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Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome types and
syndrome elements of diarrhea patients and medication rules for the diarrhea outpatients treated by Professor GUO
Shao—Ju, so as to provide a reference for the clinical diagnosis and treatment of diarrhea. Methods A retrospective
study was conducted to analyze the distribution of syndrome types, disease—location syndrome elements, disease—
nature syndrome elements, and the medication frequency of Chinese herbal medicine in the diarrhea patients
treated by Professor GUO Shao—Ju in the outpatient department of Shenzhen Traditional Chinese Medicine Hospital
from October 2011 to September 2019. Results A total of 2 632 cases were included in the analysis, and 23 syndrome
types were involved. The three syndrome types with the highest frequency were the syndrome of predominant
dampness due to spleen deficiency, syndrome of liver depression and spleen deficiency, and the syndrome of
deficiency cold in the spleen and stomach. There were 8 disease—location syndrome elements in total, and the top
3 diseases—location syndrome elements were spleen, liver, and stomach. Eight disease—nature syndrome elements
were involved , and the top 3 disease—nature syndrome elements were dampness, cold, and heat. A total of
212 Chinese herbal medicines were used for the included cases, and the herbs with the higher frequency in

descending order were Atractylodis Macrocephalae Rhizoma, Poria, and Citri Reticulatae Pericarpium.
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Conclusion Professor GUO Shao—Ju’ s approach to the treatment of diarrhea is as follows: predominant dampness
due to spleen deficiency is considered as the core pathogenesis of diarrhea and is present throughout the course of
the disease, pathogenic damp is an important influencing factor for promoting the development of diarrhea, and
the complex syndromes complicated with yin deficiency, yang deficiency and gi—blood deficiency are common at
the middle and late stages of the disease; the treatment of diarrhea should follow the basic principles of
strengthening the spleen, activating the spleen and removing dampness, and the compatibility of medicines for
astringing intestines, medicines for regulating gi, medicines for invigorating spleen can be performed according to
the development of the disease and the differentiation of cold—heat and deficiency—excess syndromes. Professor
GUO Shao—Ju’s medication rules for the treatment of diarrhea can provide a reference for the clinical diagnosis and
treatment of diarrhea in Lingnan region.
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Table 1 Distribution of the 8 common syndrome
patterns in diarrhea differentiated by GUO Shao—Ju
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Table 2 Distribution of disease—location syndrome
elements in diarrhea differentiated by GUO Shao-Ju

P55 ROOEE BER R || FE RANER SRR SR
1 it 2494 5863 |5 (& 74 1.74
2 i 877 2062 | |6 N 10 024
3 B 718 1688 ||7 i 100
4 Kl 79 186 [|8 Ji 1 0.02

®3 FBEFPLAMTBRREERSHIER
Table 3 Distribution of disease—nature syndrome
elements in diarrhea differentiated by GUO Shao—Ju
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Table 4 Distribution of the common herbs for diarrhea treated by GUO Shao—-Ju (the frequency being or over 500 times)
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Table 5 The frequently—used herbs for the 8 common
syndrome patterns in diarrhea differentiated
by GUO Shao-Ju
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