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Figure 1 Flow chart of comparative study on the diagnostic ac-

curacy for type 2 diabetes mellitus with dampness-heat syndrome
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Table 1 Baseline data of 1021 patients with type 2 diabetes mellitus

T H MR (1021 4) TBIAIE (389451 ABHAE (63241) Pia
2 (%) 429 (42.02) 151 (38.82) 278 (43.99) 0.119
RIS, s 57.51x13. 10 56.98+13. 54 57.83+12. 82 0.312
B Fi/em, s 166. 09+7. 87 166. 48+7. 28 165. 86+8. 20 0.218
K /g, Fts 68. 06+12. 22 68.55+11.21 67.76x12. 80 0.312
BMI/kg-m™, Zts 24.613. 65 24. 66+3. 25 24.57+3. 89 0. 696
JREAE, M (P, P, 7.96 (2.00, 12.00) 7.41 (2.00, 10.25) 8.30 (2.00, 12.00) 0.053

. BMI, REFEEL

K2 IMRCEBSE TR0 2 BOE PR IR ARAIE I W 4% H BB R LU

Table 2 Comparison of the weight assignment to the diagnostic items of type 2 diabetes mellitus with dampness-heat syndrome

by five weighting methods

i g LRI ) . y ) N o e
TEPRNZ . . JER Mk MELIRES TR Logistic [ 5 #k B 7%
o CEEUL)
D 1 0. 067 0. 056 0.085 0. 092
e fre 1 0. 061 0. 026 0.104 0.073
P 1 0. 062 0. 036 0.076 0.115
mEEnN 2 0.078 0.107 0. 081 0. 082
RABFHIRA I 3 0. 081 0.117 0.072 0. 044
NES 2 0. 070 0. 066 0.076 0. 047
mE=Y 1 0. 064 0. 046 0.074 0.142
H T8 1 0. 060 0.015 0. 055 0.124
/M AR 3 0.078 0.097 0.076 0.071
KATFREE 1 0.053 0. 005 0. 086 0. 085
I 3 0. 090 0.138 0. 054 0. 009
HEE 2 0.075 0.077 0. 054 0. 046
Eyiean 1 0.077 0. 087 0.052 0.045
Jok g ik T 4k 3 0. 084 0.128 0. 055 0. 026

RPN AE (bRifE2E) 0.071 (0.010)

0.054 (0.041)

0.070 (0.015) 0.059 (0.037)
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Table 3 Comparison of the diagnostic efficacy of five weighting methods for type 2 diabetes mellitus with dampness-heat syndrome

ERT WIS TP FN FP TN AUC (95% AT {5 X [d]) PAE AUPR ACC
LRI ERA: 355 54 79 553 0.913 (0.893, 0.932) - 0.851 0.870
A TRES 330 59 66 566 0.910 (0.890, 0.930) 0. 832 0.838 0.879
P i 339 50 79 553 0.919 (0.900, 0.937) 0.671 0. 858 0. 875
AL 312 77 58 574 0.895 (0.873, 0.916) 0. 999 0. 820 0. 869
Logistic [11J9 ST#Rk B2 299 90 65 570 0.867 (0.842, 0.891) 0. 005 0.792 0. 853

W TP, FELFHYE; FN, RBAM:; FP, MREEYE; TN, ELBIME; AUC, ROCHIZ Fimif;

; AUPR, P-RIM&ETFWB; ACC, #E#%R,; -, JTOHUAE.

U P [95% 1T 15 X [7]] R 5 BE[95% 1T w5 X 7]

T2DMIE FAAIE 2 Wikn e —=— 0.868[0.832, 0.897] — 0.875 [0.847, 0.899]
AHPjZ: —=—  0.848[0.809, 0.881] ——=——  0.896[0.869, 0.917]
R EE —=— 0.871[0.835,0.901] — 0.875 [0.847, 0.899]
Logistic [5 4 57 #k 72— 0.769 [0.724, 0.808] ——=—— 0.898[0.872,0.919]

TR —a 0.802 [0.760, 0.839] ——=— 0.908 [0.883, 0.928]
T 1T 1T 1 T 1T 1 1
0724 0813 0.901 0.847 0888 0928

{E: T2MD, 2BIEIRAG; AHP:, R T2DMIBHIESWbRE IR AT A ik,
B2 TSRSy 0 2 RO PRI IR 12 W U RE R S BE AR IA]
Figure 2 Forest plot of the diagnostic sensitivity and specificity of five weighting methods for type 2

diabetes mellitus with dampness-heat syndrome
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Table 4 Characteristics of the five weighting methods
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Integrated Chinese and Western Medicine, Guangzhou, 510006; 2. The First Affiliated Hospital of Guangdong Pharmaceutical

University

ABSTRACT Objective To compare the diagnostic accuracy of five different weighting methods of Chinese medi-

cine syndrome and then analyze their diagnostic efficacy and characteristics, by taking Diagnostic Standard for Type 2
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Diabetes Mellitus (T2DM ) with Dampeness-heat Syndrome (abbreviated as diagnostic standard) as an example.
Methods Data from expert questionnaire on the diagnostic standard and a cross-sectional survey of 1021 patients
were collected. The comparative diagnostic test accuracy (CDTA) method was used to calculate the area under the
ROC curve (AUC), area under the PR curve (AUPR), accuracy (ACC), sensitivity, and specificity of five common-
ly used weighting methods in two categories , including knowledge-driven weighting methods (expert scoring synthesis
method , analytic hierarchy process, and precedence chart method ) and data-driven weighting methods (logistic
regression contribution method and entropy weighting method). Results Among 1021 patients with T2DM, 389 cases
were diagnosed as dampness-heat syndrome. The expert scoring synthesis method, analytic hierarchy process method,
and precedence chart method were basically consistent in the weight scores of each item. The expert scoring compre-
hensive method, analytic hierarchy process method, and entropy weighting method have a smaller difference in the
weight scores of each item, while there was larger difference in the weight scores of each item of the precedence chart
method and the logistic regression contribution method. The AUC (95% CI), AUPR, ACC, sensitivity, and specifi-
city of the expert scoring synthesis method were 0. 913 (0.893, 0.932), 0.851, 0.870, 0. 868 and 0. 875, respec-
tively; while those of the analytic hierarchy process method were 0. 910 (0. 890, 0.930), 0. 838, 0. 879, 0. 848 and
0. 896; of the precedence chart method were 0. 919 (0. 900, 0. 937), 0. 858, 0. 875, 0. 871 and 0. 875; of the logis-
tic regression contribution method were 0. 867 (0. 842, 0. 891), 0. 792, 0. 853, 0. 769 and 0. 898; and of the entropy
weighting method were 0. 895 (0. 873, 0.916), 0. 820, 0.869, 0. 802 and 0. 908. Conclusion The knowledge-
driven weighting methods are better than the data-driven weighting methods in terms of diagnostic efficacy and reflect-
ing expert experience.

Keywords type 2 diabetes mellitus; dampness-heat syndrome; diagnostic criteria; comparative diagnosis test accuracy
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Professor ZHANG Boli’s Experience in Treating Stubborn Bi (i) with Drug Pair Ruxiang ( Olibanum ) -
Moyao ( Myrrha)
JI Hongchang', HUANG Xianglong®, LIU Yaoyuan', XIAO Lu', LI Xiao’, WANG Zhaogi’, YAN Jingxian',
YU Yajun’, JIANG Feng’
1. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medi-
cine Acupuncture and Moxibustion, Tianjin, 300381; 2. Tianjin University of Traditional Chinese Medicine
ABSTRACT This paper summarized professor ZHANG Boli’s experience in treating stubborn bi (3%) with the herbal
pair of Ruxiang (Olibanum)- Moyao (Myrrha). The basic pathogenesis of stubborn bi is channel and collateral stasis
and obstruction. Ruxiang and Moyao are thus used in mutual reinforcement to rectify ¢t and diffuse bi, activate blood
and relieve pain, thereby removing static and obstructed ¢i and blood, unblocking the obstructed channels and colla-
terals, which is especially suitable for stubborn bi caused by channel and collateral obstruction. In clinical practice,
the herbal pair of Ruxiang-Moyao is used together with gi-moving and blood-activating medicinals to treat chest bi by
expelling stasis and diffusing stagnation, dissipating cold and unblocking vessels. To treat long-term wither and weak-
ness in late stage of stroke, the medicinals of boosting ¢i and invigorating blood, unblocking channels and venting col-
laterals can be added to the herbal pair so as to soothe and drain vessels and collaterals,, harmonize and regulate ¢i and
blood. Simiao Yongan Decoction (VU4 5i%i% ) can be integrated in the treatment of vessel bi by moving ¢i and dissolv-
ing stasis, and for the long-term stubborn vessel bi, integrated internal and external treatment is suggested by external
use of Ruxiang-Moyao to vent bi with aromatics. Moreover, it is emphasized to use the herbal pair of Ruxiang-Moyao
in accordance with indications and cautions.
Keywords stubborn bi (J#) ; ruxiang (Olibanum ) ; moyao (Myrrha) ; experience of famous doctors; ZHANG Boli
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