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[(HE] BH HKTAZFRAZEEZHIERANE, Fik AAKL TLETEAXRFHEELERA
st A ERARE (AERAL) 2816l Bk P oyt A (MR T BEZL) 2134], 428 TFDA-1 A 4%
FEBUARERALRENE L OGHKIE, AEIAFLIEHSI, Lab, YCrCh &= (TB, &/&; TC,
s H, &if; 1, 2E; S, fafeZ; L, ME; a, LLé-%64; b, H6-EeEk; Y, 5F; Cr, &4&
155 R EAZ R £F; Cb, BLEEFTEREMZAGE7F), KEBIFAIESILE (CON), AET S
ZM-4E (ASM). J&1E (ENT). -F¥1E (MEAN), &3488 (perAll). HxF2814) A 2 REEFHIES A A
(fn) BIE6G3H], B BIE406]) . mAIEA0F] . ffRiE4] 4], FFARIEAS4H) . JIRIEA9M], s REHER 4E %
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TB-L. TB-b. TB-Y. TC-lI, TC-L. TC-Y 4& T & B B0 (P<0.05); A ZRAML-E F S IZI54R49 TB-ASM,
TC-ASM & T2 BExtF&20, TB-CON. TB-ENT. TB-MEAN, TC-CON, TC-ENT. TC-MEANA& T ExImEL4 (P<
0.05), RRHER A 2 RAEBFHEZMEIGARARTB-H, TC-H, TC-b, TC-Ch4h, AL ZIAFZFH AL FTE
L (P<0.05), RFHER A 2 RHEEHEEZLILIEAF B E B TB-CON, perAll L £ FA %I FEL (P
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1 AR EE#
1.1 BFRA%

W IR A 20214E3 H 8 HE 7 H 30 Hetiz F
g R R 2 A B R O B AR B P i ] SN
BE (HENME) TR O EEREA (Rt
M) . AP A LRV 281 4, fatExT IR 41
2134,

1.2 ¥tk

AR WbrERYE ChBEERHE Whi2sT
feEE) " M (P BEEREE) . AgARNTREEEH &
W A%tz ek . A&, Ag)E
W, A&la e, 1) A3 H 45
A, HH SR EE, SR gk 2 1~2
K, ggind, EEAHIEE. 2) Agd2i
T8 A & RESRIE S, AR R A L ERFr R
Wz, 3) e 2 A2 MR IR, 2
FRemf ot 7 R LA & 4) A& dmst—
WHZ R E R RS 7 R B, 5) AZ)E
WEFR MR A &AMl 57 R B, 6) H
8505 AN RS B —UH 28 SR L o sl Aol
HRTRULL ., faAE, HaEifAszd. Lk
TEOLESE 2~3 4 H 4 DL - B B2 W H 24
SB

B BEUERR S IR R T B AR 2T R
ML CPEERE WIRiSIrte ) " 4y SR
UE L MLEEUE . MEGIE . FEE . MUSIE . EBIE |
PRIIIE
1.3 SAAARAE

HS A : 1) 776 LR H A2 Wbk ;
2) MBIFEEME R E .

xRl . 1) HLFEWMe (2827) X,
W RARIER; 2) ABESIIFEEMNERETS.
1.4 HerArk

1) GIFARLGEME A ; 2) GIFHLRG S
PRREUIR B FRE R EH R E; 3) BAEKE
fR IR, RIS AMIFRAESR; 4) Ba HAb
JEENFHRE I . PR RS . MRS
s 5) 123 H A E R 2R e SChT
fB2Y . KEpr 25 s 355 6) 4 R 4] K ity 3L 10
=,

2 Tk
2.1 ERRELHH
K g B 25 KA b RS WG B R AR AL B S

¥ 9T A BUBF & B TFDA-1 B 75 2L (1
BhERE"ZREARAA; &R PIEYS .
CN201810759953.4) 5 Jii /& 1 & 2 BG R 4R
hERIZ T RS (TDAS) V2. 04T H 48R 1
SrHTe %30k [12] e “hEEIGRI 2 E Bl
SRR LRBAE M EIGRARIR . SR K2
P FRY 2 B AR B B PR A N B SE . E
AUt =2 T 2 W2l A B 5E ik .
2.2 & Z BRI IR AR

TR EGE AT bs . B s bRk A T HSLL
Lab. YCrCh i 8 %5 [8] 5 20 345 bR 4 36 X 1o &
(CON) . BT m — B (ASM) . fEfE (ENT) .
FHE (MEAN); & & 458 perAll, o7 & 1 H
SRR . 1) HSIEUE 2 [ i H AL FE
@, BUETEE 0~ 3607, M LT I 4h $e 0 i) 4
JriatE, a0, LR 120°, #2407,
wHEJEE AN 60°, HM 1807, MLl (L) N
300°; ITEACFRZE, VEBAERBRE; SHERFE
TORIRE, STEHMK, H MMM, i
i, 2) LabBi€a2s A0 LOEACRIAE, LIS
Sty afHAURLL -k, FEHEFRAE, EH
AL, M EHRRS M, (RS, b(EfCERH
iR, EEFREG, (EBBE, fER
NE L, (EEGHEE . 3) YCrCh Bl s [m i iy Y
HFRRZE, YHBEAWSE; GERELAFESS
SEEEZ RIS, CrfERFna sy
WA, ChERBEOAGFS SEEEZMMER,
Ch A #16 BH 5 € rp i) o (o i o bl ok . 2303
T bR ST PG A T BT 2 R SO0 SR TR TR R
H:H CON, ENT, MEAN{H#E A, ASM{E#E/]N, N
T PSR R . T TB R & T, TCFRR
HH
2.3 “GitFak

K FH SPSS 25. 0 8 x T Bl A et b, AR
WFFE TR ER RN IE S, H (x2s) o,
ZH A He Ay 25 PR o K 5 . BRI R 5 20T,
Wi 2 5 L3R FH SNK R 3. i AU IR, P<
0.05 M 2EREAGITFE L,
3 &R
3.1 WAz RE &AL

UK, WAZKEEER. S5, K&, &K
HIFH (BMD FHiEF¥ LG E L (P>
0.05), HAMHYE, AL ANEARE DAL D
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R HEARHHEFEREERT I 2 I8E — TR (2s)

415 Tk WY B /em R H/kg BMI
H AR 281 32.20+5. 94 162. 08+5. 36 59.34+10. 27 22.59+3. 81
fee R X iR 2 213 31. 446. 41 162. 49+5.72 57.58+7. 89 21.80+2.76
ZAi 1.811 0. 682 1.323 1.817
PAi 0.070 0. 495 0.186 0. 069

. BMI, (REFEEL
1280, H&ikZ a4, ZWRER 144, HZ%E
w26, A&k, HEERAC 6], 3
H 2R L5241,
3.2 WAL REREEEIIFE

R 2R, A 2 H & O EIR 3845 TB-S . TB-Cb
TC-S. TC-ChEZRHAGI#E X (P<0.05), H
LN = T AERE X 4H s TB-H. TB-I., TB-L.
TB-b. TB-Y. TC-I. TC-L. TC-Y %% BA 41
B (P<0.05), HZARPEHANET R R .

F2 AL RVRA MR IR 520 fehr b
(%+s)
o VRSV E fe Xt AR 241 vzt Pl
(281 f51)) (213451)

TB-H  176.462.36  177.09£2.38  3.029 0. 002
TB-I 119.27+7.11  122.03+6.72  4.187  <0.001
TB-L 48.29+2.72 49.43+2.56  4.544  <0.001
TB-a 26.92+2. 39 26.78+2.45  0.642 0.521
TB-b 8.85+1. 87 9.21+1.83  2.134 0.033
TB-Y  115.98+6.12  118.47#5.80  4.402  <0.001
TB-Cr  156.2122.27  156.34%2.30 0. 663 0.508
TB-Cb  120.33%1.35  119.97+1.34  2.792 0. 005
TC-H  176.68+3.91  177.41%3.60  1.900 0. 057
TC-1 118.01x14. 67  121.45+12.75  2.640 0. 008
TC-L 48.00+5. 77 49.44+4.98  2.778 0. 005
TC-a 19. 00+2. 31 18.8442.25  0.756 0. 450
TC-b 5.86=1. 89 6.17+1.82  1.840 0. 066
TC-Y  115.7312.49 118.81£10.86  2.764 0. 006
TC-Cr  147.99+2.09  148.09+2.06  0.555 0.579
TC-Ch  122.48+1.43  122.18+1.37  2.258 0. 024
TB-S  0.1929+0.0241 0.1876+0.0232  2.338 0.019
TC-S  0.1412+0.0246 0. 1358+0.0236  2.435 0.015

W TB, & TC, & H, GH; 1, =, S, W,
L, WIEE; a, Z@-gheadh; b, HE-EAM; Y, 2E; o, 46
(EE G HZRNER,; Cb, 3655 52 ME 2 %R,
3.3 WAZRELELUILIAFAE L IHILE

23R, MAZIAE TR PIEbR L &85
iy TB-ASM ., TC-ASM 5 HA G122 X (P<
0.05), H&AHA & T R4 ; TB-CON,
TB-ENT. TB-MEAN. TC-CON. TC-ENT. TC-

MEAN 22 55 HA i3 X (P<0.05), H& A
PRIZELARG T e o HR 2
3 LAV AR B 2 185 5 G B0

TR TR AL (xxs)
¥ YN fe R HE 2 i Pl
(281 f4i]) (213%1)
TB-CON 99.00+31.28  109.1+33.86 3.534  <<0.001
TB-ENT 1.270. 07 1.30£0.07  3.402 0.001
TC-CON  115.40+42.91  119.16%51.51  3.244 0.001
TC-ENT 1.320. 09 1.3420.08  3.003 0. 003
TC-MEAN 0. 030.01 0.04x0.01  3.120 0. 002
perAll 0. 320. 09 0.30£0.10  1.270 0.204
TB-ASM 0. 0650+0. 0107 0.0617+0. 0107 3. 451 0. 001
TB-MEAN 0. 0306+0. 0047 0.0321+0.0050 3.488  <<0.001
TC-ASM 0. 0585+0. 0134 0.0554=0.0115  3.020 0. 003

TE: TB, #J; TC, &#; CON, XHLLJE; ASM, £
ZBAE; ENT, WfH; MEAN, F35{H; perAll, HHEE.
3.4 RRHER A ZRRAEEEZMEHFIELE

P 2R RIE S BRI Rk . R
BAHARL, FrCRR A IR (i) METEEAT 20 A
I3 ML FEGEAE BEUE 43 TR 2R UL 3 . 281 4] H AN 7 A&
FHA () BIE 63, BFEUE40 6], MFIE 40
B, IMFRUE 4145, FFARIE48 4], HEIBIE49 6], 3
478, ANEHIERLH 248 835 75 5800 48 ARl TB-
H. TC-H. TC-b, TC-Ch 4}, HAp&KIERERA
GuitsaE X (P<0.05). ANFEHERIPP A, S
(1) FEETB-1 & F UL HGIE . MFIE . FFASIE, %%
MEAIE TB-1 5 T #GIE . I IE ;i #4G0E TB-S & F
AU MEUE . B REUE . MUFSIE . BIRAE, RIIE
TB-SAK T HFARIE ; A CIfiL) K UE AT {8 31E TB-L & T
MLAAGE . IMUFSE . FFABIE, ML #IE TB-LAK T 15 K
UE; MLAAGIE TB-a =5 TACML) BUE . BB UE . I
UE . RIRIE, FFARIE TB-a & FA UML) BUE . e
UE 5 IMFIE TB-b K F ML AUE . JFFABIE; 1 #4UE TB-
YARFA ) BE . B RE . PRWIE, i) &
UE . FAIE TB-Y & F s iE . FFABUE ; 1 #4GiE
TB-Cr s A M) BIE . MFE . PEBIE, FFERIE
TB-Cr /& T ML UE,, AR UE TB-Ch fIG T IMLHE 5 1L
PAIETC-1, TC-L. TC-Y X THRIBIE; FIBUETC-S,
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TC-a fll T HABASUERL ; FRNIIE TC-Cr R T (1fiL) i ABIE per ALK T IMUFUE . FIIE (P<<0.01),

E, MAAGE, JFARIE (P<<0. 055 P<<0.01) . 4 i

3.5 AREHRAZTAEREFZRAREL /A

W T2 RTERZEEAH ), EPREgin
i'% 5 i_\. , Z:Iﬁhiﬂﬂ ééxﬁl%i%?f%%ﬁiijﬁ E‘JEE%@{TEZQO %%ﬂ LA Eiﬂfiﬂﬂ%ﬂﬁﬂﬁ/ﬁlﬂlﬁ@gi

1:/3} TB-CON perAlli%%ﬁéﬁﬂ‘%fX (P< “ﬁ, %i@%ﬁﬁ%\ ?fﬂlzlfﬁﬂiiﬁ\ i¥1ﬁﬁ§iﬁg§g@

0.05), Aﬁ%hﬁfKMﬁﬂmw&%Eﬁ%%
T2 S (P>0.05) o AS[a]JE 7 o] 9 Fb 352,

(If.) HEUE TB-CON B B AR TR IRIE mmﬁmmu

o ImRSEE RS, WiZ2TEARHRIELS B
JERCFH . AU T 25 5 1 HAT S5 TS
BRTEA #2380 H AW H R AT TOIR T, &

RTE IR, < (i) Mk pSIE ., RIRIE, BURTETR R AEPEUEE | AR AL
F4  HERRAEEARRER N ARES AR (x+s)
240 UM MEIE(e3 ) B HEIE(40(]) (A (40 ) M UE (41 51)) JFARAE (48 f5i)) PRIBIE (49 1)) PE

TB-H 176. 47+2. 21 176. 69+2. 47 176.21+1.98 176. 07+2. 40 176. 71£2. 29 176. 54=2. 81 0. 760
TB-I 122. 43%6. 72 119.43+7.94  115.337. 09" 116.95+5. 73" 117. 69+4. 98* 121. 8027. 29" © <0. 001
TB-S 0. 19+0. 02 0. 19+0. 02 0.2120. 03" 0. 19+0. 02" 0. 20+0. 02 0. 18+0. 02V " <0.001
TB-L 49.51+2. 62 48.35+3.00 46. 74+2. 70" ¥ 47.35+2. 24" 47.70<+1. 88" 49.29+2. 70 OV <0.001
TB-a 26.51+2.26 27.02+2. 14 28. 552, 52¢ 26. 07+2. 58" 27.72+1. 927 ¥ 25.96+2. 00" <0.001
TB-b 8.63x1.77 9.07+1.91 9.44z1. 84 8.23+1. 68" 9. 40+1. 80* 8.46+1.95 0. 005
TB-Y 118.71+5. 89 116.09+6.75  112.43%6. 13" 113.99+4.96"  114. 6124, 25 118. 28+6. 06 ¥ <0.001
TB-Cr 155.92+2. 17 156.37+1.96  157. 66+2. 42" 155.13%2. 46" 157.04+1. 86 155.33+1. 85" <0.001
TB-Cb 120. 40+1. 31 120. 15+1.38  120. 07+1. 24 120. 82+1. 26 119. 96+1. 32¢ 120. 52+1. 46 0. 030
TC-H 176. 49+3. 54 176.52+17. 61 177.52+3.72 175. 54+3. 66 177.13%4. 17 177. 10+4. 42 0. 246
TC-I 120.03+13.02  115.58+17.61  112.65+17. 31 117.10+11.93  116.31=13. 69 124.20+12. 71" 0.010
TC-S 0. 14+0. 02 0. 14+0. 03 0. 15+0. 03 0. 14+0. 02 0. 150. 02 0.13+0. 02V " ¥ O 0. 001
TC-L 48.78+5. 12 47.01+6. 88 45. 89+6. 86 47.59+4. 80 47.34+5. 34 50. 514, 93" 0. 009
TC-a 19. 39+2. 26 19. 15+2. 23 19.33+2. 41 18. 87+2. 31 19.31=1.92 17. 9042, 45% < @ O W 0. 009
TC-b 5.87+1.73 5.82+1.79 6.32+1. 84 5.21+1.71 6.25+2. 08 5.64+2.05 0.072
TC-Y 117.42+11.13  113.64£14.92  111.18+14.76 114.84£10.27  114.27+11.54 121. 16x10. 79" 0. 008
TC-Cr 148. 43+2. 06 148.01£1.91  148.25+2.15 147. 62+2. 14 148.39+1. 84 147.13£2. 18V <V 0.011
TC-Ch 122. 44x1. 30 122.57+1.27  122.21x1.40 122.99+1. 37 122.19+1. 58 122.57+1. 58 0.110

W TB, W; TC, WEs H, OH; 1, 5288 S, WA L, WIE; a, Zi@-g@kh; b, ookl v, 28; G, 46F55

EEEHZ R 2ZES; Cb, B SREHZRA2ES
a) 55 () EIEE, P<0.01;

PAFHLE, P<0.05; ) SHSIFHE, P<0.05; ¢) HIMfEE:, P<0.01;

b) HHEMEIEHE, P<0.01; ¢) 5HERIELE, P<0.05; d) HM#IELE, P<0.01; ) i

h) SIFASIE L E:, P<<0.01.

x5 AL ARV BE RIRNER BT 580888 5 &85 R (x+s)

HESH KU EIE63H])  HHEIE40H])  MLHUIE(40 1) ILIFEIE (41 1)) JHISIE (48 f51]) WML (49 f5i]) P
TB-CON 90. 65+26. 87 95.75+28.98  103. 33+34. 44 95. 36+30. 93 99. 14+29.48  111.78+34. 42" 0.019
TB-ASM 0. 07+0. 01 0. 07+0. 01 0. 06=0. 01 0. 07+0. 01 0. 06+0. 01 0. 06+0. 01 0.125
TB-ENT 1. 26+0. 06 1. 26+0. 07 1. 28+0. 08 1.27+0. 07 1.28+0. 07 1. 29+0. 06 0.111
TB-MEAN 0. 03+0. 00 0. 03+0. 00 0. 03+0. 00 0. 03+0. 00 0. 03+0. 00 0. 03+0. 00 0. 144
TC-CON 115. 40+42. 91 119. 16+51. 51 125. 15+47.75 126. 33+42. 92 128.98+48.40  134.50+44. 98 0.305
TC-ASM 0. 06+0. 01 0. 06+0. 02 0. 06=0. 01 0. 06x0. 02 0. 06+0. 01 0. 06+0. 01 0. 063
TC-ENT 1. 30+0. 08 1. 30£0. 10 1.330. 10 1.33+0. 11 1. 32+0. 08 1.33+0. 07 0.052
TC-MEAN 0. 0320. 01 0. 0320. 01 0. 0420. 01 0. 0420. 01 0. 0320. 01 0. 0320. 00 0.105
perAll 0. 32+0. 10 0.31+0. 11 0.25+0. 09" 0.37+0. 07" 0. 28+0. 08" 0. 36+0. 07" ¢ <0. 001

Hi: TB, #pi; TC, F#&; CON, XFILE; ASM, FMEEJrm ZF4H; ENT, %§{E; MEAN, VI{E; perAll, &L

a) 55 (M) WIEHE, P<0.01; b) 5HEBIFLE, P<0.01; ¢ SMmMPGELE, P<0.01; d) SMmFIEHE, P<0.01; ) 5iF

ARIELE:, P<<0.01,
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ESACREH S RNHBE NGRS, R
FHRIE Y, A RRIERLH AR B E T 412
WiRRAE o R 2H A T T S B A LA A [ Y
o R EIR, SEEX AR, HE R EA1
B, LIE. YEHEM, #REREEER; AN
JHAL ST IR &, 3o H AN S 400
BT R AR bEEAL. ChEE R, #n
H G AT 1) W5 o (0 5 4 B 0 SCHRAR B
(CONH . ASM{H . ENT{H . MEAN{H) #5384
H VL 00 5 B SR 6] FE 21 5 40 i
ANFERSE G BUS 2= S Hatn o i R on, 3%
MBAERH &2 (ME) &K, < (M) BikEH
SERERCK,  IMAAGIE T & A e G M AAGE )
T, W EBERME (STE) e, RIRIER
fi%; TB-aff . TB-CrfEAUER AL . I #GIE > AR
UE> B UE > (ML) KB UE > M IE > Bk, i
B I AAGIE ) 75 SR AT (o i e, RIRIEZT (B (8
Byt e f; TB-bARLIFIE 5 i #GIE . AR IE 25
S HAG 5 X, TB-Ch UFIE 5 FARIIE 22 5 B
HGeiteEE S, bAE . Ch{H 45 52 I M F e %
G558 I FAE AN AR UE 3 €0 € B8 i 4 v o BCHRAS b
TB-CON“ (i) RIFSHEBIUEMZEFAZRITFE
S, RUPPBIERE BT (i) BHEOHAS; &
IR B perAll A AN R o MLPSAE . PR BAE > R
(i) FEGE . B UE > FARUE . I EIE, 2 B I
UEFTIRUE ) 5 T AR S 2 AR e R,
YRR (L) B UEFN S EE , i RIS A 1l #4GE )
W A 2 AR HE /N
FEREEIAR, R () BIEERLIRLA &
(RAE) . WAB N FEEEREN; B EIELIRE S
HHEME; MPGELIZE, mEMFE; MFIEIE
JRT LA BE . B s PRIRIE LA SR R
WEHE . B AT REBIELLERE . By E
MNER S GRS H, MAGETB-af . TB-S
K, TB-I{A. TB-L{H. TB-Y {HE&HAK, Hitd
R HR AR LT L R R e L IR T 5 IR
AOCI) IR R E ERAR A, L. Y
E 5, TB-afdifR/ly, 6 BH I PN UE R 9 7 8 0L
P E R S 5 EL AT (5 8 5 B /0 AFARIIE TB-a
EAOR S FIAGIE, 268 HAFR BTG5 mpsiE . %
MBAE, (ML) BIEM AT sy £ MR IE )
TS BB bR/ . ChIEfRR, LA ML)
TR OO RTE 2 JIER TB-CONH 5
(L) R UE A BB s AR 106 I P Ik ) 7 B e <, (i)

MERLRSE . thEZEEE T, 2 (GRS
B Z U TSR, MGE 2 00T RUE Y psE
FRIBUERY perAIMEHOR, UM HABIERIAH L,
W A A H AR U EE R, MAFARIE., 1A
E perALLH 5 HAWTE AR LU TE /N, BEBTRFARIE . i

PAIER) T 5 T A 4 AR HE S/, AWF5E T

RV N il N & et ST U o L

WG, HHHERSHOTHEH 2 HEE T

B& HFUE 531
AR H AN B8 1T AR T % UL

54T, TEJSLLBF 5T T AT X R [R5 H 2 AN (8 3

P REFESAT AL, S AR uTehn . R

SFHERSEGITHN, W HLS LY PR E T

KIRWFFE, TR H AT G 1 k2 & WAk st —

HARR

S Lk
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Tongue Manifestations of 281 Patients with Menstrual Irregularities

GUO Zhiling', LIANG Mengchen', GUO Xiaojing', TONG Guoging’, XIA Ye’, ZHONG Xiufang’, LIU
Dan’, ZHOU Changle’, XU Jiatuo'

1. School of Basic Medical Sciences, Shanghai University of Traditional Chinese Medicine, Shanghai, 201203; 2. Reproductive
Medicine Center, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine; 3. Xiamen University
ABSTRACT Objective To study the characteristics of tongue manifestations of female patients with menstrual
irregularities (MI). Methods The patients were recruited from Shuguang Hospital Affiliated to Shanghai University
of Traditional Chinese Medicine, and 281 MI patients admitted to the reproductive medicine center (MI group) and
213 healthy subjects (control group) were included. The tongue manifestations data were collected by using the
TFDA-1 digital tongue inspection instrument. The color indicators included HSI, Lab and YCrCb color spaces such
as tongue body (TB), tongue coating (TC), hue (H), brightness (1), saturation (S), lightness (L), red-green axis
(a), yellow-blue axis (b), luminance (Y), difference of red signal with brightness value (Cr) and difference of blue
signal with brightness value (Cb) values, and the texture indicators were contrast (CON) , angular second moment
(ASM), entropy (ENT), mean value (MEAN) , and tongue coating index (perAll). The 281 MI patients were cate-
gorized into gi (blood) deficiency pattern (63 cases) , kidney deficiency pattern (40 cases) , blood heat pattern (40
cases) , blood stasis pattern (41 cases) , liver constraint pattern (48 cases), and phlegm damp pattern (49 cases) ,
and the tongue manifestations of different patterns were analyzed. Results The tongue color indicators TB-S, TB-
Cb, TC-S, and TC-Cbh were higher in the MI patients, and TB-H,TB-1, TB-L,TB-b, TB-Y, TC-I,TC-L, and TC-Y were
significantly lower than those in the healthy subjects (P<<0.05). The tongue texture indicators TB-ASM and TC-
ASM were higher in the MI patients, while the TB-CON, TB-ENT, TB-MEAN, TC-CON, TC-ENT and TC-MEAN
were lower than those in the healthy subjects (P<<0.05). There were statistical differences between different TCM
patterns in tongue color indicators except for TB-H, TC-H, TC-b and TC-Ch (P<<0.05). Tongue texture indicators
and tongue coating index TB-CON and perAll were significantly different among patients with different TCM patterns
(P<<0.05). Conclusion The tongue color of MI patients are more dusky with higher saturation and more delicate
texture. The Cr value is highest in patients with blood heat pattern, and the Cb value in patients with blood stasis pat-
tern was higher than that of blood heat pattern and liver constraint pattern. The texture is rougher in phlegm damp pat-
tern patients than that in gi (blood) deficiency pattern patients. The coating area in patients with blood stasis pattern
and phlegm damp pattern is larger.

Keywords menstrual irregularities; tongue inspection; tongue manifestations; traditional Chinese medicine syn-

drome type
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