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The Preliminary Development of Syndrome Therapeutic Effect Evaluation Scale for Stable Chronic Obstruc-
tive Pulmonary Disease based on Clinical Survey

LI Jiansheng', FENG Zhenzhen’, XIE Yang’

1. Co-construction Collaborative Innovation Center for Chinese Medicine and Respiratory Diseases by Henan & Education Ministry of
P. R. China, Henan University of Chinese Medicine, Zhengzhou, 450046; 2. The First Affiliated Hospital of Henan University
of Chinese Medicine

ABSTRACT Objective To preliminarily form a syndrome therapeutic effect evaluation scale for stable chronic ob-
structive pulmonary disease (COPD) based on clinical survey. Methods Clinical survey among the stable COPD
patients who met the inclusion criteria was conducted in 13 traditional Chinese medicine/ integrated medicine hospi-
tals to collect data on basic information of patients, disease assessment, and therapeutic evaluation of nine basic syn-
dromes (including cold rheum syndrome, phlegm-damp syndrome, blood stasis syndrome, lung ¢i deficiency syn-
drome, spleen gi deficiency syndrome, kidney ¢i deficiency syndrome, lung yin deficiency syndrome, kidney yin defi-

ciency syndrome, kidney yang deficiency syndrome) and corresponding 78 items. The discrimination parameter (a)



« 1242 - ‘1’ EAE202447 %63 #4565 13 B Journal of Traditional Chinese Medicine, 2022, Vol. 63,No. 13

and difficulty parameter (b) based on item response theory (IRT) model were used to analyze items, and a =0. 3
with b = [—4, 4] were set as the chosen criteria of items. The item characteristic curve (ICC) and item information
curve (IIC) were used to visualize the items. The items were selected, and the expression forms of items were opti-
mized. Thus, syndrome therapeutic evaluation scale of stable COPD was preliminarily developed. Results Of the
580 questionnaires, 576 were responded and 568 were valid with a validity of 98. 6%. A total of 2394 cases were in-
vestigated, including 73 cases of cold rheum syndrome, 397 cases of phlegm-damp syndrome, 200 cases of blood sta-
sis syndrome, 855 cases of lung gi deficiency syndrome, 265 cases of spleen deficiency syndrome, 262 cases of kid-
ney qi deficiency syndrome, 172 cases of lung yin deficiency syndrome, 81 cases of kidney yin deficiency syndrome,
and 89 cases of kidney yang deficiency syndrome. According to discrimination parameter (a) and difficulty parameter
(b) based on IRT model, as well as the ICC and 1IC results, certain items were deleted including 6 items of cold
rheum syndrome, 11 items of phlegm-damp syndrome, 8 items of blood stasis syndrome, 7 items oflung ¢i deficiency
syndrome, 12 items of spleen qi deficiency syndrome, 14 items of kidney ¢i deficiency syndrome, 5 items of lung yin
deficiency syndrome, 9 items of kidney yin deficiency syndrome, and 7 items of kidney yang deficiency syndrome.
The items and its expression were further optimized, and then the syndrome therapeutic evaluation scale of 9 basic
syndromes and 46 items was developed, involving 9 items of cold rtheum syndrome, 12 items of phlegm-damp syn-
drome, 6 items of blood stasis syndrome, 10 items of lung ¢ deficiency syndrome, 14 items of spleen ¢i deficiency syn-
drome, 13 items of kidney ¢i deficiency syndrome, 9 items of lung yin deficiency syndrome, 8 items of kidney yin de-
ficiency syndrome, and 9 items of kidney yang deficiency syndrome. Conclusion The syndrome therapeutic effect
evaluation scale for stable COPD has been preliminarily developed based on clinical survey and IRT model, which in-
cludes 9 basic syndromes and 46 items, and could be further explored by determining the item weight.

Keywords chronic obstructive pulmonary disease; stable period; therapeutic effect evaluation on syndromes; thera-

peutic effect evaluation scale; item response theory
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Discussion on the Treatment of Diarrheal Irritable Bowel Syndrome from the Theory of “Qi Circumfluence”
SHI Zhongfei, ZHENG Yijun, LIU Ping, ZHANG Kunli, LYU Mi, WANG Fengyun

Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091

ABSTRACT This paper discussed the pathogenesis of diarrheal irritable bowel syndrome (IBS-D) based on the
theory of “qi circumfluence”. It is considered that the root of IBS-D is spleen deficiency leading to damp encum-
brance, and center ¢i failing to mediate. At the same time, the powerless ¢i ascending in the left due to liver con-
straint, untimely ¢gi descending in the right caused by lung ¢i stagnation, and failure of gi transformation induced by
kidney cold, all aggravating the ¢i movement disorder, is the key to the progression of the disease. Therefore, based
on the “qi circumfluence” theory, the treatment should grasp the overall changes of the gi movement of the spleen, liver,
lung and kidney, take the recovery of the rise and fall of center ¢i as the core, and adopt the treatment methods of forti-
fying the spleen and helping the movement, regulating the liver and resolving constraint, diffusing and clearing lung
gi, warming the kidney and assissting yang according to the dynamic changes of the gi movement and circulation, so
as to regulate multiple zang (i ) simultaneously, promote the smooth circulation of gi, and furthermore cure the
disease.

Keywords diarrheal irritable bowel syndrome; ¢i circumfluence; ¢i movement; spleen deficiency leading to damp

encumbrance
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