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Characteristics Analysis of Chinese Medicine Syndromes in Patients with Vascular
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Abstract: Objective: To analyze the characteristics of constituent ratio of Chinese medicine syndrome in Lingnan area by
conducting research on Chinese medicine syndromes in patients with vascular dementia(VD). Methods: Selected 98 cases of
patients with VD in Lingnan area, evaluated the scores of Chinese medicine syndrome differentiation scale for VD and
analyzed the characteristics of Chinese medicine syndrome in patients with VD in Lingnan area. Results: Chinese medicine
syndromes in patients with VD in Lingnan area mainly were deficiency of the kidney essence, static blood obstructing the
collaterals and phlegm turbidity obstructing the orifices(44.40% , 25.92% and 16.70% respectively). The combination forms
mainly consisted of two or three types of Chinese medicine syndromes, and there was only one type of single Chinese
medicine syndrome, which was the deficiency of the kidney essence type. There were eight kinds of combination forms
consisting of two types of Chinese medicine syndromes, mainly involving deficiency of the kidney essence plus static blood
obstructing the collaterals and deficiency of the kidney essence plus phlegm turbidity obstructing the orifices. There were six
kinds of combination forms consisting of three types of Chinese medicine syndromes, mainly involving deficiency of the
kidney essence, static blood obstructing the collaterals and phlegm turbidity obstructing the orifices. The Chinese medicine
syndromes in patients with VD were mainly of intermingled deficiency and excess. Conclusion: The Chinese medicine
syndromes in patients with VD in Lingnan area mainly are deficiency of the kidney essence, static blood obstructing the
collaterals and phlegm turbidity obstructing the orifices, dominated by combination forms involving two or three types of
Chinese medicine syndromes. As a result, they consist of syndromes of intermingled deficiency and excess.
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