DOI:10.13288/j.11-2166/r.2013.03.015

2013 2 54 3 Journal of Traditional Chinese Medicine 2013 Vol. 54 No. 3 e 231 -

2026

R S S S - T L S N U

1. 303 830002 2.
(Y08231009)
* : xjhxl@ yahoa com. ¢n, 13319855105

. 2550 2026 , 79.45%, 10 . .

N H N ’ N N °

40~49 . . (P<C0. 05), s

L ] ; ; ;

TCM Syndrome Analysis of 2026 Cases of Sub-Health in Urumgqi

HU Xiaoling' , FU Ling' . DU Shaohua® , DU Shuai', LIU Tao'

(1. TCM Hospital of Xinjiang Uyghur Autonomous Region, Xinjiang Uyghur Autonomous Region 830002; 2. TCM Hospi-
tal of Urumqi)

ABSTRACT Objective To investigate the distribution and TCM syndrome characteristics of sub-health population in Urumgqi.
Methods A cluster sample method was used to select the sub-health population in Tianshan, Sha and Xinshi Districts in Uru-
mqi. The data was collected with health questionnaires and sub-health was screened. The TCM syndrome characteristics of
sub-health population were analyzed. Results There were 2026 cases of sub-health in 2550 respondents, accounting for 79.
45%. The top 10 symptoms in sub-health population were fatigue, dry eyes, dizziness, palpitations, dry throat, chest tight-
ness, short of breath, insomnia, heaviness of limbs, depression and irritability. The distribution of TCM syndrome from high
to low was: liver-kidney yin deficiency syndrome, heart-spleen deficiency syndrome, liver depression transforming into fire syn-
drome. liver qi binding and depression syndrome, liver-spleen deficiency syndrome, spleen deficiency and damp obstruction
syndrome, lung-spleen qi deficiency syndrome and phlegm-heat harassing the inner body syndrome. The distribution of liver-
kidney yin deficiency syndrome and liver qi binding and depression syndrome was common in female. The distribution of liver-
kidney yin deficiency syndrome and heart-spleen deficiency syndrome was common in male. The distribution of liver-kidney yin
deficiency syndrome and heart-spleen deficiency syndrome was common in Han people. The distribution of liver-kidney yin defi-
ciency syndrome, spleen deficiency and damp obstruction syndrome and phlegm-heat harassing the inner body syndrome was
common in the ethnic minorities. The distribution of liver-kidney yin deficiency syndrome was common in the age from 40 to 49
group. There were significant differences between syndromes in age, gender and ethnicity (P<C0. 05). Conlcusion The sub-
health state in Urumgqi has its own characteristics and is influenced by gender, age and ethnicity.
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