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Analysis of Semantic Types of Traditional Chinese Medicine Language System

Jia Lirong, Dong Yan, Tian Ye, Yang Shuo, Zhu Ling, Liu Lihong, Gao Bo, Li Jinghua

(Institute of Information on Traditional Chinese Medicine, CACMS, Beijing 100700, China)
Abstract Traditional Chinese medicine language system is a retrieval integrated system of Chinese Medical Science, and semantic type
is an important part of it. After analyzing the use of semantic types of traditional Chinese medicine language system, this paper reveals
some problems of semantic types so as to promote better development of Chinese medicine language system.
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Prevalence Survey of Anxiety and Depression among Outpatients in Department of Acupuncture and
Moxibustion in General Hospital
Chen Ying, Fan Zhuqing
( Department of Acupuncture and Moxibustion, Fu Xing Hospital, Capital Medical University, Beijing 100045, China)

Abstract
and Moxibustion in a 3A grade general hospital in Beijing. Methods: All the first-visit-outpatients were tested with Zung’ s Self-rating

Objective: To investigate the prevalence rate of anxiety and depression among outpatients in the department of Acupuncture

Depression Scale (SDS) and Self-rating Anxiety Scale (SAS). Outpatients of the group, of whose initial scores =40, were tested fur-
ther with the 17-item Hamilton Depression Scale (HAMD17) and the Hamilton Anxiety Scale( HAMA). And the diagnoses were made
according to the 10th edition of International Classification of Disease Criteria (ICD10). Results;: Among 325 cases, 106 cases were
male and 219 cases were female, disease rate of anxiety and depression disorder accounted for 34.77% , female accounted for 24% and
male accounted forl0.77% in the category of sex. The Prevalence rate in female is significantly higher than that in male. People who are
aged 40 and over accounts for 71.68 % among outpatients screened positive. Conclusion: There is a higher prevalence of anxiety and
depression disorder among outpatients in the department of Acupuncture and Moxibustion in general hospital. Most patients are com-
plained of physical malaise which easily resulted in a misdiagnosis, more attention and training on basic knowledge of psychosis should
be paid to doctors of department of Acupuncture and Moxibustion, so as to improve their ability of diagnosis and treatment.
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