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Cluster Analysis of Clinical Features and Distribution of Traditional Chinese Medicine

Syndrome Patterns in 154 Cases of Pre-thrombosis State
WU Xiaoxin CHEN Baijian ZENG Ruifeng et al

Abstract Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome
patterns of patients with pre- thrombosis state and to provide clinical evidence for the syndrome
differentiation and treatment. Methods The K- center clustering method was adopted for the analysis of
clinical data and syndrome information of 154 cases of pre- thrombosis state. Results Traditional clinical
syndrome differentiation presented 12 syndrome patterns and they were blood stasis syndrome qi
deficiency syndrome damp turbidity syndrome yin deficiency syndrome yang deficiency syndrome
phlegm turbidity syndrome damp- heat (toxicity) syndrome qi stagnation syndrome blood deficiency
syndrome phlegm heat syndrome and cold accumulation syndrome. Among the 12 patterns the blood
stasis syndrome and qi deficiency syndrome were more commonly seen than other syndromes accounting
for 49.1% and cold accumulation syndrome was most rarely seen. Syndrome clustering analysis results
presented 4 syndrome patterns yang deficiency and blood stasis accounted for 60.4%  syndrome of
phlegm damp aggregated with heat and qi stagnation accounted for 20.1% i and yin deficiency syndrome
accounted for 13.0% and cold accumulation syndrome accounted for 6.5% . Yang deficiency and blood
stasis syndrome was the most common type. Conclusion Cluster analysis is helpful for the research of TCM
syndrome and can provide reliable basis for syndrome differentiation which will lay the foundation for TCM
treatment and efficacy evaluation.
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