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Research on the Elements of Traditional Chinese Medicine Syndrome and Syndrome Differentiation Rule of

Ulcerative Colitis based on Complex Network and Latent Structure Model

SHEN Zhaofeng, LIU Xiaojuan, ZHU Lei, SHEN Hong
Jiangsu Province Hospital of Chinese Medicine, Nanjing, 210029

ABSTRACT Objective To systematically explore the distribution and evolution of traditional Chinese medicine

(TCM) syndrome elements of ulcerative colitis (UC) , and to provide scientific basis for quantifying clinical syn-



‘1’ EA2E 202342 A % 64 55 3 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 3 - 287 -

drome differentiation rules and standardizing TCM syndrome diagnosis. Methods A case report form for clinical ob-
servation was developed based on the item pool of the four examinations of UC established in the previous stage, and
patient information was collected prospectively to build a UC clinical feature database. R software was used for statisti-
cal analysis, and IBM SPSS Mo-deler software Apriori algorithm was adopted for complex network association analy-
sis. Lantern platform LTM-EAST (BI) algorithm was used to construct latent structure analysis model. The Bayesian
Information Criterion (BIC) was used for model evaluation, and the association rule network diagram and hidden tree
structure diagram were drawn. Man-machine integration was used for model interpretation, and the distribution of
TCM syndrome elements and the rules of syndrome differentiation were excavated. Results Finally, 405 UC pa-
tients were included, involving 162 TCM information (symptoms) items of the four examinations The top 10 symptoms
in terms of cumulative frequency were teeth-marked tongue, fatigue, pus and blood in the stool, pale red tongue, bor-
borygmus, thready wiry pulse, abdominal dull pain, diarrhea, thin white coating, fear of cold. Thirty-two strong asso-
ciation rules were obtained through the complex network association rule analysis, finding 9 core symptoms and signs
(groups) including diarrhea, pus and blood in the stool, abdominal dull pain, fatigue, borborygmus, thin white coat-
ing, pale red tongue, teeth-marked tongue, and thready wiry pulse, which indicated the basic characteristics and
common manifestations of UC. The hidden structure analysis obtained 19 hidden variables, and the BIC model score
was —11449. 87; six comprehensive clustering structure models showed that the mainly involved disease locations
were large intestine, spleen, stomach, liver, kidney, and lung, and the pathological factors included damp heat,
heat toxin, gi stagnation, gi deficiency, yang deficiency, blood stasis and others. Large intestine damp-heat, spleen-
stomach ¢i deficiency, spleen deficiency leading to damp encumbrance, blood stasis in the intestinal collaterals, liver
constraint and spleen deficiency, and spleen-kidney yang deficiency were the six common syndromes. Conclusion
The commonly seen syndromes of UC include large intestine damp-heat, spleen-stomach ¢i deficiency, spleen defi-
ciency leading to damp encumbrance, blood stasis in the intestinal collaterals, liver constraint and spleen deficiency,
and spleen-kidney yang deficiency. The hidden structure model reflects the disease location, disease nature, and the
relationship between syndromes and symptoms, laying a certain foundation for the standardization of TCM syndrome
research in UC.

Keywords ulcerative colitis; traditional Chinese medicine syndromes; symptoms; signs; complex network; latent

structure model
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