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Figure 1 Gender and age distribution of 600 patients

BB

with alopecia areata

3.1.2 BRAEX. Rk, AX, BABLHERL
47245] (78.67%) BH NN A KL, 128 4
(21.33%) BEAW AL, HH WA DL
R E A B IE, Bk dt 98 Ik (76.56%) ,
THRIERZ, F33IK (25.78%) . 600 i &35
AR ORI 326 ] (54.33%), i LAY
STl 0 AR VR P o B AR U Sk B s T Bz %% 80
Bl (13.33%) . A 6947 (11.50%) . T %% 63
i (10.50%) . NESMES2 45 (8.67%) . B g i 39
B (6.50%) . ZHEIPELEAIE 176 (2.83%) . ¥
PR 6 41 (1.00%) .

XTBRESS fE 1 WA AT IR A R, 7 LA
50 1115 DRUAR R A8 UK fh e BIRAR U R B 5k L £ 335
W (55.83%), F&BL 225K (37.50%), J:HR 148
K (24.67%), WAR. ALM1145K (24.17%), L
P57 129K (21. 50%) , Sk ARGR 521K (8.67%), K
BEHS2 (8. 67%) , WA R 307K (5.00%) o
o 15 I B PR 2R HE AL T L B 43 T R K £EJE 285
W (47.50%), & 2151 (35.83%), 2KIR 153
K (25.50%), AR, 545 1431K(23.83%), #LFEE
P57 105K (17.50%) . K27, BLIIEAE 1 600 {4l
BREFS B A5 R R 7 2 PR R AR A RSO TR



‘? E 2 E 20234 12 A5 64 55 24 B Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 24 + 2547 -

o,
400K %A
3500K | DIEAGSES
3007K
2501%
2007%
153
148 145 143
150K 129
105
100K
500K I I I 3025 2425 2317 1845 s 11
ok l . l. HE e Bm =
& £ Y ) \\
% %3” \\\M & & m&‘h“ ‘;‘ & \\x\ w k"i\ )
L e ) X3 R~ N B & \,y"\v
% S S S R

Z,

2 600 il EFT £ 15 DR i 175 0 o R 2% 53 5]

Figure 2 Distribution of triggers and exacerbating factors in 600 patients with alopecia areata
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Figure 3  Cluster pedigree diagram of 12 common factors of traditional

Chinese medicine symptoms in 600 patients with alopecia areata

F9. F10 MBI HNAIE, F1, F6. F12 R M E
THEIE, F7. FSENAUM T HEUE, F2. F3. FI1
RANFABMEREIE . —JUE e QRN ZEIE) IR
TR ARG, Sk R RE, HA AR, Bk
Wy BEBETTITWLEREZ ., SERUR. #5
it BYH A RIERNAF . ISR RE (ARG &
i) IRIRRIN K L RARMTE R, 2 RE TR
Agla, fEoB. 5RAERE, FHRAMA IR,
B, Wkiz, BRE T WA . Sk, B
fif . BEVEFRIES. =R (FE 58
WE) IRIRERHOHREEA A, kERRFBE, P&k
EMESIRA, HIRED, Woidn; BA ol
Wik, mEEHML, BT EHEALH, LB LA
o DUZSUEERE (U7 HEIE) I PRI R £
RIX RN, FBEAGE, RSk Riia %, 1
WA, kB OBEFEUA RAER, HIRET
M1, Bkanss; B8l R AAE, |8, KE LGN
%, RSN ARDIE R IG R R (s RS
WM. HE . BRBEAELSE) WH (FfAc
AR o 600 BIBESS B, TR N ATIE 213 4]
(35.50%) . JFABREREIE 14551 (24.17%) . P&
FEUE 137 4(22. 83%) , <L 77 HEUE 105 41 (17. 50%) o
3.5 FREF#, REESEF P EIER S H L

B4R, 17~20% . 21~30% . 31~40% 1
BEAS B USRI N Z50E 0 3, U AR Gk E .

41~50% . 51~60% . 61 ~65% FBREFEHEE N L
JFE 5 BEIE A 32 o AN ) A i B AR v B IR AR A 22
SAGIEE L (P<0.001),

KSR, s B b ERAIEET R, &
PERESS (B EE VRN IR £, HUOR AR
REE ;55 2 DR AN ZEUE R T R £
ATl 5 R G T B Ry 2 R A G R X
(P<0.05),

4 g

ARG 600 1 555 B FH h Ltk B 2 T H 1k,
BEVEARATAER K, KREZEPHE20~40% , X
U R " —8. A 128 61(21.3%) B &
B FEEL, T E N 2010 4ERIE 1 12. 7%
FRWBEFRAR AT e St R A 0C. Aot 4 5
PRI 2 DGR 5% 45 22 F oy v 0 e o 17 BE SR AR DGR
T AT RE PR BEFS 2 AR I 2 6 5 o R I HLA 1T
FpilE (HLA-D) "™ fHJEBE S A B 35t 4% B ]
1575 BRI

600 | BE 7S /3, 54.33% Y B BRI A M
IR, 5 H R ) R IR R R L PR
FIBER, XSRS 1 B RSB L SAE Pl g 2>
SECLRARK AR I, kR . AT
FER IR, 55.83% MBER B &k . IR &
o, DU fhC B R 2 S BT A I — K SE



"P & A& & 20234 12 A 55 64 55 24 B Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 24 + 2549 -

100
=1 R
80 | W IR A A AT
B S5 REE
70 | W P EIE
60 | Hﬁﬁ%ﬁﬁlﬁ
=
8] 50
=
a0 |
30
20
|| 1l
0 I II - II-
17-20% 21-30% 31-40% 41-50% 51-60%/ 61-65%
BB
B4 600 5T 2 AN R AF I BE PR UE AL 3 A1 1 0
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Distribution of Traditional Chinese Medicine Syndromes in 600 Patients with Alopecia Areata Based on Factor

Analysis and Cluster Analysis

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

1. Graduate School, Beijing University of Chinese Medicine,

Beijing, 100029; 2. China-Japan Friendship Hospital

ABSTRACT Objective To explore the distribution of traditional Chinese medicine (TCM) syndromes of alopecia
areata (AA), and to provide reference for TCM clinical syndrome differentiation and classification of AA. Methods
AA patients who visited the specialized hairiness clinic of Beijing China-Japan Friendship Hospital were included. A

questionnaire was developed including general information of the patients, history of hair loss (onset time, triggers
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and exacerbating factors, disease progression) , current symptoms (symptoms and signs) , medical history, personal
history, family history, and hair microscopy examination results. The factor analysis and cluster analysis were used to
determine the syndrome elements and to summarize the syndrome types. Results A total of 600 patients with AA
were included, including 218 males (36.33%) and 382 females (63. 67%). Totally, 128 patients (21.33%) had a
family history of hair loss, and 326 patients (54. 33%) had a previous related underlying disease. The leading trigger-
ing and exacerbating factors of AA were tension and anxiety, accounting for 335 cases (55.83%) and 285 cases
(47.50%) , respectively. The top 10 symptoms involved among patients were scalp oil , anxiety, irritability, dreami-
ness, fatigue, itching, tension, weakness and dandruff. The factor analysis showed that the factor rotation converged
after 9 iterations, and finally obtained 12 common factors and 34 variables, with a cumulative contribution rate of
58.59%. In terms of disease location of AA, the main syndrome elements were liver, spleen and kidney, and the
disease nature syndrome elements were mainly dampness-heat, ¢i stagnation, yin deficiency, ¢i deficiency, and
blood deficiency. The clustering analysis of the 12 common factors showed that TCM syndromes could be summarized
into four categories: internal retention of damp-heat, liver-kidney deficiency, ¢i and blood deficiency, and liver con-
straint and spleen deficiency. There were significant differences in the distribution of TCM syndromes in patients of
different ages and genders (P<<0.001). Conclusion The main disease location of AA is in the liver, spleen, and
kidney, with the liver being the key. The disease mechanism of AA is a deficiency-excess complex, initially manifested
as excess and later becoming deficiency. The TCM syndromes mainly include four types which are internal retention of
damp-heat, liver-kidney deficiency, gi and blood deficiency, and liver constraint and spleen deficiency.
Keywords alopecia areata; traditional Chinese medicine syndromes; syndrome element; factor analysis; cluster
analysis
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