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Correlation Research between Syndromes of Chinese Medicine and Fungous Infection on Respiratory System Disease

Fan Hong,Hou Yingrong

(Integrative Chinese and western medicine Hospital ,Cangzhou City ,Hebei Province ,061001)

Abstract Objectives: discover syndrome differentiated characteristics of fungus infection of respiratory System Disease ( RSD) ,analyze
correlation between Chinese medicine syndromes and fungus infection,and provide theoretical basis for integrative Chinese and westem
medical treatment. Methods: according to syndrome differentiation theory ,275 cases of RSD were categorized as External Cold and Inter-
nal Fluid Retention( ECIFR,70 cases) ,Lung Heat Congestion( LHC,67 cases) , Exuberant Internal Phlegm Dampness( EIPD,73 cases),
Yang Deficiency Of Spleen and Kidney ( YDSK,65 cases). Mycetes was cultivated in the phlegm samples and identified by US Micro
Scan Automated Microbic System. Analysis on characteristics and mechanism of fungous infection was made to each syndrome category.
Results:of 275 RSD cases, the total infection rate was 25.5% ; that of ECIFR was 1.4% ,LHC,19.4% ; EIPD,63.0% ; YDSK,15.
3% . Conclusion: RSD categorized in syndrome of Chinese medicine were closely correlated to fungus infection. Infection rate was the
highest in the syndrome of Exuberant Internal Phlegm Dampness,and the lowest in the pattern of External Cold and Internal Fluid Reten-
tion. The majority of fungus infected is Blastomyces albicans.

Key Words Respiratory System Disease/ Syndrome Differentiation of Chinese Medicine; Fungus/ Infection

PR RGBT = KB R, AR AH
RGBT R B R R BRI ST AR . A B ST XS
R AGHAR K P R FHEN Y, H X FHEAR R 2 B
BE KRBT HR IR, BT IR R P E B
AR B 5 B BB B RS, D i PR o BS BRIE D
BT REER RS, BREWT,

1 IER#E S

L1 SRBIRIR  WLEE 4 .« B AL UL %R A= B FF % P £ P
RAGBRPRFEE 275 B, HPF 149 ], % 126
B, EWE 22 ~86 F , FIER 53.65 £12.32 %,
EFLHHES F 4 B, BOSF ALK AL 70 ] fit £4 28 A%
B 67 Il RIBARE 73 4] I8 E RS 65 B, X
HEBERAERERE 3 F, P B 19 #l, & 12
B, ER 27 ~61 %, FHEH 49.45 £11.73 %, L IF
R ARG, THAZEIMG AR L

T8 AL EHEHARFRS KRGS TR (052761935)

1.2 FRAGRR T ESES AR 1) 5hER
PREY : PRIE D0 2 T S MR R B
EHR RUXE XF  HEFARECR B 5%
o 2) BiAZEBR R - PHIE 9 M R S Ol F R E
. OB/ER T AR BT A T %R Bk
BRERAEE, HERNCE BLO FR . S5 %
o 3) BEXE P BERY - BHIE A MR fed AR T L R
W B K ERE SR LA R .EE R, KRN
RRED FERE Sl 4)BGHER: BHEN
BWSE ERES MEEE BITFAE KEER.
PO EREE, R AR A A B %N UK
HE,

L3 REHFRAGANER.ERBEELRE
KEREHD, RERERBETXHRFEEN,2h
RIS, RBGRAAS A EIRE R ERRAE
206, ZRAMM >25 NGNS, LR <10
T/ EERE, A S IR A ERNER . REERT%:



- 208 - WORLD CHINESE MEDICINE July. 2008, Vol. 3,No. 4

BERRBARAS, L UE R BN TR R
b BEFRASE] 24 ~ 720, HESRIBE R 35C, HEL
% FIRFEEER AR RALA Micro Scan B B4 %
EER, USANEEEEEMNT Yeast ID $EMRE,
Bk 24 ~48h, RGN ZEHETE, HMERKNHN
ATCC60193 H & 2K H
1.4 PR RGO E R HI AR o - RO R i
PRULEHEREEK, EEE R —FMER, hEEE
FERMYE HEGRENEL B ZAGHRL
RERFHBRFHRIER EERBPHA ML
R I P R M S5 PR R L, FT A8 S B g
1.5 Seit2Esb . KA SPSS10.0 Git B i, #17 X
B,
2 #R
2.1 STEA.31 R EEENHEREREYEK
WHAEEK.
2.2 FRIRFRGEHR E B R GRES  TE 275 BIRFIR R4
R RRFEERY 70 5], HEREEN 25.5%,
Hbaaazked 4 6, B E R 62.9% ; I Hr S Bkl
13 fi] SR K 18.6% ; I B FKE 8 H, BRLE R R
11.4% ;SERETRH S 0, B R R 7.1% , BESK
BRRERS,
2.3 WREGERPEFEARSBYS BB RN
MR FEP EHHEA R 4 B, BB RS R ARIE N B
B> PR P FHER > A ERNKE, SHEF
BEHER(P<0.01) 2R RKIL,

*1 REBRERIH(%)]

SAENKE MHAERY RENEY MERER

HESHKE 1(1.4) 8(11.9)  28(38.4) 7(10.8)
A SRE 2(3.0) 10(13.7) 1(1.5)
RS ERE 2(3.0) 5(6.8) 1(1.5)
RETKE 1(L.5) 3(4.1) 1(1.5)

&it 1(1.4) 13(19.4)  46(63.0) 10(15.3)

2.4 TR ARGHER P EGHEA [ 4 B B B e R
S PR PHE R R 4 B R e b, 70 BISME N
BRIR KA 1 FlEESTREAKRY; 67 Pl A ERRH
BEGERLERS EEFTHMER(P <0.05);
BHRBABEOASHKEREERR BESTH
BB (P <0.01), 65 FR5 'S PR e B (3 0 0 2R B
B BESTHMEA(P<0.05), £RAE L,
3 itig
HHRPRAGKRREESRE, TR ALER
IR ] = KR BRI, PEFIAR, K4
RETFRUBHEKBESAL, AEEF SRR, @2

WERBFFELRE T, MER WS EES, MABSR

SERE, OV A K SN, R KB

FE ARG SE , 0 B R R T A B A A R vk BEL A

BAMRIEREMERMNEZERR, AHRERE

R, HREAGRRFPEFEAFAST RS AERREY

X, BRI P R R R S E N IR A H

REEK, WRARGEBFESIE4 FOBUYUEE

SHERERNE, OB SKERRERINARE

U RARGRIOBUR M, TR R 2 BRI E

FHAY, XGREREORR BYRARY ZE

BE BERES REEAETSEEA L, KEKE

AAAEERR TR REPEFIERL, EETRRESE

BERR P ESHES B 5 AHBR RN SR

KR B AR TE AP ES Xt

HHPHERR  RE121R %,

$%E 0K

(LI F&H SR, EtER. TAPEARE L% EBREREAR
H AL ,2002:233 ~237.

[2]MRiE, FR=F . 2EGKEERIERE. 2 IR B AEKX
2 R4, 1997 :461.

DBIHRE, FEABAHE, 4 AASKEES P RMBREREL. B
EWEMEMBRERE,1999,19:453.

(4]MAXER TANESYE M L5 LERERRLET,
1998 ;246 -255.

[S)Ed, 3/, ABE, 5 BRAKKFRERBEREAEIEFE
RAH. PELFEMAE,2003,2(1) :24 -26.

(2007 - 11 - 16 Yfi)
R AR R IR AR ARSI IRARR R Yy

30 1T 3 2008 E(HERE)

(REZER) b R 2% AR E RS £,
A 1955 4@ TILR B B 55~ LU B £, B R 6990 FI 7 é
EREPEG R L BKA AERERBIERZEARY

WY ERRESNT; RHEARMEROPH, EREXHT P
RIS H, 2008 ECPEREYEX % T, AEKBELALR P

ot
o

AFEER E b HRAE A HEL B AR L ZHER P
T R BV B0, - Sk A Rehzy D
RURBORR 1 & BB W BT A o B AT 0B ik, D
TR, T B W AR 5 U 8 B0 5 S R, %
AR, BAh ERA OIS ARG B ST SR
R PEACE S A, ST R SR, :ﬁ
el Lt PP ETLS TS T
28 A

(RERT) (BT K16 Fr4,96 1) ,2008 4E4:11 9. 80 7T,
BHHBHINEITR, B4 2 2698, ML M140

(REREVEIECEH) A AN, BTN 2.0 .

Mot AL S R E T & 16 2, B4R 100700, B 3
(010) 64035632,

PRk ; http: //www. jtem. net. cn; mail ; jiemen!

TR I BT EEEEGEEEH Rkt

®
%
&
o
Q
8
o
=%

SERRRRRPRRRRARAPNRPARNDRDRDNN,

¥ e e S e v

]
%
]



