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Diagnosis and Treatment Study of Lung Consumption Common Syndromes and
Characteristics from Modern Famous Veteran Doctors in Chinese Medicine
WANG Congcong, YU Xueqing, MA Jindi, LI Jiansheng,
CAI Yongmin, SUN Shuming, LI Qinglei, LI Luguang

Abstract: Objective: To find out common syndromes of lung consumption and its clinical characteristics based on the
literature material of diagnosis and treatment methods of over a hundred modern famous veteran doctors in Chinese medicine.
Methods: Retrieve the literature in accordance with inclusive criteria based on the Pulmonary Diseases Database of Modern
Famous Veteran Doctors in Chinese Medicine and Pulmonary Diseases Periodicals Database in Chinese Medicine to build a
Literature Study Database on Diagnosis and Treatment of Lung Consumption by Modern Famous Veteran Doctors in Chinese
Medicine. Apply SPSS22.0 software to statistical analysis, with frequency description, factor analysis and cluster analysis.
Results: Screened out 17 kinds of lung consumption syndromes, with 6 of them whose frequency =5% such as lung yin
deficiency, vigorous fire due to yin deficiency, deficiency of both gi and yin of lung, lung-kidney yin deficiency, deficiency of
both gi and yin of lung and spleen and lung gi deficiency. Syndromes inferred from the factor and cluster analysis of common
symptoms were the same as above, and each had its own symptom characteristics. Conclusions: Common clinical syndromes
of lung consumption are lung yin deficiency, vigorous fire due to yin deficiency, deficiency of both gi and yin of lung,

lung—kidney yin deficiency, deficiency of both gi and yin of lung and spleen and lung qgi deficiency. The syndrome property has
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certain patterns but the results of the paper still need to be verified by further clinical studies.

Keywords: Lung consumption; Experience of modern famous veteran doctors in Chinese medicine; Syndrome; Symptom

characteristics
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Medicine Law Analysis on Ophthalmological Eye-drop Prescription in Ancient Books of
Chinese Medicine Based on Data Mining
CHEN Ziman, ZHANG Weijian, PANG long, OU Yang, LI Zhenping, ZHANG Meifang

Abstract: Objective: To analyze the composition principles of eye—drop prescription for external treatment based on the
ancient books of Chinese medicine. Methods: Screen out the eye-drop prescription for external treatment from 9
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