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Abstract

Objective: To explore the distribution and correlation of traditional Chinese medicine (TCM) con-
stitution and TCM syndrome types in patients with sequelae of pelvic inflammatory disease (SPID),
so as to provide scientific basis for early detection, prevention and treatment of patients with SPID.
Methods: Through field questionnaire survey, 200 patients diagnosed with SPID were selected for
statistical analysis, and obtain the distribution of TCM syndrome types and TCM constitution of
SPID patients. Using corresponding analysis methods to explore the correlation between the TCM
syndrome type and constitution classification. Result: The main constitutions of SPID patients
were Yang deficiency (27.0%), damp-heat (21.5%) and qi stagnation (11.5%), and the main TCM
syndromes were cold-dampness stagnation syndrome (29.00%). The following are damp heat sta-
sis syndrome (27.50%), qi stagnation and blood stasis syndrome (20.00%), qi deficiency and blood
stasis syndrome (19.00%), and kidney deficiency and blood stasis syndrome (4.50%). Corres-
ponding analysis shows that Yang deficiency is related to cold-dampness stagnation syndrome,
damp-heat syndrome is related to damp-heat stasis syndrome, and Qi stagnation quality is related
to Qi stagnation blood stasis syndrome, indicating that people with Yang deficiency syndrome are
mostly manifested as cold-dampness stagnation syndrome. Similarly, people with damp-heat syn-
drome are mostly manifested as damp-heat stasis syndrome, and people with Qi-stagnation blood
stasis syndrome. Conclusion: The susceptible constitution of SPID is Yang deficiency, damp-heat
and qi stagnation, and the syndrome type of TCM is related to the constitution of TCM, and the
constitution type affects the occurrence and development of clinical syndrome. According to the
principle of “body discrimination-disease discrimination-syndrome differentiation” of TCM, early
intervention can be carried out on the constitution of patients with SPID, and individualized treat-
ment plan can be drawn up to improve clinical curative effect.
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B GR 57 ) XU 0 S8 N 1 1.864 1%, AR S AL A i 1) RS A e N B s 2,121 £i[8] [9]. SPID P“E §2
M VeI A AR dS, HAKHAMIRIT 4 B ok & 5 il . SPID 2R R A mAr, InFk, WREPE
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Table 1. TCM constitution criteria
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Table 2. Distribution of different constitutions of 200 patients with SPID in different TCM syndrome types [n (%)]
= 2.200 {5 SPID BE WA RS REARR R EIER P[0 (%)]

(N BRI IE A LR FEIR I IE AU LHEUE B R MR it
PRI 3 (5.50) 1(2.50) 3 (5.20) 0 (0.00) 1(11.10) 8 (4.00)
W A2 S 4(7.30) 3 (7.50) 36 (62.10) 11 (28.90) 0 (0.00) 54 (27.00)
AT 31 (56.40) 4(10.00) 4(6.90) 4(10.50) 0 (0.00) 43 (21.50)
SRR 4(7.30) 17 (42.50) 1(1.70) 0 (0.00) 1(11.10) 23 (11.50)
k3 2 (3.60) 3 (7.50) 5 (8.60) 2 (5.30) 5 (55.60) 17 (8.50)
SHER 0 (0.00) 0 (0.00) 0 (0.00) 16 (42.10) 0 (0.00) 16 (8.00)
B i I 8 (14.50) 2 (5.00) 1(1.70) 3 (7.90) 2 (22.20) 16 (8.00)
PRI R 1(1.80) 3 (7.50) 2 (3.40) 1(2.60) 0 (0.00) 7 (3.50)
5 BT 0 (0.00) 1(5.00) 1(1.70) 0 (0.00) 0 (0.00) 2 (1.00)

IR AR 2 (3.60) 6 (15.00) 5 (8.60) 1 (2.60) 0 (0.00) 14 (7.00)

it 55 (27.50) 40 (20.00) 58 (29.00) 38 (19.00) 9 (4.50) 200 (100.00)

Table 3. Corresponding analysis factor load
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Figure 1. Corresponding analysis diagram
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