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Distribution of Syndrome Elements of Chronic Obstructive Pulmonary
Disease with Insomnia at Stable Stage
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Abstract ; Objective ; To explore the distribution characteristics of TCM syndrome elements in stable chronic obstructive pulmonary
disease patients complicated with insomnia,and to provide reference for clinical diagnosis and treatment of syndrome differentia-
tion. Methods: The clinical data of 154 patients with chronic obstructive pulmonary disease in stable stage were collected. Accord-
ing to the " Syndrome Differentiation Syndrome Factor Scale" in Syndrome Factor Diagnostics,the presence of syndrome factor in
patients was determined according to the symptom measurement value and weight calculation method. The distribution of TCM syn-
drome factor in patients with chronic obstructive pulmonary disease combined with insomnia and patients without insomnia were

compared. Results; The top 6 disease site syndrome elements in patients with chronic obstructive pulmonary disease and insomnia
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group were lung (100% ) ,mind (55.42% ) ,Kidney (53.01% ) ,Spleen (49.40% ) ,Heart (27.71% ) ,Liver (20.48% ). The
first 6 syndromes were Qi deficiency (85.54% ) ,Phlegm (83.13% ), Yang deficiency (75.90% ) ,Yin (75.90% ) ,blood stasis
(37.35% ) and blood deficiency (36. 14% ). The top 6 syndrome sites in COPD group without insomnia included Lung
(98.59% ) ,Kidney (56.34% ) ,Heart (26.76% ) ,Liver (18.31% ) ,Spleen (18.31% ), and Heart (brain) (7.04% ). The
Six syndrome factor before Qi deficiency were Phlegm (91.55% ), (83. 10% ), Yang deficiency (73.24% ), Thin Phlegm
(46.48% ) ,blood deficiency (39.44% ) ,blood stasis (26.76% ). The frequency of spleen and mind ( brain) disease location
syndrome elements in insomnia group was higher than that in non — insomnia group, and the difference was statistically significant
(P <0.05) ,while the frequency of other disease location disease was not statistically significant (P >0.05). With cluster analy-
sis, syndrome elements of chronic obstructive pulmonary disease insomnia group were divided into two categories : Fire, Qi stagna-
tion, Heart, Liver, blood deficiency,drink , blood stasis and Kidney Qi deficiency, Yang deficiency, Lung, Phlegm, mind ( brain) ,
Spleen. Chronic obstructive pulmonary disease without insomnia group syndrome elements are also divided into two categories : Qi
stagnation , Fire ,Heart, Liver, blood deficiency, Spleen, Thin Phlegm, blood stasis, Kidney ; Qi deficiency, Yang deficiency, Lung,
Phlegm. Conclusion ; The main location of chronic obstructive pulmonary disease patients is Lung, which can get the Spleen, kid-
ney , Heart and Liver involved. The disease is complicated with deficiency and excessiveness. The deficiency is mainly Qi deficien-
cy and Yang deficiency , while the excessiveness are mainly Phlegm and blood stasis. The cause of insomnia in patients with chronic
obstructive pulmonary disease is that Qi deficiency and Yang deficiency,which usually get the Spleen involved , resulting in Spleen
weakness, Spleen Yang deficiency and internal aggravation of Phlegm Turbidness, which makes the mind lose or be disturbed by
Phlegm Turbidness. Therefore, for patients with chronic obstructive pulmonary disease with insomnia, in the general treatment,
should also pay attention to the Spleen and the mind (brain) function regulation.

Key words:; chronic obstructive pulmonary disease ;insomnia;period of stability ; syndrome ; element
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