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Table1 Distribution of information on the four traditional Chinese
medicine examinations of 800 children with alopecia areata
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Table?2 Analysis of 14 common factor variables and syndrome elements in 800 children with alopecia areata
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Figure 1 Learning curve of clustering traditional Chinese

medicine syndromes in 800 children with alopecia areata
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Table3 Results of cluster analysis and distribution of factor
composition of traditional Chinese medicine syndromes

in 800 children with alopecia areata
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Table4 Distribution of traditional Chinese medicine syndromes of 800 children with alopecia areata in different age groups [ (%) |

SR I %L AL HETE UL K SRIE REBRAIE EFREAS R JHAB AL K 1T
LM 8 0 0 2 (0.25) 1 (0.13) 5 (0.63)
)L 36 3 (0.38) 5 (0.63) 6 (0.75) 9 (1.13) 13 (1.63)
2R 180 23 (2.88) 35 (4.38) 52 (6.50) 23 (2.88) 47 (5.88)
g5t 380 60 (7.50) 48 (6.00) 59 (7.38) 83 (10.38) 130 (16.25)
H A 196 24 (3.00) 26 (3.25) 21 (2.63) 34 (4.25) 91 (11.38)
A1t 800 110 (13.75) 114 (14.25) 140 (17.50) 150 (18.75) 286 (35.75)
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Table5 Distribution of traditional Chinese medicine syndromes on different SALT grading in 800 children with alopecia areata

[#1(%) ]
SALT 434 1%k S5 HEIE ALK 2R SRAIE R BRIE RS AS 2 UE JH-ATI JAL R i
S1 124 17 (2.13) 14 (1.75) 17 (2.13) 29 (3.63) 47 (5.88)
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S5 287 33 (4.13) 38 (4.75) 62 (7.75) 53 (6.63) 101 (12.63)
a1t 800 110 (13.75) 114 (14.25) 140 (17.50) 150 (18.75) 286 (35.75)
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Study on the Traditional Chinese Medicine Syndromes of 800 Children with Alopecia Areata Based on Factor
Analysis and Cluster Analysis
XIE Ying"?, WANG Yanping', ZHUANG Mingyue'?, DU Meijiao'?, XU Yonglong'?, YANG Yumei',
YANG Dingquan’
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. China-Japan Friendship Hospital
ABSTRACT Objective To study the traditional Chinese medicine (TCM) syndromes of children with alopecia
areata, and provide evidence for TCM differentiation and treatment in clinic. Methods A retrospective analysis was
conducted on the clinical data of 800 children with alopecia areata admitted to the Hair Medicine Center of the China-
Japan Friendship Hospital from January 1, 2012 to December 31, 2021. The clinical data of the children were collected
using a four-examination information questionnaire, including clinical characteristics (age of consultation, age of onset,
course of disease, family history, severity grading) , alopecia areata-related factors (triggers) , and four-examination
information (including sleep, diet, emotions, bladder and bowel function, etc. ). Descriptive frequency analyses, rank
sum tests, factor analyses and cluster analyses were performed, and the distribution of the major TCM syndromes was
summarised with the clinical data. Results There were 800 children with alopecia areata, including 449 males and
351 females; 8 cases (1. 00%) were in infancy, 36 cases (4. 50%) were in early childhood, 180 cases (22. 50%) were in
preschool, 380 cases (47.50% ) were in school age, and 196 cases (24. 50%) were in puberty at the time of consulta-
tion; the average age of consultation was 8. 31+3. 86 years, the average age of onset of disease was 5. 40+3. 82 years,
and the average duration of disease was 2. 94+2. 77 years; 527 children (65.87%) with severe alopecia areata; 85
children (13.56%) had a family history of alopecia areata; 772 children (96.50%) had unknown triggers for their
first alopecia areata, and 28 children (3. 50%) reported the presence of obvious triggers, including fright (9 cases) ,
high fever (5 cases), allergic reactions (4 cases) , micronutrient (zinc, iron, etc. ) deficiencies (4 cases) , inappro-
priate diet (2 cases), environmental factors (1 case, new house renovation) , atopic dermatitis (1 case), atopic asthma
(1 case) , and pneumonia (1 case). A total of 40 four-examination information items were collected, among
which the frequency of kicking quilts was the highest with 380 cases (47. 50%) , followed by picky eating (369 cases ,
46.13%) , sleeplessness (334 cases, 41.75% ), irritability (334 cases, 41.75%) , partiality towards certain foods
(306 cases, 38.25%) , impulsiveness (297 cases, 37. 13%) , dry stools (233 cases, 29.13%) , yellow urine (215
cases, 26. 88%) , nail biting (213 cases, 26.63%), bad breath (211 cases, 26.38%). According to factor analysis
and cluster analysis, five types of TCM syndromes were obtained, in order as i and blood deficiency syndrome (110
cases, 13.75%) , spleen deficiency syndrome (114 cases, 14.25%), kidney essence deficiency syndrome (140 cases,
17.50%) , dietary stagnation syndrome (150 cases, 18.75%), and liver depression and spleen deficiency syndrome
(286 cases, 35.75%). Patients in each age group and SALT grading are mainly liver depression and spleen deficiency
syndrome. Conclusion The TCM symptoms of children with alopecia areata are mainly based on ¢gi and blood defi-
ciency syndrome, spleen deficiency syndrome, kidney essence deficiency syndrome, dietary stagnation syndrome,
and liver depression and spleen deficiency syndrome, of which liver depression and spleen deficiency syndrome is the
most common type at different ages and stages of the disease.
Keywords alopecia areata; children; TCM syndrome; liver constraint and spleen deficiency; factor analysis; cluster
analysis
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