y%eh F, Lfee ET,e.t al. Prevalence (.)f gallf
bladder disease in American Indian populations: findings
54% , (5. 6%) 10 o from the Strong Heart Study[J]. Hepatology. 2002, 35
( (6): 1507—1512.
: ; , ) 1, Loy » .
3939, [Jl. ,1999.20(5) :292—295.
[10] . , ;.
[l ,2002,14(1) :4—6.
’ :@ ( :2010—12—15; :2011—03—25)

L i



