- 1310 - bt BEZ 2022 4F 11 45 41 55511 ]

Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol.41, No. 11

JE 5T X AR AL £ 1s U

L Reia <

Rl

ENCE S

FrHEWTST

(. st PBEEGR AR AT TBRBEEH P, Jb st 1000075 2. JLstr P BREGRERB P ESF P BB ET R, kst
100035)

(WZE] Bey BT XA AL 8 s K S A8 Ui 73k BIHEDFSTE 2015—2019 4L 5t b e 24 K
Wi s 7 = v BR R e S 2o BHICIA Y 1 327 (i IKAEAE A0 IR PR BORE, of AR A9 Hh A BRI B TLIE | /X SURRAE B R 38 S,
MAEFHEEATSE . R AU E e S s AR Z AR, Giadis, haFie, MR A R—DIHE k1

SR, PR S FRM AR NI L . TETM AR S, WHAELNABIRE , CRFERIE AR D
T2 NZARRANEEZ , Wiz M s, M2 2RI

Wiz . P2 RN KR D 5
WABIRZ , %is, 2R ANBIRD

TWFE=is, "R NEIRZ, Kia, L2 URRNEERD
CZAETaE, Wis |, WMZTEMABEZ , Ks T2 TR .

LA Z
WHIAE B | IS 2R N Z
AR, Zia, “ZAK

it

EILRHLIX, BT G2 Rk . ROR . Dok 2z N HA R i ZLW > A BT 5 e SRR AE s % 48 KUK ZAF M I BE AL & K 2 4F
AARIBRIATIY K" K7 JEYE, TTREEMGFESE &0 M AMA 2 —
[xEiA] HAEHY,; RWHE,; WEE; fis NS B8R8R; BRiES

DOI: 10. 16025/j. 1674-1307. 2022. 11. 026

TGRSR I R UL . 2 ke, BB TR E
BACHERE I, H AR, BRI R KBS,
B e T i i 2 PR . IS AN IS R R T R N
SRS A HL R AR A i B2 B 2 ) (RAR
2 - FARIRA) o CH TR, TR,
HHEE, ZLIES, SR iy
5 N B8 55 B R B KA R RN R o BRI
b, T 7R AU I I A A A LA T B
SR S E T A X I R 18 R R
PRV, BT K is TER A AW, AR
PR AR BRI S s . 2. B R
Xt FiE . FIEBMHEN, BRI 212 TE R M
B, A T b X Gt X A A RR i B
W K a8 AT IRV
1 &R
L1 3R kR

GEORER A At B 2 K S s 4 [ 55 P R R

B 20154F 1 F 20 H—20204F 1 A 20 H ) ki 45 E
AR, 313274,
1.2 #Hbikek

2 E 2k B v B A T 2R 45 R 2014
AERR) R R I AR 2 T
1.3 “YAANARAE

W BEEE — 2 W AR SE , R A AR, A
i A58 B7E, 1) B TR I ACRETR: , 80 T w41 A 22
B A MALRE R 0 B BRI AR S R A
A6 DX AR I R R, R D PR e,
HAE A KR EY (. AL H).
1.4 Hieg

AR 5 e A0 5 B0 I B S 22 5 5 A 9 i
I e ORI T S A S R i A v
B AR A S, 7 Be W 18] & AE G AR S8 Y
B HEBR BE A AN BEi2 W B A A0, e vk A Al
(AERBESE ) MABEIGIT R, RN E S

EEWBR: 2021 FE L ETERKEFAA R LBEETE (2021-XCRC-R T TE); v ERKEH¥2AHTE

(2020ZY143-470801)

EEEN EE T, 4,265 FEFHRE. FRF W5 4% EFIED KDL IE R A

EIS1EE : B )%, E-mail: dzzhouwei@sina. com

SIAEN: T ET. A, AR AR EFERZRR A RE A R[], b & 25,2022,41(11):1310-1317.



dbatrpBE25 2022 4E 11 H%541 #5511 ] Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol.41, No. 11 - 1311 -

HEBR Bk 45 5Y. S5 52 A Bt
2 FHiE
2.1 ks

2 W8 5 4F o o T A5 21 0 A R 0 H it Ay
T heAk, FERETLE N BIS s R,
2.1.1 X¥iz: ZiaRIEHPRTRG, S (R
] - Rt Kk “Hoz%, tisgGz; LB
2%, ZIBEGZ; W¥EZS, Kiesgz;, TLZ
Y, Kisgiz; WB2%, kisgz” Zie, U
K CHATZI, SARSA LWL Mgk, IR
Y “PHAEAT, BAIEM” MBI, 7EEE I E T
i, oK+, -2+, 2-204% ik
G, KK, F-Pk, TR, T-KA,
oKk Bk,
2.1.2 Fiz: Fis—AFEMEE N IER R
b, HIERTEH “hEdEs” RO 7
o “HEHEsT BEUAERELE, E CaR
®o- e dsEmg) ik, . B m. R P
ISR EARE (KEEFENFET=H).
“iskis (HEakht=HEREBMETH), it
iz (MR HELAZFEEH), Wisgis (hE
JFEHZESARMH), ZizKiz (FAFUHZE
KIEH) ., Fid RN RIS % 15 KA HEWT,
YA % B HATIR R F A Ei2 , Ko AR K IR AH
A, & N (g - T KA i) .
“KEREMH, HEED, LA, HUAR” 2
RAHAE” JFEE MR, flan, FHEREiEK
2 A, WNZAE =38 Fi8 M RE, B EE A
B BRIBKK K Kf—DPE—KE—PR—K
B CFEREBARKZAAE, WA =2 iz R0
B, OWH S W iE BLIB RN S A— R
— /D E—KE—F . AL
2.1.3 Kig: Rz ¥r—FHERMELH A
iz, HURRHFEEEMNRERNE, HZE
mFEE S gt . (FR - Aot KIgR) idak
THEEN K, RIS vEmEizs5Y
LB RS AATBEAFE, &K F RSB IEKR
A A RN, 7E A2 8 T LR ) AT E B P
JEHEE . BN, HAEN B REZE, viEgis
WA AE e H T AT R N ) S A, )
TR KPR, Sis s AP, ) A E ) 2
BEB RO, WEKisNKMA; CENLER
K2, Wis &z /e, PR AT

WA mEHEE, W s8Rz W KE, —B%ish
A R HE U 22 K iE o KR, HiE RN
D R DLEHE
2. 1.4 FR. FRWENZA, H—FNIIE
I 5 R . (R - SE KIg)
H: “BHAZE, Bhkzfiith; Bikzf, Bfr—
K, MKIRZ i 4, RRRZ; Bir—,
&RIRZ; Bit—%, KRIKRZ; Eii—#%, K
iRz Bir—%, BAiRZ.” BWIZSIE TR
FIXAS, JE R R AR k. A K . KB
+ . BHEARE A . KBHZEK, H DL TS a5 k)
gy, MIRFEZHF N IHZA GRARAKER), &
SENE R 2R DB AESR), NEERE
H=Z2R (PHMEAESR), RE2HG HUZA
(KB EFER), o2/ E A2 (BHE
& ER), INEERFENLKZS (KHFEKES).
2.1.5 KR BRAESAXR, FRZA, A4
[, FEBEARE ORI AE . R R A HE T AR 4l
(FRMh - R Kighs) “Frz4, i,
HAZE, EWKH; EWzs, EWAH; o0
gz, LUWHE; REzs, KM, B
Z%, FWRA.” dlRZAGERZ AN, AP
— B —PFA . Bl PH . =R =R, OB AL
R B RA—/DBAA & B K —FHB 4 . K
PR+ — K BHFE K =X 5] KAE R AR, HAIk
W1,
DUTESARYE (FE ) - AR KIER) ik
=G = B SR iE AT, RIRR B AR — /0 B
B K — KB A —/D BHAH k —FH B 4 4 — K PH 9E
Ko RAH, AIRZANZZRER, HRZA
RAZRESR, oA WA Bk =B = BT
OEE R

R1 AR—TERZA

WX T HAR S ey JRE Bz

AR AP KRBT AT K BHRAME G RBHTEAR BRI KA
RS PR G: RIHFEK BRBIAA B K KRBT+ D BHAE K

2.2 GitFiik

K FH SPSS 25. 0 Ge i A A T 5008 20 A o X M
FEFE B E AR B KR B0 I8 SRR IE ST 4
WG TR BB E R (%) For,
FeECR I AR, P<0. 05 2= A G475 X,



- 1312 - JbatrhBEZG 2022 4E 11 H%541 55 11 ] Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol. 41, No. 11

3 £R
3.1 — R

1 327 ) 53 872 51 . L 45544, AR 23~
97 %5 HAEAENY 1919—1994 4, B5FE 674F; KA
ARG 2015—20194F, BEJ 54F .,
3.2 JuARsL B H R AR AEAFIE
3.2.1 %is: AT Z 8 KoK Z A B i 58
NE150 Bz, HAET2 0804 2 AR5 W k5t
BENB S HIED, R EHEITFEL (Y=
11.365, P=0.252), WK1,

pEAE = BIEAK

141148 el

126 12
II 121 |8118 119

iz Kig +iE Wig Kig

B 1327 GIRGFESE 3 A % i A A

160
140
120
100
80
60
40
20

N

3.2.2 FaFiz: Fizhgis (PR HAERNE
MSEE A 161 Bl , TisHhkis (RED HAm
ARS8 102 Bl fe >, 2R NGRS ()=
15.298, P=0.083). ULK 2,

180 - 161

160 | 143
190 L12s 136 136 135 136 -

- 120
& 100
< g0

102

T T T T T T

Kic WAz CRMA) AR IKEESE S 150 4
N %, iz htiz (KE) WA B B 5 &
F3 PR, 2R TG 24E L (}=8.998, P=
0.437). WLIE 3,

[—% iz A A AE R, HFiE-%iE s
M Zis KARZAE, fE0HFia-Pri%zicih
AR R 33 Bl %, fERE Fis-KE XK
A E 25 il b, ZRIEGITFEE XL (¥=1. 436,
P=0.838); Fiz/bARZA, DM FE-PAKIE

160r150 - 143 145

120 113

B3 RS A s B A T Ol

AR IGEEAE B 29 Bl i 2, AR R S - KK
iz M A AR AL R 21 il i D, ZRESIRE
X (x=1.780, P=0.776)., W32,

®2 MBS EARIERESLE A A

FB-HIB (%))
a2 ia KR A sk
KA-KA 28(18.8) - 29(22.8)
- 32(21.5) RAE-RAE 21(16.5)
KE-KE 25(16.8) e e 26(20.5)
DR 33(22.1) FNE N 28(22.0)
PR3P 31(20. 8) D3P 23(18.1)
&t 149 At 127

BB RKKZA, 0P EE-RKAKZHAER
GHERE 8 5 36 Bl %, TE KB Eia-—DE%Kia At
A AL B 18 ilie b, ZERF G FE L (¥=
8. 113, P=0.088); % iz/b k4, fr/DR Fis-
KPIF iz A A AE R 35 il &2, fERF &
-/ A IR PE R 24 Bl 2, 25T
Giittam L (=3. 149, P=0.533), WL$3,

R3 MBS B KIE IRESL R A
Fiz-FiB A1 (%)]

7 A% a8 bk
U IBN 30(21.3) KA-DEL 26(17.6)
KE-E 18(12.8) DR-RE 29(19. 6)
KT 23(16.3) KE-Dr 34(23.0)
KE-0H 34(24.1) DRT-RH 35(23.6)
RN 36(25.5) K- 24(16.2)
At 141 Gt 148

Bis KEZAF, fEKE Eia- RPE s AR
INAEAE R 28 Bl 2, 18 KM s - KE &z ik
AIIGREAE 8 19 Bl L, 2R RG2S (=
1.769, P=0.778); % iz/bt2Z4F, fEb¥ Fiz-



dbatrhBE25 2022 4E 11 A% 41 #5511 )

Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol. 41, No. 11 - 1313 -

RS AR IR SE R 36 il £, TEREE
iz K&z AL RS 16 />, 27T
GiitrE L (=9.317, P=0.054). W34,

&4 LS E s KA A
Fia-Fis il (% )]

A ERE Y Eb+
K- 19(15.7) - E 21(16.7)
- 24(19.8) KK 16(12.7)
KE-KH 28(23.1) E R 24(19.0)
DR 25(20.7) K- KA 29(23.0)
AP KA 25(20.7) - 36(28.6)

At 121 At 126

BB REZF, w0 MATE-KEKizHER
WA AL B 33 Bilde 2, E R EE-PPKizH
A= I G A AT R 20 Bl B /b, 2SR G X
(x’=4.891, P=0.299); % iz/b&2Z4, TP E
iz - KECK 1 AR IR B 3 27 Bl 2, 7E2D
12 - KR K B A 0 B AT R 18 1) d 2,
2% L4t = E L (}¥=2.085, P=0.720) .
WS,

RS MESE N EIE ISR A
Fiz-FiB A (%)]

RHEEE S N 2 ia b4
- KR 33(25.8) KA-DHI 26(22.0)
KA 20(15.6) DR 18(15.3)
E KA 30(23.4) KE-VFH 24(20.3)
K- 23(18.0) DR -R A 27(22.9)
BP-RE 22(17.2) KP-DE 23(19.5)
At 128 At 118

Bis KKZAF, PR Eia-PEKiHER
MHEFE 8 41 Bl 2, TERPEis-—Ki%kisiiAd
MG EE AL 8 75 23 il i /b, 2R G FE L ()=
7.200, P=0.126); % iz/b/KZAE, fEREEID-
K& A INEEsE B 27 Bl %, fE0E £
i -/DR s A L R 5 21 Bl i/, 2% T0
Giiteram L (=1.126, P=0.890). W36,

3.3 ARt E A AR S A

ki B AT £ 3t AR B B R R 2 R i NEL, H
Z RN . PB4 R R 239491 . /D BHAH X A
K236 ], DBHFH Kk E K 229 ] . K FHFE K F K
22441 . BRFA XA E] K 219 4] . A BHIE + 7 K 180
B, AR B AR IR 2R A NEL, B 2 BRI

F6 LB KIS W INAESE B A

FiE-KiB A1 (%)]

BHEE S5 A sk
KA-KP 29(19.3) - 23(19.3)
DD 33(22.0) KA KA 27(22.7)
KE-KE 24(16.0) E DL 21(17.6)
LR E 41(27.3) KK 22(18.5)
KP-KF 23(15.3) ] 26(21.8)

it 150 At 119

g B KA SR 239 1] L R B AU E SR 236 1
PH B 4 70 SR 229 ) . KB 78 5% 224 451 . /D FH
AHKAE R 21961 . KFHIFEKLE R 180 4l

i BB B8 A S AR AR NES A B 2 3 DR
o BH B 4 . BRBARUAR . K PHZEK . A BHAR K.
KAWL DBAE ko [R— 3 H A 5 i A5 3t
H, HESSAANE., MAKNAES AR, &
KUKHEKRRZ; LB X EIBEE, X
IR+ L DM AESES, U
BRI K225 KBR + £S5, KLU
KAZ; HIAEREEE, ERAUPIEKRNZ;
KIAFEKFEE, BRUHWAERS WL, B06
Z 5 LGl B L (=34.641, P=0.095) .
LI 4,
3.4 JmAR It E A R A I AR
3.4.1 X%iz. 2015—20194F, [NFEAEEH KK %
iz N Al s BRI Oy - KoK 332481 L DK
20741, 42600, Kk 2504, 4188, H:
I ESFAGITFE XL (}=44.051, P<0.05).
3.4.2 FiaFiz. 20154F, LAKRE, iz,
Miz (Fia/PR . Fia KED K6 IRNEEE B &
NS iR Z, Pliz (FiB KM, KizPw) K
Ziz (FBPEL Kz KB KRN R
NER D, ZRASIF¥E L (¥=119.660, P<
0.05). 20164, WHIE, Biakok, iz (Fia
L KB ) R IR A B NN LA
Z; Wiz (FEBPr. FsPD8) Kk
BE N, ZRAGITE L (Y=14.205,
P=0.007) . 20174, THH, ¥z Ak, =iz
(EizE | Kiz/DHE) KRNI EE N
% iz (EEBPP . FisDP) K ki se
BENEED, hESLEGEITFE L (¥=
4.094, P=0.393). 20184F, JWH4E, #is Kk,
—iE (FEBKRE. BiB0E) KRNI RE



- 1314 - JbatrhBEZG 2022 4E 11 H%541 55 11 ] Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol. 41, No. 11

BRPIRAR S mRHIEREA mABE KA w KPR RS MR R mOR AR mE A

60 -

50) 46

43 434343
ol 10 4040ms 0 T
34 33

3 29
wEd 2620 25 2886

20}

10f

0
R B R =S, DHEKRES DK ES

48 47
45 il 44
38 37 3837 3940 383834 37
32 33 32
59 31
KAELEES B B R4 S KIHFEKES

4 AR FEAUH AR RIS L SRR

AN ; %Kiz (0. Fis KM) R
i A A B N K b, i = RA SIS E X
(Y’=13.640, P=0.009). 20194F, C. %4, %iz
bt Zis (R KRE. BB KE) &biE (F

EkiE mkiz mtiz

90
79 83

80 -
70 -
60

F®50F

30
20
10

9
3

20154 (LA

20164E (A HD

20174 CTED

BRF . Bz KM) KBTI B3 N % ,
Ziz (Fizs KP . Fiz/DHED KRB IGEE £
N, i ES A G FE X (¥=10.769,
P=0.029). VL5,

niz mKiE WS

20184 (JRHD 2019 (&%)

5 2015—2019 st 5 Fis i fi

3.5 AR ST EH KA N A AE

20154F, KBAME 4 " R-—KBHFEKIER ., A2
SOHBIRES FR . HIBREES) . 2R (K
FHIEK R, KIHFEKRER) KmASEZ, ¥
ZR (HRAKER ., BMAXAKER) . 2K
(DB ESR. PIHEAESR) BRASED,
HAOM 2R 505 L (¥=136. 064, P<0.05).
BN Z IR ZRRIFREBE I %A
A B 2 2 B I ) <t v R B B LT T R
GENIAIAE A, R REAF 765 4 £ 35 7E L &
BRI TR, 8RR I P B B A [
H A — oA REE 3G 8, BT R
B . 20164F, DRHA KRR, BKEARKTESR . )
2R (HRAKESR ., PHEBAESR) . 2K
(DB X ESR. KIREER) BmAfEZL,
WA (KREEER. HHESEESR) KRA

i/, HoaomERASRIFE L (¥=14.518,
P=0.013) . 2017 4, FHWIER 4 A K- B XAE
e 225 (DB AER. PHMHATER) &k
AR Z, HZARME NSRS (FHE 4 &
o BARAESR), HoaomzRgiteE X
(¥’=5.081, P=0.406). 20184, KBHFEKF K-
KINE LR —Z2A (DB AER. HUE
EER) RWANBRZE, B2 KW N>
(PHRE 4 ER . PIBAESR), HoaofizRT
it E X (¥=9.776, P=0.082). 20194F, J%
FIRUAR R KD BAA K AE SR . U2 ORI+ &
PR KRER) KRN ERZ, L2 (A
e =R, KR EER) AW ASERD, H
ARG L (=7.877, P=0.163) .
UL 6.



dbatREEZG 2022 4F 11 A5 41 %55 11 ] Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol. 41, No. 11 - 1315 -

BYZzR WMz m=ZA W Wmaz< W& mTPAL
80
70 68 68
70 63 63
58
60 55.3 25 53 o B
48 48 49.5 48
or 7 2 P 417 R
= 38 i ~ i
=40r 13 31 31 31
sl 28
22
20
10F
L4
0
2015 4 (ZLKHE) 2016 £ (PHH) 2017 4£ CTH) 2018 4 (KD 2019 4 (2%)

B6 2015-2019 4 MaFEFE B E FEA R 3 K A oA

3.6 AR EH KA A E A AR A AE

20154F, 4R, Zisbe, KB AX,
Witk Z 4, K EdE, DR E, ISR LN
NE b5 2016 4F, INHIAE, iz Kok, A FHAH
KFEI R, BRAMZA, B85S, DEhE,
WERE BB B N B £ 5 20174, T B4, iz
A BB EIR, RI4E, KdiE, UARH
F; 20184F, AUE, Fiz KAk, KIHFEKFEX,
KA, Aodia, PIARNE; 20194, S X4,
Lzt BWHAKAR R, K4, K5z, L
HHhE. WS MEALZ A, Bt 5t 8 K%
NER D, B SMEARFZAE, IFESE & 9w AKX
W%, RINAE kB8 58 &\ N BTE - 330K B
ol
4 itig

A RIEEFE (PR R R AL, AT A
207 T AR PR AN RO 3 A4S B B
BV, R RIS AR, B RS
W PR AR IR, R T e Sl AR R e
Bf iz ARE L, 20T 5 R i 45 A8 1) A B 22 Ak
P, IWEBEmhESY “RAA—" #Hig,
B S KA BE R A TR 1 A
4.1 JRARIL 4B A4 A

A 0 N AR A T 25 55 4 RN T RE 3% 20 1
P EA . AR R R . (R - R eTE
W) 5 “AUXRMZA4A, MAEZEER" H
RZARU “MERZ, REEZ” B L5 m iR
RIER, R —B R FRAEZAN, B8
TR BORR A s SR P AR HIEZ RS

Tz Z A [ A B A, A R D) R L T
S, #rafRimAE; MRS R S 54 a4
A, MAEMNET . DR EE R )
SR FOE B U N A 2 BT B 2
E—E R Lo TR TR S, B R i
FEFE N B IR BT Re A T HE M L, X Tis
SRR 7y, Bew U S as ke, iR s
B b 8 Ot 3 T 43R 10 Flis S A TSR B D
FE 2 S B O A o ARAB IR 50, AR ik
T2 NFE 5 e FR B AU B o AR ST 45 A R B,
BIRKIK . KA, D ASis i EM A Z . K
KZAEMAZ N, KB TR, OHZS
ST, LBz N, RERET KR
B, RS TEMFES; RAZAEREZAN, A
SRR, wt A HOR o, SO, B
[T RIELC BN B AR Z A e 2 A
HAD 2 32 B 2 N BB SE ML R, Sl
IRAT AT — A ZAb . (HNGETH22 1 A B 5 I,
AN R LR AR o e A i A5 B 8 3 HE N ) B
ZR TG EE S, A BRSSO R 1 X
H AR B S5 1 S e A o i — 2D ST
4.2  JEAEIE K JRIE A4 A

XF R AE S B8 s SRR LB ST, EOCTE
AR AR A B R B R, B A el AR AR
N5 515 K A SE NG . AS B 58 g0 A i SE
RIRAEAR 547, HAP AR OKis K ZA4E) &
NI Z, ORFE (I8N RZA) Kk NEU
Do B 60 4F P S B ME—PE T (EARFSY
FIr N KR A AN e — DB, ORI SE Ar y



- 1316 - JbatrhBEZh 2022 4E 11 H%541 55 11 ] Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol.41, No. 11

o FEEREFERE, FREA L.

[ — % iz Zm eI R, TEARF iz %
BB RRANBA T ZN . (REZ V4, &
MMKHE, EiEb 4 Fia, KKz, ARZ
KRBT, s Z B R N B 2 s TN HIAE,
Baa KoK, KEEW KA, ZAERE KKEKiE, —
Bk FiE, XA, #aE— g T H AR
B2, BORW AN Z s EFis,
A/ REE K FEK, BRI AR RNZ AR 2 s K
R, BRW AR THAE, BisbK,
AR GRE, ZAE, £ Tiis B N R 3
fis, Di&iz, DKFiz, DKEIZRIENEED .
KU AT A R A, BiE Rk, &
s KAk FEiE, LK, iz kFisKIEM,
Kia LD NIREE, B BER K2 SBAT, e —
BRISNERZ . CZ4E, Zisbt, £ONK
W, EZia RAkFis, iz FisRXZIEM,
BRZMEE, Wiz KAKzE, #E—-LNESS
Z A, HARSTERE, Mtk s kwm N Z . 4
iz, PKFEiE, DRkEiE, KON, ZE B
Fizz A iz P02 AR, AR E I,
[JEIRE N PN U

[l — % iz KW B A R, TEAN R ER%K
BRI AR 2200 . R T ERE RN
., (RN - iy Kigks) B SN,
AAEENE”, EXEEIAATEEMN . FHEY
J&F AR W, mEKSEIAITEEAM
SEE T CSORNAEART JulE, AHRIR I A
Qo 2R w7, ULEAEZ 7, &
FE U6 B 2 A B S5 1 7S A0 T R 24T A R T
RN, RIS AS K, JEH WS/ N, AR
W, b2 AR (Rkis), 2R AZA, £
ZSMEE (KSR KW ANEEZ . WHAE,
Bz koK, #ELEAEDHMEARIR, AARMZAE,
By (KRsEk)o “DHEIR, KR, R
AT, BEORET, KBRS, ERHK,
PRS-, W ANEIR T PAEZ, HE Ehnim
RAAE . THAE, Fia/bAKR, RONEE, i
FH 8 4w R —D B KAEIR %A RINAR,
Aodia (&wAR). “FHBIRIR, M, AR
Jiize” . 2B AKER, HAKR, FEMG
JATE (), EEZAWN KT H5EEn KR
B, WA Z ., EUE, Bia kA, KA

FER A R-KRBAR 7R, AR W RIAE, Kowis
OKFEk), HFEZZRPHE KEA . HUESE
TR, BEMERAMS ), =W k"5
BiEly kT M, BiER KT MRERZA,
AREA R, EEFZAAME, AR
ZRABRBL, BORW AN Z . XA, B
B, EAIRRE, 3% R BA XA 5 R -2 FHAH
TSR, AR RINAE, Joiis (Kwt), ZZX
KELHE KFEA ., KHEEKESR, FFEMER
A OB, WA KAREFESR. LB AR
R, BREMGHMG., EEZRM k" BLE2iE
BIRIRZAH “AR”, WM AR Z .

T3 AR5 IR A T B A K AR A R ]
HEmmEMIa 25, SZFENYiEREiEE
iz, FREFERZMMRATIEER —E e,

AR ILG A 327 BRGNS R, X HGER
U K KR IE AR SEAT AT e, ARt HBIX
B 2 N KIK . KA, k2 N H A % 12 51
W2 N 5 fie SB AR A ;% 3 KK Z A5 A i A At
R ZAE BB E SN2 2 AT IE MR K
BN K, WIAEIZ T B AR A8 & AN B £, g
A 4 A8 AT I M A AR BN K U A 32 B B i A
BE IR NECE >, Hod AT AR K 2328 X6 i A5 38 %
o 14D 5 ) B R — 26 5 % 3 ol 2 5 AF A5 s 36 9
ANREVEHIFEFE & R k. (HERE, L&Y
B A RZRSELAEIWEATIENE S K7
TR, W AR Z . E AR R
KT 2R BL, MMRA SRR, X
S IR AR T 8 8 AR A — e A 2 AL

AT AR S5 18 5 BR AR SCF 5T Y 1A ie
BH—E2E5R, %8545 03 99 I i 58 5 35 &
i A AN TR G o AS TR 9 R A (0 08 2 s 4T FE I
] 5 o . AR OR A SR T REAFAE —E iR 25,
AEAS 2] 56 8 7S - B JE Rl i — 20 e i o At
Al REAS B RS R B 2518

N

2 3Lk

1 FWAE, =B, XN E A 15 AR AR AR SRy
HE). AV RS2 2021,36(6):803-807.

(2] FRF0. Faz 7S SIS M. A6 50 . v [ o Bs 24 1 R A,
2016.

(3] ifid, FREK, BROKE A5 . 36T (A TR b ) 2 A T

WERLEEZHAIBRTFARGR). PR,

2022,41(3):293-295.

—
—_



dbatrhBE25 2022 4E 11 A% 41 #5511 )

Beijing Journal of Traditional Chinese Medicine, November, 2022, Vol. 41, No. 11 - 1317 -

[4]

XIS, bR [ S e o M I AR P2 TR e R 2014
[J]. HhAet 2R 2 35,2015,48(4):246-257.

X, BRI . o R S 9 R AL 27 35 sk (). v
Hp R LA R 22 24 R ,2006,12(4):252-253.

KL, BT & DR Zoh WU R AL A IR )], 1
P BE 25 4%58,2010,44(8):26-29.

I, 674, /5,45 . R R R HLE L)), AT g R
£,2019,39(9):1309-1313.

W mR L RIS 2 ) SR F AR AR R
WEIEEIAN]. JL 5T b B 25,2011,30(11):829-832.

EFF . ERFAA M. b A B 25 S RRA L, 1995.

T X AR 16 F) 22 SR A S ). Lt P R 2,
2014,33(9):643-645.

[11] HERE. B Y IS B A M) R : I P RR AR R,

2007:131-132.

[12] BAETE, ihBg . Tiis 5105 5 v E 60 4R AU AL b 23 Hr

[J1. J6HA B ,2021,36(23):3940-3944.

[13]) A7k, Rk, AU ANAE A 50 K 2= 15 R [

BEAMHTLT). v E B4R 2R5,2012,32(6):1117-1118.

[14] 2, BESCA, frHA =55 | Sl MMl 2% rh &2 i 8] 45

1B NI T[] LA v B 2 58, 2018,37(11):
896-898.

[10] HTF, X—Z%, # %  ARR T Fism B4 A

Study on the features of endowment and disease onset about five circuit phases and six atmospheric
influences of patients with cerebral infarction

WANG Jie-ning', ZHOU Wei’

(1. Department of Acupuncture—Moxibusion, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100007,
China; 2. Department of Acupuncture—Moxibustion, Huguosi TCM Hospital, Beijing University of Chinese Medicine, Beijing
100035)

ABSTRACT Objective To explore the features of endowment and disease onset about five circuit phases and six atmospheric
influences of patients in Beijing with cerebral infarction. Methods It was a retrospective study based on 1327 cases of patients with
cerebral infarction who visited the Department of Acupuncture and Moxibustion of Huguosi TCM Hospital of Beijing University of CM
from 2015 to 2019. Statistical analysis was performed on the characteristics of the five circuit phases and six atmospheric influences at
the time of birth and disease onset of the patient. Results In Beijing, the number of patients born in Taishui year evolutive phase,
Jin host evolutive phase, Tu passenger evolutive phase, Yangming Sitian—Shaoyin Zaiquan, Yangming host climatic qi accounts for
the largest. During the five years of the included studies, the number of patients with the highest incidence was in Bing Shen year,
and the lowest incidence in Yi Wei year. In Yi Wei year, the number of people got cerebral infraction in Jin host evolutive phase,
Yangming and Taiyang host climatic qi accounted for the largest, the number of people got cerebral infraction in Mu host evolutive
phase, Jueyin and Shaoyin host climatic qi accounted for the least. In Bing Shen year, the number of people got cerebral infraction
in Huo host evolutive phase, Jueyin and Shaoyin host climatic qi accounts for the largest, the number of people got cerebral infraction
in Jin host evolutive phase, Taiyin host climatic qi accounts for the least. In Ding You year, the number of people got cerebral
infraction in Tu host evolutive phase, Shaoyin host climatic qi accounted for the largest, the number of people got cerebral infraction
in Shui host evolutive phase, Yangming host climatic qi accounted for the least. In Wu Xu year, the number of people got cerebral
infraction in Huo host evolutive phase, Shaoyin host climatic qi accounted for the largest, the number of people got cerebral
infraction in Shui host evolutive phase, Yangming host climatic qi accounted for the least. In Ji Hai year, the number of people got
cerebral infraction in Huo and Jin host evolutive phase, Taiyin host climatic qi accounted for the largest, the number of people got
cerebral infraction in Shui host evolutive phase, Yangming host climatic qi accounted for the least. Conclusion In Beijing, people
born with insufficiency of the heart—yang and with exuberant of liver qi are more likely to suffer from cerebral infarction than other
people. The year of Taishu is the year of high incidence of cerebral infarction. The "wood" and "fire" attributes of the five elements of
five circuit phases and six atmospheric influences may be one of the external causes of cerebral infarction.

Keywords Date of birth; date of disease onset; cerebral infarction; five circuit phases and six atmospheric influences; yunqi

constitution; luck of disease onset
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