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TCM Syndrome Types and Distribution of Syndrome Factors of Idiopathic Pulmonary
Interstitial Fibrosis Based on Modern Documents
Yu Xiaolin' , Zhang Yanxia® , Yang Xiaohua® , Zhang Xiaomei’
(1 Beijing University of Chinese Medicine ,Betjing 100029 , China; 2 Dongfang Hospital , Beijing University
of Chinese Medicine ,Beijing 100078 , China)
Abstract Objective:To investigate the distribution rule of syndrome factors for idiopathic pulmonary fibrosis (IPF). Methods:
All the documents of IPF from 1990 to 2017 were retrieved to establish database by EXCEL 2010 and then the data was exported
into SPSS 14. 0 for frequency distribution static analysis. Results: A total of 69 documents met the criteria were collected. The
common syndrome types of IPF were deficiency of both qi and yin, qi deficiency and blood stasis, and stagnation of phlegm and
blood. 12 syndrome factors were extracted,and the common factors was deficiency of qi,blood stasis, phlegm turbidity and deficien-
cy of yin. The constituent ratio was 83.44% . The targets were mainly the lung, meridians and collaterals, kidney. There were 4
forms of syndrome factor combination,and forms of 2 or 3 syndrome factors were common. The most common factor among 2-syn-
drome-factor was deficiency of qi plus deficiency of yin,then phlegm plus blood stasis. The targets were lung and kidney. Conclu-
sion : The major viscera of IPF was the lung, involving meridians and collaterals, kidney, phlegm and blood stasis were the mainly
pathological factors.
Key Words Idiopathic pulmonary fibrosis; Syndrome types; Syndrome factors; Location of disease; Phlegm turbidity; Blood sta-
sis; Deficiency of gi and yin; Qi deficiency and blood stasis; Stagnation of phlegm and blood stasis
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