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Distribution law of TCM syndrome elements and their comorbidities in patients with insomnia/L/ Miaomiao' , ZHAO
Bin', TOND Chao', et al// (1. Department of Neurology, Sixian People’s Hospital , Sixian Anhui 234300, China; 2. Depart-
ment of Neurology, Suzhou Hospital Affiliated to Anhui Medical University, Suzhou Anhui 234000, China)

Abstract: Objective: To explore the distribution characteristics of main TCM syndrome elements and their comorbidities in
patients with insomnia. Methods: Based on the retrospective research method, the clinical data of patients with insomnia in our
hospital were collected and a database was established for statistical analysis. The contents included: age, gender, course of dis-

ease, history of present illness, past history, symptoms, insomnia patients syndrome and element questionnaire, Pittsburgh Sleep
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Index Scale. The distribution of syndrome elements and common disease characteristics of patients with insomnia were obtained.

Results: A total of 524 valid cases were collected, including 233 males and 291 females. According to age: 90 cases in the youth

group (18-39 years old) , 243 cases in the middle—aged group (40-65 years old), and 201 cases in the elderly group (>65

years old) ; liver, kidney, stomach, gallbladder. According to the frequency from high to low, the disease syndrome elements are

internal heat, phlegm syndrome, blood deficiency, qi deficiency, qi stagnation, yin deficiency, yang deficiency, damp syn-

drome, and blood stasis. The combination of syndrome elements is the most common combination of three syndrome elements. In

the combination of the two syndromes, the frequency of heart—fire is the highest, followed by liver—qi stagnation and stomach—

heat. The top 9 shared diseases: hypertension, depression, cerebral infarction, cerebral insufficiency, diabetes, coronary heart

disease, chronic gastritis, vertigo syndrome, anxiety disorder. Conclusion;: The TCM syndrome types of insomnia patients are

mainly composed of deficiency and excess, and the pathogenic syndromes are mainly internal heat, phlegm turbidity and blood de-

ficiency; the disease location factors are mainly the heart, spleen and liver. The common diseases are mainly cardiovascular and

cerebrovascular diseases, depressive disorders and metabolic diseases.
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Distribution of TCM syndromes and their relationship with grading of right—to—left shunt under ¢TCD in migraine
patients/QIAO Yuan', HAN Yun®, LI Jingru ', et al// (1. Department of Emergency, The First Affiliated Hospital of Hebei
North University , Zhangjiakou Hebei 075000, China; 2. Department of Emergency ICU, The First Affiliated Hospital of Hebet
North University, Zhangjiakou Hebei 075000, China.

Abstract: Objective: To explore the distribution of TCM syndromes and their relationship with grading of right—to—left
shunt (RLS) under contrast—enhanced transcranial Doppler (¢TCD) in migraine patients. Methods: A total of 105 patients with
migraine admitted to the hospital were retrospectively enrolled as the research objects between October 2020 and May 2022. Ac-
cording to TCM syndromes, they were divided into liver—yang hyperactivity group (n=34), kidney—deficiency headache group
(n=27), qi—blood deficiency group (n=23) and phlegm—turbid headache group (n=21). The distribution of TCM constitutions
in patients with different syndromes was analyzed. All underwent ¢TCD examination to observe positive detection rate, classifica-
tions and grading of RLS in migraine patients with different syndromes. Results: In the 105 migraine patients, proportion of yin
deficiency constitution was the highest (35. 24%) , followed by qi deficiency constitution (21. 90% ) , qi stagnation constitution
(11. 43%), congestion constitution (0. 95%) and idiosyncratic constitution (0. 95%). In liver—yang hyperactivity group,
main types of constitution were yin deficiency constitution and qi stagnation constitution. In kidney—deficiency headache group,
main types of constitution were yin deficiency constitution and yang deficiency constitution. In qi—blood deficiency group, main
constitution type was qi deficiency constitution. In phlegm—turbid headache group, main constitution types were damp—heat consti-
tution and phlegm—dampness constitution. The positive rate of RLS in the 105 migraine patients was 67. 62% (71/105) , inclu-
ding 53. 52% with intrinsic type and 46. 48% with latent type. There were 22 cases at grade 1 (30. 98%) , 14 cases at grade II
(19. 72%) and 35 cases at grade IIT (49. 30% ). There was no significant difference in RLS classifications among migraine pa-
tients with different TCM syndromes ( P>0.05), but there were significant differences in positive detection rate and grading of
RLS (P<0.05). The positive detection rates in liver—yang hyperactivity group and phlegm—turbid headache group were the high-
est (82. 35%, 80. 95%). The main RLS grading was grade III in liver—yang hyperactivity group and phlegm—turbid headache
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