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Abstract

Objective: To observe clinical features of Chinese medicine for students with emmeniopathy from
Shanghai University of Traditional Chinese Medicine (SHUTCM), and analyze the etiology and pa-
thogenesis based on epidemiological study. Methods: Using self-designed questionnaire to collect
the information from the TCM four diagnostic methods of students with emmeniopathy from
SHUTCM; adopting EpiData 3.0 software to establish database; and using SPSS 20.0 software to
analyze the data with frequency analysis and correlation analysis. Results: Investigating 531 cases
college students with emmeniopathy, the results showed that the most common symptom was
dysmenorrhea, followed by eating colds, symptom aggravated after cold, cold limbs, aversion to
cold, worry about too much in order; the most common emmeniopathy was dysmenorrhea, and
changes in normal menstrual cycle such as preceding, delaying, even irregular ranked secondly;
the most frequent syndrome was Qi deficiency, followed by Qi stagnation, phlegm-damp, blood
stasis, yin deficiency and so on; the symptoms which have strong correlation with various emme-
niopathy were differed from each other, but they were almost related to emotion, leukorrhea,
menstrual colour, etc. Conclusion: The emmeniopathy of students from SHUTCM is seen almost in
deficiency origin and excess in superficiality, and deficiency origin mostly belongs to deficiency of
Qi, and excess in superficiality mostly belongs to stagnation of Qi, phlegm-dampness, blood stasis.
The study can provide evidence for emmeniopathy’s diagnosis and treatment in college students
on campus.
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HE: ETHEASERBEMIERKEER LRI E 2 RIERRE, U ERERNL Al
RSERME— K. Tk FARAREBATHIE “ALRTERZSER” XREARA LR EE N FIE
Hi2fER, fE£RAEpiDataf M ARASIE I DAL A L/ B0 R 245 BEdRE, £HSPSS20.0
BHSWERE. &R AETERKREAEAZREES3LN, RIAARLERE RWALRRBEE, R
KRALRABHEE; BE LK SIERRLTIN, ERAANRERBBEFERME. K. £
. EMASE BRFERLAPEEFRRSEIE HRRSWIE. KRIE. FE. FEBIES 58KAL
WA RMERIAER & AR, EE2 5BESMARX. 18 BREXEAZRERRURER, EAFE
ERRASMRIE, RSN K. MR, SRR EEALRSHRE—ERKE.
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1. 51§

EERNEIRT, HEWERWER S 2 N ZH—FE[1]. A &% IE T ME SR E XHRER
FIZEMR . PRI, st LA TE R E2]. W RFAEREMAR, GiREFRnSH A
UM, RGBSR IET A, WA ERR kKA EERN R —, DA REFRINZZM
R, 55K TAR S . FERSE RS0 A BT A S 58 244 53] [4] [5]. VP2 HERF SR .
BN E KRR KREE, ATARFE “HERPERZER” HE T LEREZSGKREERS A
2R B 5316, AT H A B W2 BAEERRE, LA H 290 1 TR R 27 SR A — 5 FO AR i
2. ZIRNEFE
2.1. —i%#ER

Fr BB RIET 2015 4F 09 H 2 2016 4F 06 A Ll E A R2EWAER AR E, F#N 18~25 %,
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2.2. N B HEBRFRAE

ChiirdE: 2% CPEERZ) (6], CEBRMITIARSE) [71% ChE 24k ARuT T S (8]
W WA 2%l AgRl. Agka e, Aaddb. AadZ . e, Eyitimn.
2. M) ERIZWRTE.

HEPHESME: 25 CHEEREE) [6]R1 (2 25 RBT FeaE T ) (81U E A 2895 vh BR L AIE
AT AURIE. MUEEIE. BAREIE. WUEIE. RAUEIE. APARIE . MFSIE. BIRIE. S B REIE
JUES BH R UESSE IR € AR S RO IE AR AE o

MNGE: FTEPECKIRME: ERARAE: YRR

HeBRAn e HEERMEANE, MREBORA WS AWM. W B TSRS 0™ B8 R
I PRBRH™ A4, AR A .

23. R&EFE

FIF AR EAHMH R “ ALBPENZERRER” REAZWEBENNEER, HFCRX TEEN
M ME. KR, NREEE AT SRR RERHERSG—, EXER, XRENRHTEI, iHBI1EER
B2 BRSNS, FF 7T HEERP IR EURMEFR S, ST RGBT S, DU GEARIEFTR
L5 BV, — 8.

B 15 B B IR A s R S IR bR E BT PHIE
2.4. BIEEERESL

WIEFZERW “A. L” , 250E “1. 07, KH EpiData XA FANEIEFF-AZXT, HArH
ZIR IR 2 215 BEIE E .
2.5. BEESHT

1§ F SPSS20.0 4% 4F, FFASRESHT 730 MT WS REIR S AE R B 4 A e s ) A BR300 #7 1)
REIR 5IERL 2 TR AR e o
3. &R
3.1. BE&REENEREE LS

75 531 BIA LR G, & RMALWRRME, R IR K s Rk OoE A 25657
W AL RS, PEILE 1.

Table 1. The disease type of 531 cases college students with emmeniopathy
= 1.531 BIERKZEE BERBENERER[UR(%)]

A&mAaR IR (%)
A 221 (41.62)
A& RAEN 177 (33.33)
JEESI =2 150 (28.25)
A&t 116 (21.85)
Y 83 (15.63)
ZHREK 62 (11.68)
H&id% 46 (8.66)
14 9 (1.69)
He 7 (1.32)
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3.2. AEmEENPEIERS

SRR 531 PIEE T, R WA ERIEGOR SRIE, HOCRSRAAE. JRIE. MFHE. B REIE
S, P BEIEACEE B BB 2.

Table 2. The frequency of TCM syndrome of 531 cases college students with emmeniopathy
2. 531 BIERAFE AEmPEERIERHIUR R

rPEEIER PR (%)
SR EEIIE 335 (63.09)
JHAR S E 210 (39.55)
JRITAIE 142 (26.74)
IMIFAE 135 (25.42)
E)sAT 132 (24.86)
BSRRE 127 (23.92)
B BEAIE 25 (4.71)
J B 21 (3.95)
HEps AT 18 (3.39)
HoAth 9 (1.69)
IR UE 6(1.13)
JH-F 91 k2 2(0.38)

3.3. B&REEPERISERITL S

1E 531 B AL EE TR, & WKFSERNEATIERE, A 221 B4 41.62%), EKKA: T84
AEORFEERERINE ., A, £ BMESE. WIBERER R AL IR E WAAERER. R4
AR IR EARHE T, BT 30 AL IRNSER LS 3.

)

Table 3. The top thirty symptoms in inquiry of 531 cases college students with emmeniopathy
= 3. 531 BIR L fREE P HITURAT 30 ALEYESERBIUR (%)]

HER PR (%) AR PR (%) AR PR (%)
ZATIEI 221 (41.62) HHIR 142 (26.74) #x 98 (18.46)
TR A A BB S R N & 205 (38.61) H& kg 142 (26.74) R 91 (17.14)
Je v 188 (35.40) A&z 131 (24.67) JiREE 89 (16.76)

GEY iV ey et ] 177 (33.33) ZATAE R 126 (23.73) GRS 84 (15.82)
e 166 (31.26) EZ 121 (22.79) HIAR 80 (15.07)
HMA 155 (29.19) EPas 117 (22.03) G 78 (14.69)
ZATHEIRA T 153 (28.81) 5 RIEINE 114 (21.47) YRR b 78 (14.69)
B E R 151 (28.44) SRR 106 (19.96) JEETR IR R 75 (14.12)

Z s 148 (27.87) H &t g 101 (19.02) F IO 72 (13.56)

IR 145 (27.31) P R 100 (18.83) T ERERINE 69 (12.99)

3.4. PEESSALRER L DEIHMRIEXE

MR W, SRk AL AR F A28, AZ&EH. ALNRETEN. MAE)mK
FEEGR S E R, WA RS RIRR AR EUNE ", SOREERIRRE H M ENEZEE R,
5 RS ERANRNES R A FHS AR TE LA 4, 57U MLRE UE S8R AR 50 PR B0 1 i) 2R IR TR LS 5.
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Table 4. The symptoms in inquiry which strongly correlated with the types of emmeniopathy (ranking by correlation coeffi-
cient)

4. 5ERASHAEEXMEMNEISERARIBHEX R NHF)
5 & FBIRAH AR T 5 AT SADIROHE X R %0

R ZE I il B 4% Ji v 15 26 S SR RE AR HIE
- (0.251) (0.207) (0.174) RENE(0.141) (0.125)
%48 LS ZAT KW HEAEA I 1548 KA JEREIR TS H%& @fger
R (0.193) (0.166) (0.154) R EINEE(0.135) (0.110)
25 SpiPA LN EN Ak f5iF 15 45 R IERE IR
=n (0.227) (0.183) (0.154) (0.131) RN (0.115)
A&ds B RAEERE NGRS {5 % ok B
T g KN E(0.397) (0.230) (0.214) (0.157) 0.127)
2 MR ARy B RIEERERE KB F RO Gl NNy
- 0.074) (0.068) S0 (0.057) (0.051) (0.045)
. TIE R Hong METHK AR TR IR K
Redz (0.174) (0.148) 0.101) (0.073) (0.072)
A 250 H& tkik N R HEAE AR Sk TN H &ty
S (0.245) (0.196) (0.185) (0.183) 0.176)
2K Z s UNLETE A7 KM WrREZ EALgS
0.251) (0.158) (0.136) (0.118) (0.125)

Table 5. The symptoms in inquiry which strongly correlated with common TCM syndrome of students with emmeniopathy
(ranking by correlation coefficient)

#* 5. SRAZKEFEENPEIEEREX SRR EISIERARBERXREXNF)
bGP BEAEAGAN SR SR HT 5 A RNSIEIRE R R 4D

= EE Z s 1T AR R EYF
U (0.290) (0.235) (0.229) (0.203) (0.201)
LT EiEES HE N 20 A& %
o (0.101) (0.067) (0.060) (0.053) (0.051)
W E F RO T AR 5 T R [RECE-2/8
. (0.699) (0.528) (0.205) (0.180) (0.147)
B iE A& @ik HE LR Hong MESEL EEYvi
. (0.143) (0.074) (0.074) (0.068) (0.060)
T MEATEL AMERF K 2L R SRS T B HE A
- (0.252) (0.138) (0.114) (0.098) (0.082)
" Ik i LAT IS HEEA SR 5 T UM
JIE AR AIE (0.355) (0.322) (0.306) (0.252) (0.230)
T ZATHERE ZATA I NI 7 5 4k ik 1 28 IS AEAR 1 % U
- (0.457) (0.402) (0.336) (0.253) (0.219)
LS TE Az Mz 2R SRS JA B PR A HE& 8
) (0.697) (0.311) (0.286) (0.221) (0.173)
IE EETE VS J8 LY i B A WrEZ LAT IS
(0.361) (0.293) (0.230) (0.207) (0.175)
0 : i 247 K98 HEE%% SR 115 46 SR R 75 R Bl 2
R PR (0.107) (0.029) (0.029) (0.020) (0.012)
T JRALIHS HE R /IMESTEL T SR
JIEE BH R IE (0.345) (0.118) (0.081) (0.06) (0.052)
4. Wig

RAEREIAER 2K B . FUKGAT TG ST IR R 5ok, BLA S H 2 s8 A %
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MIRRI[9]. (BT ZE) NNAMNEONTE. WGBTS, BREER. BRRERSETEA LR, (EEERK)
WA “HE B 7 ALK H2W I WBUR KR 2R AMNRE N A TE . G B8, Bl
&, URRE. ik, Y. AMG. RESCR, EBEERAER, KREREET]. AR, KU
A B RO BOR R 2 10 2 AR AN AR R, # 3R IR . IR P 52 RAZEAS—HF, 200 AR %
Lo Ml RIS AR o AR T 20008 1) rh BEAE I ST 52 e 38900 23 Fh[10], B2 AT S EE P e ¥ H
LmEEAAZ%Y. AZEN. A&%ETEN. ik, WM& 6 f. MEFIANAZKN™ERE —K
P — e — M E ALY, RS ME. 4%, AMRPIRERTT, ME S AR 11].

AR O ARAERKEAE A EREULURERNZ W, HIG RS ENR258 H &5
AEW. A2l A4idE. @ AW PEIEFLVEIE. SURAE. JRIBIE. MBHE. FEIES
W, HARAZRHRZ W 2 URIE. @ 58KA LMK IERIAER S AME, (HE2 5%
g R/ME. R Sth, FEREERR: AW EIE RS, BRITE B EIE. BN IESL, HE e
AR ZHRIESRER, JCUVRE . B . BIE. KB ANZ . @ 531 GIAERAEY, &
W ECREREZAT IR, e R B ER BB TR RN E . e, RIE. BB, WAElk
EEMAE S KA AR OIRSG, EERAE TR NIRRT, EELMEE =
ki AEBAL 2 IR, FEREN I, “AEE” s sE, ER TR, AR
HMUERZ R AR12]. IR R A RmZe, SR, B2, SR A, SRV IR B e 2 of
£, SMARE, HEHE, AR o KSES: LB ARITER, REEZ, 2xEdb. 7 B
LRI IO GO LR, BOGEESEA, EHNNZRRAL KR S5 R KRR #
HRESS, ABURABOIL., SMALIRA L, . ERTRIFMK. e, FORERA—, MR
R, 2@ B MRV, 2RISR MR, ZEAURRE, KRR, HE R
DA B ) 22 A AE A R A B BT R EA IR, RS AT AR, #oma g TR
AR AVER H W R . RIS, BEN RSP RS SRS TR SRakASH
WEA A 2LM. ALEE. Ak Toell. W)X RBEGRIFZERd, BF B2 kn
JRREIR B R BN ™ , $Ron s N =2 H @i R AR EE R A, FHRRMARIE, SO,
BB AACE, BUAT AN, BREE 2R, L S

AHARMAAGH P ERZERFAE TERREEALREENPERNSER, JHeXTEE, i)k
SRR, i VALK R R IR WA O, FEIE T 5 H 2SR K rp BRAE R AR S 55 )
FHSAEIR o W AKAER K A H A KPR ILEAT T W18 B b, AONTER 2 A B i H 2R I ik R0 I
ImARIR Rt — IRl ARG . BE— P TT, WA IRRIEROR, WSRO A ] 2000 3 175 ik
GHFIE R PR 2530 TR LT . AWM AR AL © ETNJI. W70, IS5 2 M2 AR O PR 1,
AR TR B ECA IR, BBl il 1 Bl b R 2 K s AE R A R s, B — @R IRTE, TTRE
SRWPFERA P, @ AL EIEBRRAE 546 AR sk, B AR R4S 2 7 iR
AAFEREEERIR R, AR AT S R Z R TE . B0 AE, R 7852 S B4R B8 2 A SR A BELR
WG IRRZS, KRERERGISHERIRS], JEMH 2 MEE STk, &SGR RS fE B RE
AL, XHLRMRSE. PRI, MRERERATIT, NERSEE QLR R EL IR IZH UK
fis TR AR R DY 2 1 2 AL AR HE A A — 43 ik

EHEWH

E xR N A RS T H —— B2 L AR R A BGRB8 0 U 25k R 1% 5 AL (NO.
J1103607)F0_F- ¥ g B 1 5 PPl #5258 % (NO. 13DZ2261000).
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