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Table 1 Median age and duration of disease in participants of different age groups and gender in both groups

AE%, M (P, P.) WA, M (P, P)

ZARE 51 1%
A4 AR (27241)
41~55% (344) 3 24
7 10
56~70% (1634]) % 81
7 82
71~85% (7544]) % 42
7 33
XTHEZH (240 1)
41~55% (801) % 40
7 40
56~70% (80) % 40
7 40
71~85% (801) % 40
L 40

53.0 (50.0, 54.0) 3.2 (2.1, 4.0)
53.5 (52.0, 54.0) 2.3 (1.0, 4.9)
63.0 (59.0, 67.0) 3.0 (1.0, 6.6)
65.0 (60.0, 68.0) 3.4 (2.0, 6.0)
75.0 (72.0, 76.0) 4.0 (2.8, 7.0)
73.0 (72.0, 78.0) 3.8 (2.8, 6.6)

52.0 (51.0, 53.0) -
51.5 (48.3, 54.0) -
63.0 (60.0, 66.0) -
63.0 (60.0, 66.0) -
76.0 (72.0, 78.0) -
74.0 (72.0, 76.8) -
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i (P<0.05), HWASFRINH 56~70 % Lk ff
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Table 2 Distribution of five-tone frequency in males of different ages

(K (%) ]

ARG 20 51 %% = ] il T H
41~55% A4 AR 2 24 28 (11.7) 34 (14.2) 35 (14.6) 31 (12.9) 112 (46.7)
Xt HRZH 40 80 (20.0) 54 (13.5) 70 (17.5) 73 (18.3) 118 (29.5)
56~70 % A4 A 2H 81 130 (16.0) 114 (14.1) 142 (17.5) 101 (12.5) 323 (39.9)
X HRZH 40 59 (14.8) 78 (19.5) 87 (21.8) 66 (16.5) 109 (27.3)
71~85 % WAL A 2H 42 63 (15.0) 75 (17.9) 98 (23.3) 51 (12.1) 133 (31.7)
Xof BE 2 40 54 (13.5) 43 (10.8) 97 (24.3) 58 (14.5) 142 (35.5)
RT3 PR B MR A2 Tl FRAE L
Table 3 Distribution of five-tone frequency in females of different ages K (%) ]
AR 2851 1% = ] 1 T H
41~55% A4 s 2H 10 9 (9.0) 22 (22.0) 29 (29.0) 10 (10.0) 30 (30.0)
X HRZH 40 51 (12.8) 58 (14.5) 142 (35.5) 87 (21.8) 61 (15.3)
56~70 % WAL AR 2H 82 109 (13.3) 113 (13.8) 212 (25.9) 131 (16.0) 255 (31. 1)
Xof B2 40 51 (12.8) 65 (16.3) 133 (33.3) 69 (17.3) 82 (20.5)
71~85 % W14 AR 2H 33 38 (11.5) 44 (13.3) 92 (27.9) 51 (15.5) 105 (31.8)
X REZH 40 52 (13.0) 69 (17.3) 141 (35.3) 67 (16.8) 70 (17.5)
Fa4 WAURIRIME R 32303 45 AE I B 7 i Rt
Table 4 Distribution of voice frequency between groups of different age and gender ~ [Hz, M (P, P,) |
2053 PE5 %% 41~55% 56~70 % 71~85 %
WAL A 20 5 147 403.1 (388.5, 415.5) 398.3 (368.5, 412.9) ¥ 372.6 (357.3, 396.2)
& 125 367.0 (354.3, 398.0) 385.8 (359.5, 404.5) ¥ 389.3 (356.2, 407.5)
Xof BE 2 L2 120 379.5 (361.3, 402.2) 373.4 (360.1, 394.1) 388.9 (366.7, 412.5)
’s 120 367.6 (349.6, 389.3) 365.5 (351.7, 384.5) 365.9 (347.8, 386.3)

W oa) SXTIRAIARER B, P<<0.05,
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Characteristics of the Five Tones of Parkinson’s Disease Patients Based on the Theory of 'Five-Viscera
Phonology'': A Case-Control Study

Yang Wenxue', WANG Xuelin®, LI Min', LI Shaodan', YANG Minghui'

1. Department of Traditional Chinese Medicine, the Sixth Medical Centre, the People’s Liberation Army General Hospital and Medical
School, Beijing, 100853; 2. Qingdao Navy Special Recreation Centre

ABSTRACT Objective To study the characteristics of the five tones of Parkinson’s disease (PD) patients based
on the theory of "five-viscera phonology", and provide references for the syndrome differentiation and treatment of PD.
Methods A total of 272 cases of PD patients were collected as the PD group, and 240 individuals, including patient
family members and hospital staff, were recruited as the control group. The 25-tone analyzer was used to collect the
five-tone characteristics of both PD patients and control group participants. The participants were then stratified into
three age groups, 41~55, 56~70, and 71~85 years old, and categorized by gender (male and female) for analysis.
The frequency and composition ratio of the five tones were analyzed for both groups across the different age ranges and
genders. Additionally, the average voice frequency of each participant was calculated to compare differences between
groups, stratified by age range and gender. Results In the 41~55 and 56~70 age groups, male participants in the
PD group and the control group exhibited the highest frequency of Yu (3]) tone, with the PD group showing a signifi-
cantly higher composition ratio of Yu tone compared to the control group (P<<0.05) ; for males in the 56~70 age
group, the composition ratios of Shang (7 ) and Zhi () tone in the PD group were lower than those in the control
group (P<<0.05). For males in the 71~85 age group, both the PD group and the control group had the highest
frequency of Yu tone, but there was no statistically significant difference in the composition ratios of the five tones
between groups (P>>0.05). For female participants in the PD group across all age groups, Yu tone was the most
frequent, whereas for the control group, Jue (ffi) tone was the most frequent in all age groups, and the composition ratio
of Yu tone in the PD group was significantly higher than that in the control group across all age groups (P<<0.05); in
the 56~70 age group, the composition ratio of Jue tone was lower in the PD group compared to that in the control group
(P<<0.05). Regarding voice frequency, males in the PD group aged 41~55 and 56~70 had higher voice frequency
than those in the control group of the same age range, and similarly, females in the PD group aged 56~70 and 71~85
had higher voice frequency than their counterparts in the control group (P<<0.05). Conclusion PD patients have a
voice with a higher frequency and an increased proportion of Yu tone in their five-tone distribution. According to the
theory of five-viscera phonology, PD patients may have disease mechanism of kidney essence deficiency.

Keywords Parkinson’s disease; five-viscera phonology; deficiency of kidney essence; Yu (3) tone; case-control study
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