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Bibliometrics Analysis on Viscera Identification
Liu Yun', Yang Zhimin®
(1. The second clinical medical collage of Guangzhou university of TCM , Guangzhou, Post code; 501405 ;
2 Guangdong Academy of TCM Science, Guangdong Hospital of TCM , Guangzhou, Post code:510120)
Abstract Objective; To find out the trends about Viscera Identification in TCM and the research direction of further Viscera Identifica-
tion. Methods: Bibliometrics was applied to perform statistical analysis based on literatures from 1956 to 2010 on “Sino Med-Chinese
Biomedical Literature Database” and other databases. The subject of Year of publication, Author, Journal and Research Content were
studied in this article. Results; Among a total of 205 literatures, the quantity increased significantly during the periods of 1986-1990
and 2006-2010. While the research hotspots have changed, accounting for 52.20% of authors’ experience, 25.37% of theoretical ex-
ploration, 13.66% of digitalization, 8.78% of case reports. Conclusion: The research about Viscera Identification began about 1980s,
and focused on the digitalization of four diagnostic methods during 2006 —2010. At present, the studies focused on inspection and palpa-
tion; and the trend of Viscera Identification is the digitalization of four diagnostic methods.
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Research on the Traditional Chinese Medicine Pathological Factors of Addiction Based on Differentiation Method
of qi-blood and Body Fluids under TCM Health State
Yang Zhaoyang' , Su Zhiyang', Cai Meimei', Li Candong', Huang Shigeng®, Lv Jinghe’
(1Fujian University of Traditional Chinese Medicine, Fuzhou, Post code: 350108 ;
2 Bureau of Reeducation through Labor, Department of Justice of Fujian Province, Post code: 350003 )

Abstract Objective;To analyze the traditional Chinese medicine ( TCM) pathological factors of addiction. Methods: We applied the
research results--qi-blood and body fluid state identification system in beta version--to the research on TCM pathological factors of addic-
tion. The diagnosis standards of drug addicts conformed to the Standards in Chinese Classification and Diagnosis of Mental Disorders,
CCMD-3. The Chinese medical pathological factors were collected by means of Syndrome Elements Authentication. Results; The public
security group and judicial group have significant differences in Yin deficiency, blood deficiency, Yang deficiency, phlegm and damp (P
<0.05),

main pathological factors of drug addiction, and the Excess and Deficiency Syndrome is the symptomatology characteristics of drug addic-

and the differences of judicial group are much more obvious than those of public security group. Conclusion: Phlegm is the

tion.
Key Words Drug Addiction; TCM Pathology; Differentiation method of Qi-blood and Body fluid under TCM health state
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