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Abstract

Objective: To explore the correlation between innate endowment and Perthes disease and its pa-
thogenesis based on the theory of the five circuit phases and six climatic factors. Methods: The
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distribution characteristics of the five circuit phases and six climatic factors at the date of birth of
147 patients with Perthes disease who met the inclusion criteria and were admitted to the ortho-
pedic outpatient and inpatient departments of the Third Affiliated Hospital of Guangzhou Univer-
sity of Traditional Chinese Medicine from January 2015 to June 2023 were statistically analyzed,
and the distribution of suiyun (yearly evolutive phase), zhuqi (regular yearly circuit qi), keqi (al-
terable yearly circuit qi) and the sitian (the first half of the alterable yearly circuit qi)/zaiquan
(the second half of the alterable yearly circuit qi) at the date of birth of the patients were analyzed
to explore the correlation between innate endowment and Perthes disease. Results: The results of
the study found that the five circuit phases and six climatic factors of the birth date of people
prone to Perthes disease was characterized by the suiyun of the year as Taishui, with the sitian as
the yang ming dry gold, the zaiquan as the shaoyin monarch fire, the zhugqi as the sun cold water,
and the keqi as the yang ming dry gold, and no statistically significant differences were found in
the distribution between the groups; the innate endowment of the Perthes-prone group was mainly
heat and yin deficiency, mostly combined with the wind-heat characteristics, and the distribution
of the groups was significantly different (P < 0.01). Conclusion: There is a correlation between the
innate endowment of Perthes disease patients and the development of Perthes disease later in life,
and the innate endowment is mostly heat-leaning and yin deficient constitution, and most of them
have wind-heat characteristics.
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1. 5|

Legg-Calvé-Perthes Jpi(Perthes), FRJLE &L LEMIAIE, 2~14 B 2K, & —MRIEIEFAYIK
R Rk B BRYEZR , £E/NT 16 % () LB ORI AR EE 10 7344 0.2 B3 19.1 1A ZE[1]. R Perthes i {E
AN E R, AR T 100 295, HHEREHLEIEZ3GR, B TR 2 B RS
TEAZIR AL . AW 125 T .

FIEARA, BB, RETRANEME NN M A BRI, sdsea
SRS JE A TR R R N A BRI (52, E— Dt 90 4R B SR BD A 1 R AT 12 R 0
HIRARRBITIEN—T 150 [2] & AR FLIE 7SS Uk B0 BRAT,  FERR O B AR 1)
R RORASIT IR R, NIERH 2R . GENEG) = “EANSHYIETEKZ
1[3]e 7 WEEZFIN N, —FNFRRUEEMETIERR . R R LFEMPE, B AR
gk, S, BIBHA —E s B RIE R T HSCERF SR NG TR, KA e
T FEXF N AR RE RN I05 (1 520

H i A A 5T Perthes i 8 e Ria e RAKFIIA 78, A FEXT 147 4 Perthes Ji & 11 H AR 4R
AT Tia U5 BB, IFo0HT 7 Perthes i B8 5 Rz URE R, BAEM IR BEARTT Perthes Ji &
(IR, CAHA Perthes J7 A I R 7 6 B2 £t 48 1) B2 .
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2. AMERE
2.1. FERIKIR

ARBFIFRBIIAIRT 2015 45 1 H 7 2023 45 6 F1) M eh BE 25 A2 55 = IR EE i B4 112 T B e
ST A Perthes B RSFIATT 10264, WCSRMEELIRRE S RS, FHS . HERTIL, Ri
FU. Bk LK T S A

2.2. wmfliERE

NbRE: © BEFIGRADIR . MIE. AR ER BTG SEH /N LEFHE T Perthes Jis (12 WibrE[4] :
(1) B HIBAT, FFEESI R AT A PO (2) SRR, BIOCTEIEEZ R (3) A,
SR BT AT e 2 tH I WD 2 ) S AN USCIRE s (4) SRR A BN EIRAEE R . @ R BRI
A5 AR I T

Hebpanith: © B0 P ERHC BRI, TR AR (R, @ R BATZOEW T R AL R
AR B[R]

P bR g HEPRUE TR AT S AR ), 3t 147 B, ARETIE ST (BRERES) , HETER
WHR R VPl (EH# % 5: PJ-XS-20230523-005), O FR1GEE MG E.

2.3. FERIALE

231 FXEK
WX 147 44 Perthes 9 85 1 H A= I TRDEEAT (B0 (DR 38 23 #r, SRR At bR B T ARG K, 0
AR T — ANECE R 70 I R R IR AE . AR T 4F Dok SR BH DT A 28 H AR T 3404, 9F
W g SR T (RIRTL12) LSS 5 S (RIS 28 ) M [RIVE 155 R 1t A F ] TSt 12 )
TLIE7N Ao
232 i
(RisfrRigREATL) W8 “LEFC, £FLPHE, KERE, KETE, KFLEFE 7 ¥
BHEER, UHATSMENRTHE, ACESZE L. CRESBEE. WEESBEK. TITE
BisEA. RBEELZE K T RTHRFRELEM, 4T aE%EEN, EHTEekd, BT E
A K, it 10iz.

233 AX., ERSM

PEMEY IR “BRULE, RAFEZ. ZFUT, RFEZ[Bl. 7 W, AlRZAFEL
PAEWRMRIBAT AR, FRZREE N LEENSRSIT RN, (LT RRBEATL) N “Frz
%, EWAR. HAkz%, EWKRB. fipzs, B, Iz, EWHEE. RKEkz®, EIK
B, BExz%, EWEH” [3], RIHSZAENSd: FARALE KRR, RS R: HAERNKHA
BAFIR, KBAFEKTER: BHONDRA KRR, BRARKRTER: UE RS RIR, DBE KR,
JRECARHIEK AR, KR HTER; EZARBARAR R, DB KR,

234. E8. BS9H

FAREGERNTAR, BI—SRARAR, ZSDBE K, =SB, AR, TS FH
s, ANAKBIIEK . XASHIERI T EAARN; T SEERRAR, e R RARI H A,
ARG S =" b, BRI . KRB A8 BB KRR nE[6].
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U1 2023 FEZSUNAE, MRAE R T HEBEE IS N KR 2 4F, AR S s N P W e =] R . DR KA R
ZEONAE E BTN R R — DA K — D BH A K — K IR - — BH B 4 — KB FE K &SRB
A K = — 2D BHAH K — FH 84— A BH FE 7K — BRI XA — 2 B 3 K
2.35. RYFSE

PR TIB NS AT LSS A A FEZ K, ShlRdhia. ak. R, ERMER, BRIERP
WERERET EANERM SRR, TR KN BB e RARFR A . 286 B N AR 244
M%ia. mlR. R, TR, BFRBANEK, AN NEFRBINR[71E47 4R A2,

24. GEAE

N FH SPSS 27.0 it AT S22, SR St Perthes i BB AR RN a8 FRAE
R ERL B SRR R, WX R AATEN, SRJE R A I 2 AT R
HIERERL, P<0.05 #pRZERALFE L, P>0.05 2Rt E L.

3. &R
3.1. Perthes IR B HHAERE S E 4R

SRR TIEAN: Kis > 48 = tiz > Kig > kiz. iR KEEGT, KiskZ 19 #),
Kizf/bQ Bl); B[R REEM T, Kiskk2 23 6), Kiztb @8 6l) (K 1). 458 58R s mLgit
FIES(F = 4.327,P =0.364); izt K SRR BTS2 5 (4 = 12.932, P = 0.166).
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Figure 1. Distribution of the suiyun at birth time in patients with Perthes’ disease
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3.2. Perthes B E HEMBERXER I HHR
SRR R R RAE R A BHIIRERIR . DBIE KR > KEFOKAEIR . KRR = KB
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ARF R DB KIESR > DFHAHKE R BRI RORTESR > KPR R R RPHIEKIER > DPIE k#A]
Fov BHEMREAE SR . 45 BoR T RAR A LG 242 5 (4 = 7.816, P = 0.167) (K 2).
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Figure 2. Distribution of the sitian/zaiquan at birth time in patients with Perthes’ disease

2. Perthes iR B ZHERERX - EROW

3.3. Perthes ImEHF HAEMBESHHIFR
EREIRFSSAR A K%K > REAXAK > BHBAES > DAE A > KFEL > SRHHEX;

TR, KIHZEK N, 3527 B, DRI ICHED, JE22 6l 48 R ERFES DAL 2R (P
=0.714, P = 0.982) (/4 3).

3.4. Perthes IR B & H A MBI RS S A

SR RIRE A AR FHIAES > KFHZEK > ADBE K = DMK > KB > RIS
B A, BHEES NEZ, 3L 30 I, BREA A D, 3620 il 45 R ERE S0 A LG 2 R (P
=2.265, P = 0.811) (/4 4).
3.5. Perthes iR E KA BIE R HIFR

SR IR R B A Re i A B AT > W FE M PE AR T > Rkt > PRk >
VIR IE AR, A B R AT 75 5, R R TE AR L 10 1, AR oA 2 R B RS SRR (A =
99.224, P < 0.01) (] 5). fEMEMERr BT, e WIVRHIE R & ik 2, 3L 30 il LA Bk
FRAE R, J6 27 6l Ay KIBHRRIE g b, J6 3, et AR 20 A 2 53 BAT B35 02478 (G4
=72.694, P <0.01) (% 6).

3.6. Perthes ImMEHEHERBMNESTHER

Perthes 5 F35 (1 Y AL I A1 AE Se RART . SetEAs A BT T M An R G2 800 208, ARAE
Ry R BRI AARA G AR R L
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Figure 3. Distribution of the zhugi at birth time in patients with Perthes’ disease
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Figure 4. Distribution of the keqi at birth time in patients with Perthes’ disease
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Figure 5. Distribution of the innate endowment at birth time in patients with Perthes’ disease
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Figure 6. Distribution of the eclectic pattern of traits at birth time in patients with Perthes’ disease
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Table 1. Results of chi-square test of the five circuit phases and six climatic factors for time of birth in 147 patients with
Perthes’ disease

3 1. 147 5 Perthes f5 B & HAE B RIESRSKHRELER

KL $ia ZRKEAEK) BRER Ecat R FBRER  FERFRERR
£ 4.327 12.932 7.816 0.714 2.265 99.224 72.694
H & 4 9 5 5 5 4 9
o BuRTE Aus 0.364 0.166 0.167 0.982 0.811 0.000 0.000
4. Wi

(ZRWM—RIETTIR) « “RANERZHESR, BZMEHEKRAN, WE T, JsFrEel. ”
fEARERAMFEIR P NE R, TIa N RE T HE “RANEG—7 BYEhxt “R” RRZIE R, HAAEST
TR AL PN R A e S U7 T B A AT B AR AR, T B s Fie 7 B 2 0 s
B o MIRREIAZIHT A ) LI — i R 2, R 38 SR AR UL P2 A2 52, I B i £ 1 R R
2 RAS 5T LA B 355 e B PRI e T A BN ) — A [9] o AR SCHKE 147 A7 Perthes Jp B8 A N (91 8504, B2 AHIZ <,
SIS AR R S iE . AR AL RIER AR R BT 0, R e RARBIAE R Perthes 7
RIGAHRANE . ABFFLEE SR, 5 & Perthes J3 (1 N H AR IS (8] RIS SURE RO G 18 KK, A RAESR A FA
BRG] R DB KAEIR, EAONRPHTFEK, BN RS, RAGI 4R B Perthes i B3 £ 12
FRIER . B BRI RG2S 1M Perthes Ji 35 H AR TR S RAR R . FHeME45 24485 43
i B BEGH 78 (P <0.01), 2 EEH 2 AmMMmII AT, HZ2 M R BRHRIE.

Sy e & Perthes J3 (1) J8 5 S RAR T 25 fi 1) T RO T R o BR R IE 2 4R AR RS I JRVBRSE RS 5 2, Xf
AR AR 2L 2R 28 B TR FIRGR , JH H 30 BAAS ] BH I 5 B TR J 1) R IR A [10] o BA R A o3 28 25 S
J& oy WNBEAGE, S BTEE, ANReimTRmik, VOB MLENE, a1 CGRAX « M%) prE[ll]: “85%#,
WA, 2Tk A, EHHEHA, AL, SERKSAER, FIEs B RER. Ff
R KRS IR AR T R B LR, IR DK N A e N AR AT Bt (R R 2= . RIS R B A 1
Mg, FF BB B9 RARIA, L. B, KRR SRR 2 o0bs, BlkE 8% 78 m ok B A
Ao LT 136 4 Perthes 5 & FOAR R AT IR AT T, 25 [12] 5 H AW %2 31| Perthes %5 i & 8L
PR SRR R, T 8 2 12 % 1) Perthes J B85 W LA 1 32 2L S E TEAR . TR B FEA UL R
T, Perthes J -5 I B S i i ) IRk o DBy BB 1 PR e 3 KT IR S B DA G, HE AR T R A TR
PRI, 1) M S A R RIRI[13] . EA CA KHARC SR BE 5 T 2= 2L Perthes 9 1A %A IE
[14] [15], FAB[16]H2 KA ERE & B WS R SR P T Bl I BCR . FEUPH L BRI A B TR LK 25
B3 B B 2 L, 5 AT T 5 A AE — 8 PR AH DG

5y 55 Perthes i [ 5 KA T 2 4G WIARHE . B EEMPHESD, BIEALNEZIAR. £ (HE) +
TCE T V2 55T T DD e A0 B A 77 TR )i, JHG v A 750 4o 1 250 2 2 0 55 ) RO Rk o UM
3, AAZR—MBEARNE, HAERXEGH TATEEME -2, BTHZ4R. HTIRAKRZE, #rR+
e “HMAKWaFIR[LT7]” , B2 G2, SPLRH, WS SERIARY, M5l K miE &
ESNR R, WA, 5% W3l 1. 72 EH Perthes Ji 1)) LB R I H R EEEERFPIRAS, AL
NEEHI TR EIEs[4]. 15X 24 4 Perthes 9 B34 AT ASFIE AT G b )5, BFRAA G
[181KBL, H=7r 2 —HEHEAESTER kI 2 5) 55 (ADHD)AH K U RHE R I 578 s i1 0, 1t
TN 3%~5%I11) ADHD KAA; Ak, WM I S AT i E A AR AL, R AT Z (A7
AR [FIREHD, FEXT 116 4 B #AT IR E RGP, SRR AN R[191%IL, B 28% K% Vi KIiFr
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Perthes Ji &I HF s A FF 18 SR i, MTLIS /S SAFE T AR Perthes J SB35 3 B T B 808 S I IR
NN R4 LR TR Perthes i 3452 S Atk o AN 0 JR PRIEAE T FUEER T 2015 45 1 H 5 2023 4
6 AN R 25 K 558 = IR B Bt B B 112 B AR BE A 1 147 181 Perthes 73 S8 B 0, S ) A
ZORATIM, HIHONE T, NBARRSMA R MW, HEARSEAR, A XS0, HfH AR
(38 SR AT AR 7T, REMEEA T . TEREE IR SR, N T 2. 208 KEEAR
WHIT, Tt AR RIS URE RS RO I (RS RURE AR S &, IR S RAR TN Perthes i 38 J5 R K
RO, DMEE A1 HE SRR, K48 F0E 7S S EIRTE IR PR R R 2 2 S
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