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2.1 XK RLERA I

KT FK 22 884 J STk, RIS HERR bR U,
B I, i N R R, A
R SCHK 2853 i o SCHRER & e BT H1 400 4 )5 43 0l
1978-1983 4F 13 i . 1984-1988 4F 25 %% . 1989-
1993 4 82 i . 1994-1998 4F 170 %% . 1999-2003 4F
2097 . 2004-20084F- 332 5% . 2009-2013 4F- 497 jii |
2014-2018 4F- 737 i . 2019-2023 4F 788 fi ., L M
MR IE A4 PR 206 F, AT IFRLIE S th BEIEAR 2
FrAL a3 Fh o AR PV B . SRR K
WER BRI A 3R 1R .

FT 1 A[FEIEH S E AR e B . TR 2

PSS ISyt i

Table 1  Distribution of total frequency of TCM syndromes ,

syndrome classification, and syndrome elements in psoriasis

vulgaris during different periods

[np:] PPEEIEME IR ROCIER  PEIER
1978-1983 4 34 34 24 52
1984-1988 4 58 58 46 96
1989-1993 4f 191 191 148 346
1994-1998 4§ 414 414 362 705
1999-2003 4§ 470 470 399 783
2004-2008 4 731 731 647 1123
2009-2013 4 1121 1121 970 1592
20142018 4F 1577 1577 1391 2206
2019-2023 4 1300 1300 1177 1623

&t 5896 5896 5164 8526

2.2 P EEEZARSFIERL

X 43 F PV RIS R AT oA, R B
SRR 5896 Y, HiHHE HiF 10 17 AR U i #4
UE2167 K (36.75%), MUAIE12199K (20.68%) ,
i B 3E 1124 % (19.06%) , i #3E 263 )%
(4.46%), WIIE210¥K (3.56%), IfiLHEUE 161K
(2.73%) , KPIE 144K (2.44%), KBEIE 921K
(1.56%), FAREIES3UK (0.90%), Mo M2 FHLAIE 51
W (0.86%).
2.3 TEIEESEERSHIEIL

PV By BRI R EA TR, BB I
SRR 27 A4, I RSIECH 5896 Yk, o L >
1% H A YR A 1L 3IE 2 4680 ¥k (79. 38%) . TR IE2E
347K (5.89%) . WAIEZE 262 ¥R (4. 44%) . KilE
F144% (2.44%) . FFIEZE 121K (2.05%) . i
ZiEZE67k (1.14%) .,

2.4 FEEFZARS AL

XFPV By o BEE R S A AT o A, R BT R
JEOUER, HBLESECh S164 1k, Hd b >1%
B AR ¥R R o 4y 4874 R (94.38%) . B 99 Ik
(1.92%) . HF82¥k (1.59%). B 597 (1.14%) .,
UAh, RERBCHR N IR R 144>, BRSO
8526 % . HASZMEIER 104, 20 & #2213 ¥k
(25.96%) . I 14347K (16.82%) . IMLH% 1330 1K
(15.60%) . X, 936 K (10.98%) . # ( k) 790 &
(9.27%) . ¥ 490 % (5.75%) . 7 286 % (3.35%) .
FE101K (1. 18%) ., ‘98K (1.15%) . BHIL 4K
(0.05%) ; MEMEIEZE 44>, 4» 5 2 1 & 518 Ik
(6.08%) . M 145 W (1.70%) . F HE 123 Ik
(1.44%) . FHES8K (0.68%) .
2.5 AREEHE P EIEEEEIE

2 I AL ZR B SR LR 2, S
SR A7 HE > 1% 1 44 PV 3 0L R B A7 1IE R JE T AN
[ EF 3 (R 3 AR R A B o e 278, I A0 A o7 EAE A%
B A AR 7E 90% LA 1, BEAY o L RECE BT
PoOMAE. B KRR TR

F2 AR S ISR B UL A7 3IF 2 4 A 0L
Table 2 Distribution of common disease location syndrome

elements in psoriasis vulgaris during different periods

Ui (%) ]
A HA SRR 143 i i =1
1978-19834F 24 23(95.83) 0 1(4.17) 0
1984-19884F 46 45(97.83) 0 1(2.17) 0

1989-19934F 148  134(90.54) 1(0.68) 4(2.70) 8(5.41)
1994-19984F 362 344(95.03) 2(0.55) 7(1.93) 7(1.93)
1999-20034F 399  382(95.74) 5(1.25) 6(1.50) 5(1.25)
2004-20084F 647  618(95.52) 9(1.39) 3(0.46) 7(1.08)
2009-20134F 970 912(94.02) 19(1.96) 15(1.55) 12(1.24)
2014-20184F 1391 1316(94.61) 25(1.80) 27(1.94) 10(0.72)
2019-20234F 1177 1100(93.46) 38(3.23) 18(1.53) 10(0. 85)

25 B AT MR R A BB E LR 3. M 14
AN PR 2 HR R B A L > 5% RO RT 7 A PV H LR T
WER AT A B B i AR A b . R 378, I
P LA SR B Y TR A
k) N B ARR TR KUY & SRR
FFHE TR WA AR SR T RS /N R
[ THRES . MR AR AR
2.6 REMEILP EIEERENE

25 I3 P e B A R B R A AR R L 3R 4
TECEARSIEL 4 H R = T 104> PV R UL B E A
PEATIE AR AL 0T . 45, BR1978-1983 4E 2
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Table 3  Distribution of common disease nature syndrome elements in psoriasis vulgaris during different periods [#5%%(%) ]

K3 ANIEIT IS B A LA P UE 3R A

I 1 AL I #A LIRS g A KA LK pHTA
1978-1983 4f 52 10 (19.23) 1 (1.92) 16 (30.77) 5 (9.62) 10 (19.23) 3 (5.77) 6 (11.54)
1984-1988 4F 96 20 (20.83) 12 (12.50) 19 (19.79) 15 (15.63) 8 (8.33) 8 (8.33) 7 (7.29)
1989-1993 4§ 346 54 (15.61) 30 (8.67) 64 (18.50) 59 (17.05) 49 (14.16) 18 (5.20) 29 (8.38)
1994-1998 4§ 705 123 (17.45) 92 (13.05) 143 (20.28) 124 (17.59) 86 (12.20) 48 (6.81) 37 (5.25)
1999-2003 4§ 783 156 (19.92) 103 (13.15) 138 (17.62) 121 (15.45) 83 (10.60) 49 (6.26) 51 (6.51)
2004-20084F 1123 256 (22.80) 163 (14.51) 204 (18.17) 143 (12.73) 106 (9.44) 85 (7.57) 55 (4.90)
2009-20134F 1592 412 (25.88) 249 (15.64) 265 (16.65) 168 (10.55) 154 (9.67) 95 (5.97) 87 (5.46)
2014-20184F 2206 642 (29.10) 342 (15.50) 348 (15.78) 216 (9.79) 181 (8.20) 146 (6.62) 125 (5.67)
2019-2023 4% 1623 540 (33.27) 338 (20.83) 237 (14.60) 85 (5.24) 113 (6.96) 66 (4.07) 93 (5.73)

Ra ARV B UL e A 23 A 1 DL
Table 4 Distribution of common TCM syndromes in psoriasis vulgaris during different periods [Hii% (%) ]

I3 ST mAATE MLFIE Jlig:3na WHGE  KEAE  BIE  AHAE JGEIE BURIE R RHE
1978-1983 4 34 10(29.41)  1(2.94)  12(35.29) 6(17.65) 3(8.82) 0 1(2.94) 0 0 0
1984-19884F 58  20(34.48) 12(20.69) 11(18.97) 5(8.62)  1(1.72) 1(1.72) 1(1.72) 0 2(3.45) 0
1989-19934F 191 54(28.27) 24(12.57) 38(19.90) 21(10.99) 15(7.85) 5(2.62) 6(3.14) 3(1.57) 7(3.66) 0
1994-19984F 414 115(27.78) 81(19.57) 101(24.40) 21(5.07) 35(8.45) 14(3.38) 15(3.62) 10(2.42) 5(1.21)  1(0.24)
1999-20034F 470 148(31.49) 91(19.36) 97(20.64) 23(4.89) 32(6.81) 13(2.77) 9(1.91) 9(1.91) 2(0.43)  2(0.43)

2004-20084F 731 247(33.79) 151(20.66) 153(20.93) 27(3.69) 30(4.10) 30(4.10) 14(1.92) 25(3.42) 6(0.82)  3(0.41)
2009-20134F 1121  403(35.95) 228(20.34) 215(19.18) 49(4.37) 39(3.48) 31(2.77) 34(3.03) 17(1.52) 8(0.71) 11(0.98)
2014-20184F 1577  634(40.20) 320(20.29) 282(17.88) 65(4.12) 45(2.85) 46(2.92) 33(2.09) 17(1.08) 11(0.70) 15(0.95)
2019-20234F 1300 536(41.23) 311(23.92) 215(16.54) 46(3.54) 10(0.77) 21(1.62) 31(2.38) 11(0.85) 12(0.92) 19(1.46)

Ah, IMEGE  URSIE SRR A A Y R
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3 iFig
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P A
ARWFFEIET 2853 55 PV 1 BEIEARAR 5C 3Cilik, #F

FEIL A5 A PV (P BEAIEA | TR ER 1Y 20 A B H R e i

B ERWERT, IBMESHE

RS AR T R A o L e BRI 532 A L
Table 5 Distribution of common TCM syndrome classification in psoriasis vulgaris during different periods [ 5% (%) ]

EY] ST e MRS RIES KUEZE RIS [EESTES
1978-1983 4F 34 23 (67.65) 6 (17.65) 3 (8.82) 1 (2.94) 0 0
1984-1988 4F: 58 44 (75.86) 5 (8.62) 2 (3.45) 1 (1.72) 0 0
1989-1993 4F 191 121 (63.35) 26 (13.61) 18 (9.42) 6 (3.14) 2 (1.05) 0
1994-1998 4F: 414 311 (75.12) 27 (6.52) 39 (9.42) 15 (3.62) 8 (1.93) 1 (0.24)
1999-2003 4F- 470 349 (74.26) 34 (7.23) 44 (9.36) 9 (1.91) 6 (1.28) 3 (0.64)
2004-2008 4F- 731 583 (79.75) 43 (5.88) 34 (4.65) 14 (1.92) 20 (2.74) 5 (0.68)
2009-2013 4% 1121 879 (78.41) 64 (5.71) 53 (4.73) 34 (3.03) 31 (2.77) 14 (1.25)
2014-20184F 1577 1285 (81.48) 83 (5.26) 54 (3.42) 33 (2.09) 35 (2.22) 19 (1.20)
2019-2023 4F 1300 1085 (83.46) 59 (4.54) 15 (1.15) 31 (2.38) 19 (1.46) 24 (1.85)
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ferpiadh, X nTRER T 24k 2 B L F 1l o BF
WE, %8 = RILAUERITF R T v B E 2 Wb v i
5 IR T — RNy e Y Mo R R
WELEhRE Y, i ZFMERE, B IE g
“NIMIBIR” AR TE R B PHEAR R Y, KR
AN HEUE TS VR R T A UL IR IR 2R
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B FL DR 2R 1 T I R R AR AR M A

H A EWFSEas R i BB, FEIM A PHHIEZ A8, PV
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Literature Data Analysis on the Evolution Pattern of Traditional Chinese Medicine Syndromes in Psoriasis
Vulgaris

GUAN Kewen', XIE Xiuli*’, LU Chuanjian®’

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 5104051; 2. The Second Affiliated
Hospital of Guangzhou University of Chinese Medicine/Guangdong Provincial Hospital of Traditional Chinese Medical/Guangdong
Academy of Traditional Chinese Medicine; 3. State Key Laboratory of Dampness Syndrome of Traditional Chinese Medicine
ABSTRACT Objective To explore the distribution and evolution patterns of traditional Chinese medicine (TCM)
syndromes and syndrome elements in psoriasis vulgaris (PV). Methods Literature related to TCM syndromes of PV
published in databases including China National Knowledge Infrastructure (CNKI), Wanfang Data Knowledge Service
Platform (Wanfang) , VIP Chinese Technology Periodical Database (VIP), Chinese Biomedical Literature Database
(CBM), PubMed, Embase, and Web of Science from their inception to December 31, 2023, was retrieved. Statisti-
cal analysis was conducted on the distribution of TCM syndromes and syndrome elements in the included studies. The
data were further categorized into five-year periods to analyze the dynamic changes in syndromes and syndrome ele-
ments over time. Results A total of 2,853 studies were included, with 5,896 syndrome occurrences. The most com-
mon TCM syndromes in PV were blood-heat syndrome (2,167 occurrences, 36. 75%) , blood-stasis syndrome (1,219
occurrences , 20. 68% ) , blood-dryness syndrome ( 1,124 occurrences, 19.06% ) , and damp-heat syndrome (263
occurrences, 4. 46%). The most frequent syndrome categories included blood syndromes (4,680 occurrences, 79. 38%)
and dampness syndromes (347 occurrences, 5.89%). The most common syndrome elements related to disease loca-
tion were blood division (4,874 occurrences, 94. 38%) and spleen (99 occurrences, 1. 92% ). The most common syn-
drome elements related to disease nature were blood-heat (2,213 occurrences, 25. 96% ), blood-dryness (1,434 occur-
rences, 16.82%) , and blood-stasis (1,330 occurrences, 15.60%). Except for the period 1978-1983, blood-heat,
blood-stasis, and blood-dryness syndromes consistently ranked among the top three, with their combined proportion
showing an overall upward trend (from 67. 65% to 81. 69%). The proportion of spleen deficiency with damp obstruc-
tion syndrome also increased (from 0.24% to 1.46%). In terms of syndrome classification, the proportion of blood
syndromes showed an overall upward trend (from 67. 65% to 83. 46%) , ranking first in all periods. The proportion of
dampness syndromes showed a general downward trend (from 17.65% to 4. 54%) , ranking second after blood syn-
dromes in most periods except for 1994-1998 and 1999-2003. The proportion of spleen-related syndromes showed an
overall increase (from 0.24% to 1.85% ). Regarding disease location elements, the proportion of blood division
remained stable above 90%, while the proportion of spleen involvement increased (from 0. 68% to 3.23%). As for
disease nature elements, blood-heat (from 19.23% to 33.27%) and blood-stasis (from 1. 92% to 20. 83%) signifi-
cantly increased, while dampness initially decreased and then slightly increased (from 11.54% to 5.73%).
Conclusion In the distribution of PV-related TCM syndromes, blood-heat, blood-stasis, and blood-dryness syn-
dromes are the most common. Blood syndromes dominate syndrome classification, with disease location primarily in
the blood division and disease nature characterized by blood-heat, blood-stasis, and blood-dryness. Evolutionary
trends indicate that blood-heat, blood-stasis, and blood-dryness syndromes remain predominant and are increasing in
proportion, while spleen deficiency with damp obstruction syndrome is also rising. Among syndrome classifications,
the proportion of blood syndromes is increasing, dampness syndromes are decreasing, and spleen-related syndromes
are on the rise. In terms of syndrome elements, blood division remains dominant, while spleen involvement is increas-
ing. The proportion of blood-heat and blood-stasis is significantly increasing, while dampness first declines and then
slightly rebounds. Overall , the mainstream TCM perspective of treating PV based on blood differentiation remains
unchanged, with syndrome distribution focusing on blood division. The increasing importance of spleen deficiency
and dampness in disease pathogenesis represents a new trend.
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