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Abstract: Objective: To investigate the distribution of Chinese medical symptoms in acne vulgaris, and then analyze and
study the correlation between the characteristics of acne facial lesions and the distribution of symptoms. METHODS : An epidemio-
logical survey was conducted to collect data on the basic conditions, systemic symptoms and skin lesion manifestations of 134 acne
patients attending the outpatient clinic of the Department of Dermatology, Dongzhimen Hospital, Beijing University of Traditional
Chinese Medicine from January 2022 to January 2023, and an excel database was established to extract the evidence elements ac-
cording to the evidence weights. The data were then processed by SPSS26. 0 to analyse the general data, evidence and skin le-
sions of the patients, and SPSS Modelerl8. 0 was used to correlate the evidence with the characteristics of the skin lesions. Re-
sults; (1) Distribution of evidence elements: The pathogenic evidence elements (top 10) were, in descending order of frequen-
cy, spleen, liver, uterus, skin, kidney, stomach, table, heart and soul, lung and large intestine. The pathogenic elements (top
10) are, in descending order of frequency, Dampness, Yin deficiency, Qi deficiency, Blood deficiency, Yang deficiency, Blood
stasis, Qi stagnation, Phlegm—heat, Cold, and Blood-heat. (2) Correlation between evidence elements and lesion characteris-
tics; (i) Lesion type: papules were most strongly associated with large intestine and yin deficiency; pustules were most strongly
associated with stomach and dampness; acne was most strongly associated with lung and yin deficiency. ( Il ) Grade of lesion:
Grade 11 is most strongly associated with the uterus, kidney, yin deficiency and qi stagnation. (iii) Skin lesion facial areas: D3+
D4 (lower jaw) are mainly more strongly associated with the liver and spleen; C2+C5 (upper outer perioral area) are more
strongly associated with the kidney, stomach and large intestine in that order; B2+B5 (middle of cheeks) are more strongly asso-
ciated with the kidney; B1+B6 ( both cheeks to front of ears) are more strongly associated with the liver and spleen. There was no
strong correlation between lesion colour and disease location or pathogenic evidence. Conclusion: The pathogenesis of acne vulgar-
is is complex and varied, with the location of the disease involving the spleen and liver, and the pathological factors involving
dampness and yin deficiency. Therefore, there is a correlation between the distribution of TCM evidence elements in acne and the

characteristics of the skin lesions, and the treatment of evidence elements and skin lesions has a guiding significance in the clini-
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cal treatment of acne.
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B 2021 42 A £ 2022 F 1 A& 126 6] &R EH, TR EE BT KM CT L, 547126 4] B4 6 F EiE
Rk B WeBEOR B B B KA TARAL | Ak KK CTP Aok sHATA &84T 0 6 AN A e sRIz M7, ROA
B B Rankin & (mRS) ¥ BEEL ARG RGFRATRERRA, WRBAPTEERS>HEF AL CTP 24, &%, 126 4
B AR AE 33 4, RUEASFLIE 51 #1, KUK BHRAE 42 4], = APEAR 5B & K 0 i AR TR T AR A K He AR
EFWE (P<0.05), H b RPAHFLIEEH R LML 2L b ARPAFEM (23.53%) AHAIRT (45.10%) , vAF D
WAL (70.59%) A E, MAERFRIERNK EHIEEFW R LRI EE P EBHEIR (48.48% . 57.14%) ,
Tk Ko £ BRI A PSR T (84.85% . 76.19%) , ZAEAE SR & H ) CTP AR £ F AR FE L (P<
0.05), RFFFLIES CBF, rCBV {A4& T & B o E AN K ERIE (P<0.05), TMTT AR L4 fmenst ¥ (P<0.05);
S8 fr AR B R 69 rCBF B T ROK EHAE, MTT /A& TR K E#HIE (P<0.05), M5 6 A~ A B, 126 1 &8 %6 R
395 61, FUEARR 31, AR AAE R RGO HAEFUS R KA 2% FRK ERIE (P<0.05), TG RIFAEA
# 1CBV A& TG R R RH &, tMIT A% 4 (P<0.05), Mm@ rCBF AR AR £5F (P>0.05), %44, &%
fiitk 5 & A 4 CTP A B ASBMTS oL L+ BiEE S B E AN, 5 AR FHEA R K EHIEE &AL, KA [LIE
# 1CBF | rCBV ML MARZ MTT A3 K £ 2, HROK EARIE & & 69 TG Hr oLtk
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The relationship between the distribution of syndrome types and cerebral CT perfusion parameters and short—term
prognosis in patients with cerebral infarction/HAN Yun', QIAN Yuan®, WANG Chen', et al// (1. Department of Emergency
ICU, The First Affiliated Hospital of Hebet North University, Zhangjiakou Hebei 075000, China; 2. Department of Emergency,
The First Affiliated Hospital of Hebei North University, Zhangjiakou Hebei 075000, China)

Abstract: Objective: To analyze the relationship between TCM syndrome type distribution and cranial CT perfusion ( CTP)
parameters and short—term prognosis in patients with acute cerebral infarction. Methods: 126 patients with acute cerebral infarc-
tion who were treated from February 2021 to January 2022 were selected. All patients underwent head CT examination. The distri-
bution characteristics of TCM syndrome types of 126 patients were analyzed, and the lesion location, lesion size and CTP parame-
ters were compared among patients with different TCM syndrome types. All patients were followed up for 6 months, and modified
Rankin scale (mRS) was used to divide patients into good prognosis group and poor prognosis group, and the distribution of TCM

syndrome types and CTP parameters were compared. Results; Among the 126 patients in this study, there were 33 cases of qi de-
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