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1. dbatrPEZy Ko 4B, ALt hiH X I =A% 115, 100029; 2. H H K 4FERE

(HWE] BH HEBERIBMAEHMEL (CDTHL) ¥ SZHiEpBHE, HE MWA20I85F8 A%
20228 A TFHAFEREMRBIILL B ACDTHLE R, HIT PEERIFS TR, KE—RFTHFFE
Wi e, It EZFTEWSEESHRIEN, BRARF N ESWSE LT HLE, HHIER > gmasn
HFEIEATZTRTRENIN, BLCDTHLW F L SZHIEH A, R A 29N 1824 CDTHL %%,
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3 #R
3.1 —AFH

R4 182 4] CDTHL (& 15 B, Hovb 149 i
(81.87%) HMHEBEIKEMFER H20~40%, T
(27.86+7.81) %5 7415 (40.66%) BEAWLK
s 15445 (84.62%) B3 KWEHTA W WK K,
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Table 1  Basic characteristics of 182 patients with chronic diffuse telogen hair loss

4H Vs %L /% %H 32K 1k %
PE 51 5 31 17.03 Iy ¥ 33 18.13
u 151 82.97 B 44 24.18
R IRAER 0~<10% 4 2.20 1} 58 31.87
10~ <20% 18 9.89 # 84 46. 15
20~ <30% 88 48.35 4 57 31.32
30 ~ <40% 61 33.52 SEHIRE Jc 69 37.91
40~ <50% 9 4.95 /R 100 54.95
50 ~ <60 % 2 1. 10 i 9 4.95
JBt & R Bl el 74 40. 66 I 4 2.20
J 108 59. 34 HZ M EH 53 35.57
R E ¥ 28 15.38 SR A ER 23 15. 44
p2 3 85 46.70 e 35 23.49
Je M 39 21.43 Je 35 23.49
o B9 5% 50 27.47 4k K 2 3 2.01
ik, ik 87 47. 80 H&git R 3 2.01
AR AR 30 16.48 ff 2T 77 51.68
AR 5 2.75 [EFAN 40 26. 85
AR 2 1.10 I I MR 29 19. 46
WA 2 1. 10 EESs i:%y 8 5.37
FZ5 2 1.10 s 42 28. 19
AL 1 0.55 rpi 4 87 58.39
R RE 26 14.29 Rz 12 8.05
FHKE 19 10. 44 S & 66 44.30
95 8. M 3 1.65 — i 58 38.93
WIS 17 9.34 g 18 12.08
Raki 4 2.20 JHE 7 4.70
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3.2 1824 CDTHL % ' E w413 8.5 7 H5 oL F2 182N MRS MR BB A B B DI2AE B
182 ] CDTHL {4 1 & DU 2 {5 B 3L 43 5, 49 AL

?ﬁ%ﬁﬂj{fﬂ 159 {ﬁﬂ(87 36%), & 135 Wﬂ(74 18%) Table 2 Distribution of the four examinations information of

L7 B R 132 ] (72.53%) £ % 128 traditional Chinese medicine in 182 patients with chronic

diffuse telogen hair loss

(70.33%) , 3kJE 124 5] (68.13%) , >4 118 15

5 215 B B B5R 1%
(64.84%), PESEE 1170 (64.29%), 5% 1164 TENERE P & R
, e 1 Sk B 25 134 159 87.36
(63.74%) , };éklgwu (56.04%)‘, W= 7198 » & ) s s 7ats
WU (53 85%) g—%, -ﬁéﬂﬂézo ﬂkgﬁﬁﬂ“ﬁiﬂ/‘]qﬂ@lﬂ] 3 %EL%E 23 109 132 72.53
LAHUBES® . KRS LR 4 x 20 108 128 70. 33
FE, 5 kLB 23 101 124 68. 13
3.3 1824 CDTHL %% 7 E w3 & B F 544 % 6 L 16102 118 6484
3.3.1 EAM®AEE FHKMO (Kaiser—Meyer— 7 L 17 100 17 64.29
Olkin) Ko 56 1L 4% F1 5 BRI K6 36 %) 182 5] CDTHL 8 T #& 15 101 116 63.74
RS AT T i\m'm‘ 9 mK 15 87 102 56. 04
B P E S E B Tl R, 5 0 EESH 3 g5 0 5385
~, KMO{E=0.765, ELERF|RRERIE R 50K T 1 RS 1 83 94 51.65
{E=3534. 654, H ko003, 2 P<0.001, 12 FREH 9 85 94 51.65
PR A AR i 2 [B) 2 AT B am AR O, D B i B T 13 ABERE 12 79 91 50.00
BhE T R4 ks 14 B SEST 12 79 91 50. 00
3.3.2 REERS K CDTHL B E [ 1 ik 43 T 12 ig?iﬁﬂﬁ 12 Zz zi jz iz
(2 B AR g AR B AT X N ‘

B B ERE, 1A AT O
FRIEAR > 1 0 £, it 144y, BRUF 22 50% 19 EEEE 8 55 63 34.62
}69.705%, W3, S ICHK OHL, BRI % 20 EEEE 12 49 61 33.52
TR R >60% 1l 3B B E UG B2 BN . 21 RIS 6 51 57 31.32
FY5h, WA AR (DL LRI R, Ty S
N N N s N N N — .67
ST A, B AT B . Coomn ey
A A R, BB X, RRIEARE S Y s TR s 38 53 20,12
%, *ETEIEI*i@éﬁﬂ@%ﬂlﬁfﬁﬁuﬁfﬂ%ﬁﬂjjI_ﬁJZﬁJ‘XU‘E'\ 26 (R 3 48 51 28.02
{5 B AR N R, BRSO AR s, DL 27 O 9 42 51 28.02
B 1o FRAEAR > 1 09 144 o 7E e K i 4R B 28 BHER 10 41 51 28.02
U, S BE YRS AR, R HR 144> A 2 FRLM 7 2o e
2 AR D2 PN 30 MR 6 42 48 26.37

Al Jg MU s B2E0NE, AT RS A TR
S oM 31 hEwWE 9 39 48 26.37
-~ © 2 KA 8 37 45 24.73
3.3.3 REABEF i HIEOE SR KO 21k 33 3 36 44 24.18
X o R AT RS, 28 21 AR IS, BE 34 EER 5 39 44 24.18
BT E >0, ST EMZZS A, ATAEE] 1449 35 EHORE 8 29 37 20.33
NHEF I E TP EIZEE, a6 E . 36 I 8 24 32 17.58
PAR P BE 2 PRI ST A G A5 58 0 B R AL, 37 )fi@; 2 26 28 15.38
P 38 5 2 27 14. 84
X —H A TIER M4, W4, WH CDTHL o i - ” s
RS E B AR FRRAER UM BFhE, H 20 REET 10 " ” 1319
W\ﬁﬂ%x EIEJE\ EE, fﬁ‘@ﬁlﬁ?ﬂi‘@ﬁiﬂﬂg, /!-\\ 41 WK 1 18 19 10. 44
TR IR DL = PR IE £ . 2 W5 3 10 13 7.14
3.4 ATRTFHSHGRESH 43  EHE 0 5 5 2.75

VLA 720 A B A 09 14 428 I AR REA TR B A
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R3S EIRIE IR BBR BF TP R ISR B
FEAEAR > 1 A9 F 08003 W5 22 ek
Table 3 Variance interpretation table for the principal compo-
nents of the characteristic root >1 of the four examinations
information of traditional Chinese medicine in patients with

chronic diffuse telogen hair loss

EWsr FRIEAR T TR % BB 22T %

1 9.420 21. 906 21.906
2 2.979 6.927 28.833
3 2.091 4. 862 33. 695
4 1. 904 4.428 38.123
5 1.734 4.033 42.156
6 1. 608 3.739 45.895
7 1. 491 3.467 49. 363
8 1. 486 3.455 52.818
9 1.448 3.366 56. 185
10 1. 255 2.918 59.102
11 1.200 2.790 61.892
12 1. 155 2. 685 64.577
13 1. 129 2. 625 67.202
14 1.076 2.503 69. 705

{4534 (FACn, n=1. 2, 3------14) {E R7Ap &k
PR, I RRE T, R R
KyEATERE M, DL Pearson FH X PEVE Ky B AT
HE, AR EIRRREE R A, R 2,

3.4.1 NgEERELZR Ko RREGE IR
R 2 ~ 6 AT 0L o0, L RAREVTHE
JE ik AR, Bk 3t (2 har gl oy )
B P S S PHIE R AE 2 U, Y&
IRSEFR . [FI i — UG Im IR, XA P B
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F3JE T/ “Rkidan” AHOCIER:, e
H5F2, FIARTFHADLBRIES . FBEL, Bk
B “F10: BE¥S. KAEJHIE" JIrJE UEms 4 i vl 42
7 BR BRI, (D BR B 5 R B 3 AT Bt <R
FI7OREAR, T F1O B A KR EEN [ A 25
OGRS, MEHERKPRIRAN D N ZRIAIE iR
BIEIEE, EERHHS5F4, F5. FO AR FHAK
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R SR EY, M A PR IE T
“Fo. EWAIR. #EYL. BhEMWE” 1 “Fi1. O
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Figure 1 Principal component analysis gravel plot of the four examinations information of traditional Chinese

medicine in patients with chronic diffuse telogen hair loss
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Table 4 Disease location and nature elements and patterns of the four examinations information of traditional Chinese medicine

of common factors

NCES SR AAAE UCIVATTEES S PEIER NG
Fl DR, G, Rk Bk v NI [ . AL BHOT JBR B TE
F2 TRERRIRAK | MR « 9 57 Ik (51 ML PR AR UE
F3 Hong DSIE SRR B ML FHE R UE
F4 kB SJE L Sk Bk e 1N S LN = M AR FHE P ik
5 K K R N ML A SR UE
F6 TR SRR OARIIRL . Sk 1N S N = T BH B3 iE
F7 M. FRAE L FH A IE
F8 ME e . ABERME . TR0 TS LN VAN (51 AN PN 114 JiR 9 i
9 BRI, B, e B FHRE . Sk JiR 9 i
F10 RGN Ui/ 113 i AL PHE . AR KEAUE
F11 FEB . 25 Mk it B S B JER 90
F12 FREZH. RRETT TN = N B . FHOT JR 9
F13 Hae, (&1 v lians
Fl4 VAN O L RLH B, P, JiR I3 i
0 5 10 15 20 ) 25 3.4.2 NZIERBFHSAEL LIS AH T e
m5J ! J5 7 22 SRR BR LA RS 2 o0k (W3RS) fE
FAC11
- ; o BB, 5)3H S84 3ASE R T
s | ST T4 SATRERCT AR A, 945
! N N ~
FACT : fei 2 IV 2 9 PR E AL U i o 182 441 CDTHL £ 45 1Y
Facs | i UERLSM A R BIRIE (MURE 44, IR ZIE) 19
FACO E i (10.44%), DEHRUE CEHAR, SRR
- | ! E) 3561 (19.23%), BRBTRIE (FFEBIE, el
I
e ! SEAE) 1280 (70.33%).
FAC10 I :
I
FAC13 S RS SAEFIEE G T M RR
EAG] _l : Table 5 Variance interpretation table after rotation of each
12 E common factor
e : EWS BIER rETicEe  RBUIETIRR
e ‘ o 1 4. 064 9.451 9.451
) TE: DA BT A (9 14 A28 X AEREAS AN [R5 431 5 5 031 6.816 16,267
ARk, BIHLLFAC nd8ML, n=1. 2, 3-ee14y 3 5 70] 6. 40] 2 758
B2 hEMZEL 14 AH TR HRHRIE ' ' '
. 4 2.494 5. 801 28.558
Figure 2 Cluster analysis dendrogram of 14 common factors
5 2.058 4.787 33.345
Hog A HE IR M. TR, 6 1.909 4.440 37.785
BRI M. B, MR, =% Tone e .18
8 1.884 4.380 46.563
1F . % BH R I : FE P4t T3
(UEZS3) . BRBVIE OIS B, FEREEAIE) , 0 a0 4233 5079
HANFFL. F8, F9. FI1. F12, FI44160, I 10 1.714 3.987 54.783
KRN EHANR . YL, PhErfe. 1S 1 1.713 3.984 58.767
B, AN WESIEE, ABEIRAE, FROH. O R e e 2.0
- . 13 1.577 3. 667 66. 363
W, Gy, RIEL Bk, BIZ B PRI
14 1.437 3.342 69. 705

R
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Research on Six-channel Pattern Differentiation in Patients with Chronic Diffuse Telogen Hair Loss based on
Factor Analysis and Cluster Analysis

ZHONG Shiyi', ZHUANG Mingyue', TIAN Ziyuan', LIU Qingwu’, YANG Dingquan’

1. Graduate School of Beijing University of Chinese Medicine, Beijing, 100029; 2. China-Japan Friendship Hospital
ABSTRACT Objective To explore the law of six-channel pattern differentiation in chronic diffuse telogen hair
loss (CDTHL). Methods Patients diagnosed with CDTHL at the dermatology department of China-Japan Friend-
ship Hospital from 2018 August to 2022 August were included. Traditional Chinese medicine (TCM) symptom scale
was developed to collect general information and the four examinations information. The distribution of the four exami-
nations information of TCM was counted, and the factor analysis was conducted to reduce the dimensionality. The ini-
tial common factor score of the characteristic root > 1 was used as a variable for cluster analysis, and the common six-
channel syndrome of CDTHL was summarized. Results A total of 182 CDTHL patients were included, and the top
ten frequent four examinations information were oily scalp (159, 87.36%) , anxiety (135, 74. 18%) , scalp pruritus
(132, 72.53%) , dreaminess (128, 70.33%) , dandruff (124, 68.13%) , upset (118, 64.84%). %), tiredness
(117, 64.29%) , irritability (116, 63.74%) , nervousness (102, 56.04%) , and fatigue (98, 53.85%). Fourteen
common factors with characteristic roots > 1 were obtained from the patient’s four examinations information of TCM,
and were clustered into 3 categories based on Treatise on Cold Damage and Miscellaneous Diseases ({15222 ) ,
previous consensus and expert experience, which were taiyin ( XF) disease pattern (spleen deficiency and stomach
heat, damp-heat internal accumulation pattern) , shaoyin (/>[f]) disease pattern (kidney yang insufficiency, gi trans-
formation failure pattern) , and jueyin (J&[f]) disease pattern (liver-kidney yin deficiency, cod-heat complex pattern).
Conclusion CDTHL is of root deficiency and branch excess, and the patterns were taiyin disease pattern, shaoyin
disease pattern, and jueyin disease pattern

Keywords chronic diffuse telogen hair loss ; six-channel pattern differentiation ; factor analysis; cluster analysis
(Wicki HH: 2023 -03 ~15; &R HI: 2023 -06 -19)
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