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Table 1  Basic characteristics of the included 3088 patients
with different stages of atherosclerotic cerebral infarction
S PRI Je B
(2290 f31)) (507 51)) (291 f51)
69(60,78)  69(61,76)  72(64,82)

Eistay

% M(Q,.Q,)
PRI (%)

5 1410(61.57) 322(63.51) 200(68.73)
L 880(38.43) 185(36.49) 91(31.27)
HILFERIR R (%)
1R I 95 1625(70.96) 359(70.81) 224(76.98)
T g I hE 703(30.70) 125(24.65)  68(23.37)
FREREBEERIIE  632(27.60) 111(21.89)  71(24. 40)
Wl e 451(19.69) 105(20.71)  75(25.77)
S 458(20.00) 120(23.67) 105(36.08)
Jo A A5 836(36.51) 308(60.75) 251(86.25)
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Table 2  Distribution of common symptoms (frequency =5%)

in 2290 patients with acute atherosclerotic cerebral infarction

i AER WA (%) 5 ek BB (%)
1 O+ 516(22.53) 19 k¥ 201(8.78)
2 AR 483(21.09) 20 SMIREE 186(8.12)
3 RfERRE 455(19.87) 21 [HMIET 185(8.08)
4 Hny 439(19.17) 22 LMKk 179(7.82)
5 M p 413(18.03) 23 ZEGE 172(7.51)
6 &5ZJ; 406(17.73) 24 i 171(7.47)
7 T 386(16.86) 25 MAHER 170(7.42)
8 AU 343(14.98) 26 [HIARELL 166(7.25)
9 I 321(14.02) 27 ZHMR2E 159(6.94)
10 ®Z£ 315(13.76) 28 % 158(6.90)
11 TR a5 300(13.10) 29 il 155(6.77)
12 DR ERYS AT 269(11.75) 30 4424 143(6.24)
13 FROH 263(11.48) 31 FHWAAF] 137(5.98)
14 JEERg R I 235(10.26) 32 mEf/4E 137(5.98)
15 Hgfe) 234(10.22) 33 WABR 121(5.28)
16 1B 222(9.69) 34 L 121(5.28)
17 oK 220(9.61) 35 G 121(5.28)
18 M 22009.61) 36 /MEAEL 120(5.24)
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Table 3  Distribution of common symptoms (frequency = 5%) in 798 patients with non-acute atherosclerotic cerebral infarction

Fre I W (%) 75 FEAR W (%)
1 25ZJ] 313 (39.22) 19 N 95 (11.90)
2 TP PR % 247 (30.95) 20 Jc At 2 91 (11.40)
3 gz 1/ o 242 (30.33) 21 TR R) Joi e 89 (11.15)
4 RS 192 (24.06) 22 BHARE 84 (10.53)
5 T (I 169 (21.18) 23 LA IR 80 (10.03)
6 R N 167 (20.93) 24 I 78 (9.77)
7 ok g 158 (19.80) 25 PLYIER 67 (8.40)
8 KALFL GG 145 (18.17) 26 Y2z 64 (8.02)
9 T (0,22 3 142 (17.79) 27 WA 61 (7.64)
10 e 132 (16.54) 28 IR 60 (7.52)
11 mE 124 (15.54) 29 SRS 59 (7.39)
12 1EART 122 (15.29) 30 =y =i 52 (6.52)
13 M 122 (15.29) 31 LE 50 (6.27)
14 JEAR 112 (14.04) 32 [RERAE] 50 (6.27)
15 VB E 102 (12.78) 33 TR0 49 (6.14)
16 o 100 (12.53) 34 @At IR 48 (6.02)
17 [P SV N 96 (12.03) 35 gLk 40 (5.01)

18 g iy 96 (12.03)
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Table 4 Total variance explained by indicator syndromes in the acute phase of atherosclerotic cerebral infarction

ST UL SR F TG BT -5 Al

Rt FEAN B% Rt FEARE BR% =87} FEARE BR%
1 2.458 6. 828 6. 828 2.458 6. 828 6. 828 1.916 5.523 5.323
2 2. 084 5.788 12.616 2. 084 5.788 12. 616 1. 844 5.123 10. 446
3 1.705 4.736 17.352 1.705 4.736 17.352 1.513 4.203 14. 649
4 1. 415 3.939 21.281 1. 415 3.939 21.281 1. 449 4.203 18. 675
5 1.376 3.823 25.105 1.376 3.823 25.105 1.420 3.945 22.621
6 1.298 3. 606 28.710 1.298 3. 606 28.710 1.382 3.838 26. 458
7 1.257 3.493 32.203 1.257 3.493 32.203 1.362 3.784 30. 243
8 1.210 3.361 35.564 1.210 3.361 35.564 1. 349 3.746 33.989
9 1. 175 3.263 38. 827 1. 175 3.263 38. 827 1.325 3. 680 37. 669
10 1.132 3.145 41.972 1.132 3.145 41.972 1.221 3.390 41.059
11 1. 095 3.043 45.015 1. 095 3.043 45.015 1. 191 3.309 44. 368
12 1.073 2.980 47.995 1.073 2.980 47.995 1. 147 3. 186 47.554
13 1. 041 2.893 50. 888 1. 041 2.893 50. 888 1. 108 3.079 50. 633
14 1. 003 2.785 53.673 1. 003 2.785 53.673 1. 094 3. 040 53.673

RS SRR YRR RESEAR SRR TR bR ST 22 R

Table 5 Total variance explained by indicator syndromes in the non-acute phase of atherosclerotic cerebral infarction

I VILRFFIE(E PRI AT T A TERE AT J7
582 T 2% 582 TS 2% 582 TS 2%
1 3.112 8. 890 8. 890 3.112 8. 890 8. 890 2.531 7.231 7.231
2 2.023 5.781 14. 461 2.023 5.781 14. 461 1.921 5.488 12.719
3 1.814 5.183 14. 671 1.814 5.183 14. 671 1. 808 5.165 17. 884
4 1.714 4.898 24.753 1.714 4.898 24.753 1. 700 4.858 22.741
5 1. 605 4.587 29.339 1. 605 4.587 29.339 1.553 4.437 27.178
6 1.327 3.790 33.129 1.327 3.790 33.129 1.516 4.332 31.511
7 1.294 3.696 36. 825 1.294 3.696 36. 825 1.374 3.924 35.435
8 1.244 3.554 40.379 1.244 3.554 40. 379 1.311 3.475 39.18
9 1.228 3.507 43. 886 1.228 3.507 43. 886 1.219 3.482 42. 662
10 1.157 3.305 47.191 1.157 3.305 47.191 1.217 3.477 46. 139
11 1.117 3.192 50. 383 1.117 3.192 50. 383 1.199 3.426 49.565
12 1. 094 3.125 53.508 1. 094 3.125 53.508 1.199 3.425 52.990
13 1.059 3.027 56.535 1.059 3.027 56.535 1.152 3.291 56.281
14 1.023 2.922 59.457 1.023 2.922 59.457 1.112 3.176 59.457
T 6 SO EERE AL IR AT S 45 TR AR S A A
Table 6 Composition of factor variables in the acute phase of atherosclerotic cerebral infarction
F ST F Mistshs (HFHERRED bR FROLIEZR
F1 LG (0.898) ., M (0.912) FHIC. 2k JiF
F2 EFRM (0.694), KW (0.679), &5=71 (0.623) i fif
F3 FROH (0.742) . MRS (0.612) . HAY (0.480) R .
F4 MR (0.784) . MOBEM: (0.775) M L
F5 35 (0.666) . THARELT (0.602) ., /MESEL (0.369) Bk .k BEL 0
F6 KAFLLE (0.722) . FWAF] (0.576). OF (0.360). /s (0.326) L A e, gtk
F7 g2z (0.807). MifaZEw (0.751) U i
F8 RIGEE (0.676) . 5T (0.476). HT (0.365). #ifE/H (0.316) . ZHEIRZE (0.310) Bl <k i
F9 IR (0.795) . HRER (0.633) AR BT JiEL B
F10 T (0.584) . oK% (0.490) R L g
F11 39 (0.472), O (0.432) FHTT i AN
F12 22 (0.365) 505 IR
F13 IR (0.737) FHTT i

F14 Mgpel (0.752) AL IR AL
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Table 7 Composition of factor variables in the non-acute phase of atherosclerotic cerebral infarction
Ilﬂ’ﬂf MSHA (R R RR) TR i;
F1 LU0, 848) B KL (0. 787) . [175(0. 768) . 1T (0. 386) JEERL K (0. 382) & (0. 359) BfE. BHIT. 0 L B O
F2 JicRd (0. 755) A TEIEER (0. 619) JERERRAK (0. 550) (¥ IT (0. 440) KAERLAS (0. 333) I L
F3 Hg (0. 727) AP (0. 661) JEMER K (0. 431) . 1-(0. 410) . F 2.0 F4(0. 349) 50574 B
F4 A% (0. 639) M (0. 635) /40 (0. 541) (i R (0. 369) S it
Fs5 FEMHASF] (0. 811) KA (0. 793) S A ZU
F6 4924 (0. 828) | Ifi {4,253 (0. 819) S i
F7 f@REACIZ I TGER (0. 742) R R EE(0. 674) S FHE (R}
8 (0. 475) 2R (0. 355) 5] L
9 AR (0. 536) S (0. 438) M S EA N
F10  /MESER (0. 754) RAERRLE (0. 573) S 1
F11 R (0. 700) (T G RS (0. 498) QRS J
F12 00, 716) FE0F4(0. 331) 5054 oL H
F13  [HEAA4E(0.472) JWRI(0. 442) e AL
Fl4  HEERYE AR (0. 785) ANES 74

MR R 5 A7 SRS A g v 3145 BA i S B Ay A2
wBAG, RIEREDIIER B LTRATHERHA
WP AEA R 0 125 RO 52K, & 2K BA R 9
UEARFIE HZ B TE M, 1T & IRRTEER, H2f =

R 8 SRS R PEIN RS 5 S A [N T SR A R

Table 8 Cluster analysis results of indicator syndromes in patients with acute atherosclerotic cerebral infarction
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eSSl Fa A A5 b 2 B BHIEFEM SR (%)

H5128 F5. F8., F10. F14 [3%(0.666) M EEFZL(0. 602) /IMEAREL(0. 369) ; B Ki#E (0. 676) #siT(0.476) . SIFAMIHE, 826 (36.07)
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Jigg (0. 752)

¥22 F2. F4 R0, 694) S (0. 679) A= 5= J7(0. 623) (I EHERT (0. 784) DS 5RT SR MLFGE 475 (20.74)
(0.775)

#532¢ F1. F11, F13 SRS 74(0.898) LL(0. 912) SkFE (0. 472) L0 (0. 432) AR (0. 737) Kk EHEIE - 347 (15.15)

%5425 F3. F6. F12 TR0, 742) JERERRK(0. 612) H-15 (0. 480) K HFSZE (0. 722) A IHAF FIREXUSIIE 216 (9.43)
(0. 576) 5%/ (0. 326) . ZAFHR2Z (0. 365)

$52¢ F7. K9 #4720, 807) (T (A2 45 (0. 751) ELLIKIE (0. 795) HUPITER (0. 633) WRERFITIE 87 (3.80)

F= O BMKoR A AL I IE R R Ak A R SR 2 2
Table 9 Cluster analysis results of indicator syndromes in patients with non-acute atherosclerotic cerebral infarction

eSSl F LA A5t 2 PHIESSH AL (%)
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B2 F2. F7 JE A 40 250, 755) B 18] 45T B (0. 619) L B IS iR 4% (0. 550) \ ¥ 7T (0. 440) L KABE AL 45 AHPIEEE 160 (20.05)
(0. 333) fdR3ACHZ S1GE (0. 742) R4 (0. 674)
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(0.700) . IF {4 I (0. 498)

%542 F6. F10 Z422(0. 828) (ML ZE (0. 819) /IMEAAL(0. 754) KAEFREE (0. 573) B BE 68 (8.52)

%552 Fl, F13 (0. 848) VK IE (0. 787) .75 (0. 768) I i /4E (0. 472) 1] (0. 442) AFBA EJCIE 39 (4.89)
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A Retrospective Study on the Characteristics of Traditional Chinese Medical Syndromes in 3088 Cases of
Atherosclerotic Cerebral Infarction

CAOQ Yilan, WAN Haitong, HAN Jin, XU Bin, ZHOU Huifen, YU Li, ZHOU Peng, YANG Jiehong, HE Yu

Zhejiang Chinese Medical University, Hangzhou, 310053

ABSTRACT Objective To investigate the characteristics of traditional Chinese medicine syndrome and the evolu-
tion of pathogenesis in different stages of atherosclerotic thrombotic cerebral infarction (ATCI). Methods Clinical
data of 3088 ATCI patients from 8 hospitals in 6 provinces and cities were collected from the hospital information sys-
tem during January 1, 2015 to December 31, 2019. After staging and counting clinical symptoms, common factors
were extracted using the principal component analysis method in factor analysis. Cluster analysis was then carried out
on the basis of the factor analysis. The results of the combination of the evidence element identification, cluster analy-
sis and expert discussion were used to discuss the evidence of the different disease stages of atherosclerotic cere-
bral infarction. Results Of the 3088 ATCI patients included, 2290 cases were in the acute phase and 798 in the
non-acute phase. Excluding the main symptoms of ischaemic stroke, such as numbness and weakness of limbs, unfa-
vourable movement, unfavourable speech and dizziness, we identified 84 indicators with a frequency =5% of the four
diagnostic information variables. Of these, 36 indicators were observed in the acute phase and 35 in the non-acute
phase. Factor analysis extracted 14 common factors from each phase. We selected factors with a loading coefficient >
0. 3 for evidence determination. These 14 groups of common factors were used as variables for clustering. After clus-
tering, the acute, non-acute phase were each divided into 5 categories. Based on a combination of clinical practice
and expert opinion, the symptoms identified in the acute period were syndrome of deficiency of both ¢gi and yin, syn-
drome of blockade of wind-phlegm-static blood (36.07%) , syndrome of gi deficiency and blood stasis (20.74%) ,
syndrome of upward disturbance of wind-fire (15. 15%) , syndrome of stirring wind due to yin deficiency (9.43%) ,
and syndrome of spleen deficiency and liver hyperactivity (3. 80%). In the non-acute phase, the symptoms were i
and yin deficiency with syndrome of ¢i stagnation and blood stasis (45.49%) , syndrome of deficiency of both ¢i and
yin (20.05%) , syndrome of ¢i stagnation and blood stasis (16.42% ), spleen-kidney deficiency syndrome (8. 52%) ,
and syndrome of hyperactivity of liver yang (4. 89%). Conclusion The acute phase of AICI is mainly characterized
by blood stasis, fire, internal wind, hyperactivity of yang, qi deficiency and yin deficiency, while the non-acute
phase is characterized by yin deficiency, gi deficiency, blood stasis and ¢qi stagnation. The main pathomechanism of
ATCI involves deficiency of ¢i and yin, as well as obstruction of the channels by phlegm and blood stasis, and the fun-
damental pathomechanism is deficiency of gi and yin.

Keywords atherosclerotic thrombotic cerebral infarction ; syndrom characteristics ; syndrome elements ; factor

analysis; cluster analysis
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