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Abstract Objective: To study the clinical characteristic of the main syndromes and concurrent syndromes of the patients with post-hep-
atitic cirrhosis using the method of partial least-squares. Methods: Criteria for case-included, case-excluded and biological information
(symptoms, signs, tongue, pulse and biological parameters) harvesting and inputting was established. Stepwise regression was used to
analyze the clinical information, including clinical symptoms, biological parameters and TCM syndromes, which were obtained from 278
patients with posthepatitic cirrhosis by means of clinical epidemiological research. Mathematical models were obtained by Leave-One-Out
in partial least squares program. Results: For the 278 patients with posthepatitic cirrhosis, damp-heat brewing internally (79 cases) and
stasis heat in the interior (108 cases) were the most common syndromes. Among the 261 cases whose patterns could be identified, 215
cases (82.38% ) were vacuity with repletion complication. Among the 45 patients with liver-kidney yin vacuity syndrome, 29 patients
had one concurrent syndrome including 18 cases of damp-heat brewing internally and 11 cases of stasis heat in the interior, and the left

cases had two concurrent syndromes including damp-heat brewing internally and stasis heat in the interior. Among the 79 patients with
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damp-heat brewing internally, 53 patients had one concurrent syndromes including 47 cases of liver depression and spleen vacuity, and

6 cases of stasis heat in the interior, and the left 9 cases had two concurrent syndromes namely liver depression and spleen vacuity and

stasis heat in the interior. Among the 124 cases with damp-heat brewing internally or liver depression and spleen vacuity, 76 cases had

both of these two syndromes; all 29cases with liver-kidney yin vacuity had the concurrent syndrome of stasis heat in the interior; and a-

mong the 108 cases with stasis heat in the interior, 78 patients had one concurrent syndrome. It was hard to obtain the conclusion of

spleen-kidney yang vacuity syndrome due to the limited quantity of case. Conclusion: Among the 4 main syndromes of posthepatitic cir-

rhosis, the most common combinations of concurrent syndromes are liver depression and spleen vacuity/damp-heat brewing internally and

stasis heat in the interior/liver-kidney yin vacuity. The distribution of syndromes represents that “vacuity with repletion complication” is

the clinic character of posthepatitic cirrhosis.
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