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Abstract

Objective: Based on the documents published from January 2005 to October 2014, this article dis-
cussed the clinical features of deficiency of heart and spleen syndrome from cases of clinical
symptoms, etiology and pathogenesis, distribution of syndrome, essential qualities of syndrome
and so on. Method: Using research literature data collection table, the relevant contents of each
article were collected, including paper topics, published magazines, disease diagnosis of tradi-
tional Chinese and western medicine involved, information of four methods, the number of cases,
therapeutic principle and method and some other information, and then the frequency analysis
method was used for statistical analysis. Results: Based on VIP network, there were 270 docu-
ments found by searching the keyword of “deficiency of heart and spleen syndrome”. Among them,
there are 163 papers about clinical curative effect; 148 (54.8%), and 23 (8.5%) papers about in-
somnia, depression, respectively, which are common diseases of deficiency of heart and spleen
syndrome. The common clinical symptoms are insomnia, anergy, sallow complexion, pale tongue,
thin and weak veins, etc. The common clinical treatments of TCM are traditional Chinese medicine
compound preparation, acupuncture, ear, etc. Conclusion: Summarizing the clinical features of de-
ficiency of heart and spleen syndrome can provide certain scientific basis for the diagnosis and
treatment.
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Table 1. The distribution of types of deficiency of heart and spleen in 270 documents

7% 1. 270 RCEk L B REIE IR LB 43 FR

CERE RH(%)

& RTT BOW 5% 163 (60.4)

Joi PR 36 (13.3)

praaayiM 1(0.4)

YR MVETEHAS BRI 53 (19.6)

FAh 2R 17 (6.3)
Table 2. The distribution of common illness of deficiency of heart and spleen in 270 docu-

g?&@%ﬁﬁ*b%ﬁﬁﬂ%mﬁﬁﬁﬁ

R (%)

MR 148 (54.8)

HVHIEE 23(8.5)

RN 12 (4.4)

LS 9(3.3)

[HEpZTAENI I 7(2.6)

P PSR 57 4R A AIE 3(1.1)

FAE RS AT A 1(0.4)

EACHIN=RER PN 3(1.1)

H &9 5(1.9)

AL AE 5(1.9)

o 1L 3(1.1)

HEJHEAE 2(0.7)

i AL 1A 2 5(1.9)

1 4 Rk 2 i 3(1.1)

DL 3(1.1)

F 2(0.7)

i 5 (1.9)

2 2(0.7)

ZVTIE 2(0.7)

oA 5 (1.9)

SR AR R K ] R 22 (8.1)
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Table 3. Analysis of four diagnostic information of TCM of heart and spleen in 69 documents

3% 3. 69 WX Bk LR R EIER TP E SR B ARE S AT

HEE i AEAR Bk (%)
ik 49 (71.0)
EIRA 11 (15.9)
Hiz WIRE 10 (14.5)
R 8 (11.6)
Cl= 5(7.2)
[IiTRERA 37 (53.6)
[EE S 17 (24.6)
[IIRERZ [RERE S| 5(7.2)
T € 3% 1 4(5.8)
T €634 3 4(58)
Jik4m 75 71 37 (53.6)
Jik 55 17 (24.6)
fikiz Jik %4 11 (15.9)
Jk g 7(10.1)
Jik 2 5(7.2)
R 51 (73.9)
g Z 27 (39.1)
)23 KA 15 (21.7)
O 10 (14.5)
Kz H i 7(10.1)

TRAE SR B “ARIE” JamE, HORAERmR. R, B, M-S, SBUH R, MK
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Table 4. The frequency distribution of treatment of TCM of heart and spleen in documents

3% 4. 3RO BR A EEIERY IR ARSI B 57 TR

B R IEIRIERS, AR,

R Heo “CRIRTANEE, LEMA RS, EIMm, RNl

ERFS (%)
[E) 8 61 (28.2)
R e B A 45 % 1(0.5)
SRHKT 3(14)
FRILT 0 5(2.3)
Hh 2553 7 il 71
HEREY 3(1.4)
{E M2 2(0.9)
IR TE 7 1(0.5)
A RS 0 2(0.9)
B & 36 (16.7)
HR 12 (5.6)
e B PT % 1(0.5)
- FHEITE 1(0.5)
He SR 17 (7.9)
A HEZE 5(2.3)
251 1 (0.5)
HoAth 8(3.7)

PRI/, AE3R i A7 R TRE A I R HE ) (e [4]-[ 7]
O EENIMA T . 7 B, O

(gtEEaf - A

PARE TR, FAR 20 VA W) BE B 8097 28
5.4. &5ig

ASCHEET 2005 4F 1 A 2014 4F 10 45 pSCBdEM, DL OO RPER 7 SO TR 2K 10 4
(RUSCHR, BT T O JE T R IE S LB IR L R DU SAS B IE R B B0R YT ik, SRR, OB
REEH W RIR . ARE, B WIS kiR = 7). e, /D%, Sk, kgl
T 75 v TG R YA TR 24 53 75 TR F . EEORAE, G et BLRS SRR it O JE TR R VIF 1O s PR AR AIE
T3 RIS FLIR R E SR — e R . i — P07, HESGRTIETE. 2O MR EOR, IRAIRDT O
FER P9 R VIE P s PR ARFAE o

EHEmHE

[ X SRR 2 N AR R 3 G 46 AF S 4000 H %2 8(01210037), 351 H 44K« J T SCHRER I A 2 3 I =3iE
FE MR (YR 5. 2014SX03).
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