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Abstract

Objective: To explore the distribution of syndrome in the course of the epidemic hemorrhagic
fever. Methods: The CNKI, Wanfang and VIP databases of 1980-2019 were searched, and the five
stages of EHF were analyzed. Results: 92 literatures about EHF were collected in this study. The
five stages of the EHF disease are as follows: the fever phase is dominated by Syndrome of both
Qifen and Yingfen (31.03%), Syndrome of both Weifen and Qifen (17.24%); the hypotension shock
phase is caused by removing of Qi and Yin (15.15%), Qi and Yin depletion (12.12%); the oliguria
phase is mainly due to heat stagnation and injury syndrome (40.91%), heat-evil attacking Yingfen
and Xuefen (13.04%); the polyuria phase is mainly due to yin deficiency and heat depression
(33.33%), syndrome of instability of kidney-qi (25.00%); the recovery phase was mainly Qi and
Yin Injury Syndrome (66.67%), Shen-Yin Deficiency Syndrome (33.33%). Conclusion: During the
prognosis of EHF, the pathogenesis is mainly warm and damp-heat, and the overall existence of the
differentiation of Wei-Qi-Ying-Xue combined with viscera syndrome differentiation is the same as
that of Syndrome of both Weifen and Qifen, Syndrome of both Qifen and Yingfen, and toxic heat
flourishing, heat-evil attacking Yingfen and Xuefen, Qi and Yin depletion, healthy energy and Yang
energy exhaustion, syndrome of instability of kidney-qi, and syndrome of deficiency of both Qi and
blood.
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HE

HE: BITRAT M AR T B R S AR . ik KR 19804E~20194F H [ A1 W W 4% H kit
HEE(CNKI). AAEFERIEE. S HTIREESRE 6 (VIP)EEEE, WERAT M MARR5N
BB R RBHAT SR . &R ABF 3£ 9278 B A B W E R A BORAT M HH i B A 553
MR TRATHE MR SA R R A, REGHIREWERIE(31.03%). DA FIRIE(17.24%) 8 E;
AR ML AR 72 B PAS B BRI (15.15%) S BH3EIR (12.12%) A ;2D FR3H DA REREASGE (40.91%) RAE
MME(13.04%)8E; LRI AR BHAERE(33.33%) BFSAEHE(25.00%)8E; RE R PLVSEHPAGE
(66.67%) FFHTRIE(33.33%)AE. &il: WATHHMAGFRHITLES, HILLLERMERAE,
BAFEU PRE MPHEAEE S ERPHERN PSR, EFHE. AFRE. BNEM. KRS,
EBFHT. BSAE. KIMFE T RIEEET .
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1. 5|18

AT H I #4 (epidemic hemorrhagic fever, EHF) X 44 B 254 iE B i #4, 2 By B8 51 A2 11 B 2R 9% U8
PR, BRNIGPRERIN AR R HIL BT = K R BEREAE, &I R BV S 1T 790 5 AN R #
IR ARSI D BRI 2 PRIIAR [ 1] BRI AT & T RS2 IR PE R T, 70l BL “EBE” |
T . MACEER2IVNCNAE JE R IR TGS, R B R ARG . A 2 B AR A B
BERW, KTEHEZERRATER LS, HER2HARBEAIER: &K TEZFRRAT I ik, %
BEZMA AR (AT EBF AR, W LER THERAHGRRIER, KT KR 5
[2]e ASCEPEEUELR RN, MOCERREEENTF, @I AT PR A e 53 B, GG A 13 WLAIE
A, FEERIT HIE AR E .

2. AREFZE
2.1. XEEMDHT

AT T e 35 r L R X ) 2% H RS P (CNKTD) 3 7 508 B« 4R IR B R B & ik 551 & (VIR N
BUASCHR A s R O 1 A SCRIE R, 2 A “URAT Pk R LA B SR A A iR Dy SRR BEAT RV
BB 22, REIEE AN TREZED L. L CNKL A, EESCERSESY “ AT, SENEEN
CEATERL” , R MR OB SGA ML M ARAT I R o KR TG Y 1980 4F 1
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H1H~2019%6 A 1H. Jif+ VIP IR ZREKE CNKI SEALREF—8, Hrh4Ed it R e a)yE E A
1989 4F~2019 4F, Ji 7R &I [AITE N 1980 4FE~2019 4F

2.2. ANFRHE

1) BHEEZ W NI AT P H I ARG S 2 A E H I B0 1 SCRiR

2) HEEP P EEIRER.
2.3. HEBRARfE

1) W70 R AT M e B 2R A AE AR R R IE . 4R RSE. A R STHR

2) XTI N B BHE T R SCER, SHWNFR— 7RG, SRR —R;

3) WFR AN AREEEE R AT PR H I A B 2 A1 Y A AR . R R B STk
2.4. FERZIF, IEHEESE—HE

R EAZE . IEFEES IS RE A SRR (PE2HEE) M (PBEG2ELH) FIHEE
P SCHR R B RE IR B R BEAT IR TSNS —[3] [4], . “UEANL” MVE N “Wi” , SEWRETENS
R, SN “REWTE”

2.5. BUERES BE

R STk T3 K B RREAR A2 R S FL A i Bkt ORA7 3 excel Ao [RIN B L2 SCBRAGREH BTt
FEARR AEE SO B o — RSO 47 PRk R 2 NS AR BRI o 3 S NN B HEAT %
TN — BRSO, R BUREAZN, RIS IR 7R .

2.6. GEit R

KR excel BAFESIGHHARRE, BRI SPSS19.0 Gitt#ilk, *AESCHRIOAAL. SCIk&FR. Pririe
T SRR A P A B FRIIE R R RIS AT S R PR T 40T, 5 L oh B AIE 0 R A R AR e
3. R
3.1. FAN TR

ARG 2 50, CNKI MR 12,734 B0k, VIP RS HE N 10,111 5, J35 8 11,389 & . FIH
CNKI-study HAFEAT SRR D e AR 3, RSOSSN B4 IO . HERR bR Ay, B0k
TRAT M HH I A A 2 24116 PR SCRIR I 469 J o & R B IR 3 1) STk 96 Fi » 5 Bk 4 T AN I 5 J&OE 78 SCRik
Fit 92 £5.

3.2. BIEER

RERIE AT 0 196 AR, AR BLE AN 1795 Y Horh 6 Wik B RBEE . 7R
WXt S PR B B ACAGRREIR 1 BUEE 40 KL E. 363 SFBURICRIKS: HR T 171
SFACRE T, 132 FdREE . WL 1-2.

Table 1. Distribution of symptom frequency

= 1L RSB S B IER
REAR BIK )= AEAR BIK )1z
Hk 85 4.7% g 36 2.0%
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puiyd 64 3.6% RS 34 1.9%
GGEZ 64 3.6% PR 33 1.8%
7% 56 3.1% Hr 30 1.7%
Mg 56 3.1% i 30 1.7%
BN 51 2.8% PRI 27 1.5%
FR /> 48 2.7% K If. 26 1.4%
LR 48 2.7% PR 23 1.3%
ol 47 2.6% mE 22 1.2%
R 46 2.6% &b 21 1.2%
J1G i 43 2.4% Jgped 21 1.2%
JIE K 39 2.2% ek 21 1.2%
22 (A 39 2.2% AR E 78 20 1.1%
Jie Bk 38 2.1% /MERFZ 18 1.0%
edi 36 2.0%
Table 2. Distribution of frequency of tongue pulse
2. BRI A HEE
SEAR LI F L R LI e
G 78 45.6% B 11 8.3%
Gl 48 28.1% ik 95 26.2%
IR 24 14.0% k4 83 22.9%
Eh 4 2.3% ikt 27 7.4%
L i 3 1.8% ik e 17 4.7%
E S 2 1.2% Jik7e 73 15 4.1%
RS 2 1.2% ik % 15 4.1%
= 2 1.2% Jik i 11 3.0%
B 86 65.2% Jik s 4 10 2.8%
&H 23 17.4%

HRE T EERE: DAEMPHE. ERPHE. =&EFHE. NEPHESE, Hh PAE LHHE S 58.5%.
PFPHRIE VA G b 55.5%, HUONBH —FHHRIE 5N 41.7%. FEWLZR 3~4.

Table 3. Application of syndrome differentiation method

=3 PRERFENRER

PHIE 75 MK IR H
BPRE 31 58.5%
i igzana 16 30.2%
=EEHHE 5 9.4%
INEHHIE 1 1.9%
DOI: 10.12677/tcm.2020.91005 25 MRS
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Table 4. Combination of syndrome differentiation methods

4. PHEFEHEAER

HRIE 77k AR H kbt
—BHHIE TV 15.0 41.7%
PFPHRAIE 777 20.0 55.5%
ZRHHIE 2 1.0 2.8%

3.3. OSBRI SHIER

2 5 AN 2E: SR 1989 AF R KM A AR B E (1) GRATPEH M #veh BT SO Edrit) [5]3k
ATREIRFEFLIAGNIERL . 92 5 42 o0 WA B S UE BY PR SCRIR N 39 J o AT I HH LB 5 >4 BIRIE B 431
KBS LLSE P EIE(31.03%) . BAEIRIE(17.24%) 8 5 AR B AR 72 3 B AR (15.15%) « Bt < B A6 35
(12.12%) M35 b FRIAIA CAARAREAT UE(40.91%) « FANE MLIE(13.04%) A3 2 R 3 ARH KB VAR IIE(33.33%)-
BAARFEEQR5.00%) 8 E: E VS PIGIE66.67%) B BH 5 REIE(33.33%) N E. FAKIF:

1) R I BER

RIPSAIEA 20 FSCERIIAIE X, BARIER! & 3 ZERER 1T

PAFRIE(17.24%): &I, R, T, LI, RAER, SR, 98, e, S, S,
TGP, 20, &R e, BRI 4G

FEWEIUEG1.03%): K&, i, M HR, 0k, G, G832, (@0, ([Fi, ROz,
HrE R, BN, KA K,

BARIBIR(10.34%): K, S, B, WboEe, ik, B, KK, T, KMERK, F#
BZ, &4, EwEbl M. WK 57,

Table 5. Syndrome types of the fever phase
5. RRHPHES BIER

HRIE /3 B BIK Fa A E HHIE /3 A BRIK Fa A EE
EWE 9 31.03% KA 1 3.45%
PR 5 17.24% FEMAR A 1 3.45%
BPIER 3 10.34% SArE 1 3.45%
MIESIR 2 6.90% Ep 1 3.45%
K HHTE 1 3.45% POE ML 1 3.45%

HIFAY 1 3.45% Al A 1 3.45%

RIS 1 3.45% TE R 1 3.45%

Table 6. Symptom frequency of the fever phase
= 6. KRR IUR 3 F1HA

REAR Bk H kbt REAR B H kbt
R 33 7.8% 59 10 2.4%
[ITEAR 30 7.0% HRLHE /8 10 2.4%
18 26 6.1% fHiE 7 1.6%
S 25 5.9% T 7 1.6%
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EP 21 4.9% fEin 6 1.4%
T 20 4.7% [ 6 1.4%
JE 20 4.7% iR RN 6 1.4%

GIGEE 18 4.2% ST 4T 5 1.2%

WK i 16 3.8% T B2 V7 i 5 1.2%
il 13 3.1% T 5 1.2%
W 11 2.6%

Table 7. Frequency of tongue pulse of the fever phase

7. RREATRKRIUR D IBER
SEAR IR F AL R BRI b
LA 20 66.7% BN 2 2.8%
G 8 26.7% ik 32 41.0%
R 2 6.7% i 8 10.3%
B 25 35.2% Jik i 8 10.3%
HIR 12 16.9% ik ém 7 9.0%
B 10 14.1% Jik 5% 7 9.0%
HH 7 9.9% ik gk 6 7.7%
B 6 8.5% Jik it 4 5.1%
=y 3 42% Jik kR 2 2.6%
HHER 3 4.2% k& 3 2 2.6%
&+ 2 2.8% i 2 2.6%

2) AR AR S ] 3 EHIE R

IRILEAR e HI3EA 16 R SCHRIII R A, AR & 3 BRI AN T
ATFIRERIE(6.06%): KB m A, IR, m4L, &, MEmEsee, R
, BULERR, JRAR, BB, MmeRRm. B, BCERBEE, WAL, BT, kg

JRCBR, A

RBAFESHIE(12.12%): K, B, M=, GRS, WA, Wi, DR, FRa. b

H BRI S SO AR A 5

SO BB PIBE(15.15%): Bk, D, =0, T, MIEREL, eRE, MR, Wik, B,

PR, RHL WEEH, BA

I RE R TR B R (12.12%): G E, HEFE, B, AT, SRsE e Sk, mi
PR BB A K, BR E, KRBT . AR 8~10.

Table 8. Syndrome types of the hypotension shock phase
= 8. (RMMERTEFHES BIER

HEIE 4> A AR PRt HEIES> A BRI PRt
iEEa 4 12.12% JER B AIE 1 3.03%
SIBRL 3 9.09% B R 1 3.03%
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R 2 6.06% AR 1 3.03%
SBPIR 2 6.06% ik 1 3.03%
AN 2 6.06% B AN 1 3.03%
FHA AR 2 6.06% BRI Py A 1 3.03%
PR 2 6.06% BATFG 1 3.03%
2k 2 6.06% PE R 1 3.03%
IEMEFHT 2 6.06% B2 1 3.03%
FEWR 1 3.03% I [R5 1 3.03%
TEMLHEEE N 4] 1 3.03%
Table 9. Symptom frequency of the hypotension shock phase
F 9. RIMEREHAERSUR 2 iER
SEAR BRI F L R BRI b
JBe Ik 16 4.61% [TEAN 7 2.02%
Je % 16 4.61% A kE 5 1.44%
T 14 4.03% Liid) 5 1.44%
135 14 4.03%  ifi 5 1.44%
GRBEE 13 3.75% fE5 4 1.15%
b pR 11 3.17% > 4 1.15%
el 10 2.88% Bk 4 1.15%
WEE 10 2.88% AT GV P 4 1.15%
JIG 9 2.59% SR I 4 1.15%
JEE K 9 2.59% i 1. 4 1.15%
T 8 2.31% % et 4 1.15%
R 8 2.31% {7 R 0 4 1.15%
Mt A 8 2.31% YR 4 1.15%
R 8 2.31% NN 4 1.15%
zh 7 2.02% HE#H % 3 0.86%
Table 10. Frequency of tongue pulse of the hypotension shock phase
= 10. RMEKREEFEKRIR S HIER
AR BIK Fa A EE SiEAR BRIR Fa A EE
G 14 31.8% Y= 3 5.8%
Gk 12 27.3% & vl 2 3.9%
IR 6 13.6% HIE 2 3.9%
G 4 9.1% ik ém 24 29.3%
G 2 4.6% JikE 20 24.4%
HH 2 4.6% Jik R 4 10 12.2%
DOI: 10.12677/tcm.2020.91005 28 MRS
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A A 2 4.6% k75 71 7 8.5%

CE 2 4.6% fikut 5 6.1%

=1 16 30.8% ki 4 4.9%

BIR 8 15.4% Jik £k 2 2.4%

Hb 4 7.7% ik 2 2.4%

H&+ 4 7.7% ok e 2 2.4%

HER 4 7.7% Jikiz 2 2.4%

E=Y 4 7.7% Jik 55 2 2.4%

3) /b JRIA S EIE A

DPRIIFEH 24 5 SCHREARRIR 0, EARIER & R BZER AT

PAREAGIE(40.91%): D1, S#B0%, DR, Rin, DR, PR, BUE, RO,
15, kan®

PONE If(13. 04%)- 7;2% FE, AR, R, GBS, 1EE, g, SRR, nhim, pRifm, {#i,
R, FeE, BEBER, KR,

B ARZELEIE(13. 04%) Jak, BmeidRe, RERRLS, R, HEWRAAE, BCF MK, R A

MPEBRY), BUF S8, TSR, Soig. sk, MonsEigni.

W 11~13,

Table 11. Syndrome types of the oliguria phase
F 11, DREPHES BUER

ij

3

HHIE 5y 2 B HIRLLE HHIE 53 7Y B FIRLLE
PAREAT 9 40.91% SHLRATRE 1 4.55%
ONE ML 3 13.64% R 1 4.55%
NS 3 13.64% KT 1 4.55%
JH-5 B R 2 9.09% 9 iz 714 1 4.55%
JH XA Z) 1 4.55%

Table 12. Symptom frequency of the oliguria phase
= 12. DREFERUR 7155

NETN BIK Fa A EE SiEAR BRIR Fa A EE
/IR 24 7.27% EES 8 2.42%
PRI 17 5.15% R 7 2.12%
gt 15 4.55% Wi 7 2.12%
R 14 4.24% KAEF45 6 1.82%
WY 12 3.64% GipEE 6 1.82%
It 11 3.33% JRHR 6 1.82%
JIEE K 11 3.33% A 5 1.52%
R I 11 3.33% Bk 4 121%
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g 10 3.03% Py 4 1.21%
2 10 3.03% P 4 1.21%
iDE] 9 2.73% mE -+ 4 1.21%
e 8 2.42% W e 4 1.21%

Table 13. Frequency of tongue pulse of the oliguria phase

< 13. LIREAFEBKRIR ISR
RN BIK Fa A EE SEAR BIK Fa A EE
G 14 53.9% EIRK 2 3.1%
WAL 7 26.9% & 2 3.1%
T 1 3.9% Jik g 17 27.4%
B 15 23.4% Jikem 15 24.2%
B 8 12.5% fikt 8 12.9%
&+ 7 10.9% Jik 5% 7 11.3%
Hb 6 9.4% Jik i 4 6.5%
HIE 6 9.4% i 3 4.8%
B 6 9.4% ikt R 3 4.8%
& 4 6.3% Jikid 2 32%

H#H 3 4.7%

4) Z PRI EEAER

2RI 15 WSO e &, BARIERY J S EOR A .

FAREFAARIE(33.33%): k&, HMG, LI, W, W, BB, R, @, &, H0HE,
Jik5Z, Tk, BkE

FAANEEQ25.00%): JRAL, ZIR, BERREEG B0, S, gz, W, 5T, SRR, &
W, BT

JREEIRAIIE(8.33%): M AT, HEWE, PUn, @0, BIK, 0T, SR, SERGEEGE
ik 2 55 B 41 2% 5

AR BRI T (25.00%): ARG T, BRI, BB, DT, 2 ckE, R, TR
Dk, RIR, RRLL, B, IKAEEEKDTA. TR 14~16.

Table 14. Syndrome types of the polyuria phase
= 14. ZEREPRESBIER

HHIES Y AR o A E
9 i S 4 16.67%
B 3 25.00%
I R 2 16.67%
Jiti B A 1 8.33%
JR RV 2 1 8.33%
il 1 8.33%
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Table 15. Symptom frequency of the polyuria phase
= 15, ZIREIERIUR TR0

SEAR AR F L FER AR L
Z R 15 9.5% EA14 3 1.9%
() 13 8.2% Ty 3 1.9%
[ 13 8.2% mES 3 1.9%
z7] 9 5.7% Wi = 3 1.9%
PR 8 5.1% EUPS 3 1.9%
2374 8 5.1% ot 3 1.9%
R 4 2.5% 519 2 1.3%
Hy 4 2.5% R 2 1.3%
It 4 2.5% [lE:S 2 1.3%
%BE 4 2.5% HK 1t 2 1.3%
9 4 2.5% Bt 2 1.3%
NS 4 2.5% F RO 2 1.3%
ke 4 2.5% LE 2 1.3%

Table 16. Frequency of tongue pulse of the polyuria phase
= 16. ZFREIFEBSIVR S HIER

SEAR IR F L R Bk F AL
G 10 58.8% Jik 13 28.9%
TR 6 35.3% ik % 8 17.8%
ot 1 5.9% fikit 5 11.1%
Hb 4 21.1% JikT /s 3 6.7%
RN 4 21.1% Jik R R 3 6.7%
HH 3 15.8% Jhk 2% 3 6.7%
&1 2 10.5% ik 55 3 6.7%
& vl 2 10.5% Jik 5% 2 4.4%
& 2 10.5% Jik it K 2 4.4%

5) WK EEA

WA WIFEH 12 FSCHREARRER X, EARIERL & R B R a0 T

SIABUECRILF ) (66.67%): Ftb =71, R, LW, S, WO, OF, k&, BR, »
H3, TR, B, Bkangk

BT REIECE IR ) (33.33%): MEMRIRIKTC /1, S HM, JuAWE, N+, BiE KT, 4. b
&, Bkdm. HEWEE 17~19.

Table 17. Syndrome types of the recovery phase
F 17, MEPRES BRI

HHIE 7Y BR Kbl

SIS 1 33.33%
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J— 1 33.33%
HIHAE 1 33.33%

Table 18. Symptom frequency of the recovery phase
= 18, MEHIERIUR T 1H5

SEAR AR F AL R AR ML
zZh 9 9.4% 374 3 3.1%

EUPS 9 9.4% JE i 3 3.1%

=S 6 6.3% BT 3 3.1%

135 6 6.3% (bl 2 2.1%

ke 5 5.2% vl 2 2.1%

JETR 5 52% L 2 2.1%

Hny 3 3.1% SkJm 2 2.1%

i 3 3.1% TR B 2 2.1%

KB 3 3.1%

Table 19. Frequency of tongue pulse of the recovery phase

= 19. MEHFKSRIVRDHIFR

ENETN BRK Fa A EE SEAR LN 4 B
H 7 58.3% ik 11 37.9%
ik 4 33.3% ik %5 5 17.2%
Gl 1 8.3% fikt 4 13.8%
& 3 25.0% ik 55 4 13.8%
HI 3 25.0% Jik 75 71 2 6.9%

HH 2 16.7%

4. 1ig

TAE M HHIE R AR RO R AR R B Bt o 0 o FUE LR R (B A ) s 8 2R
HIRHLARL R R “ RAREIL” , SERMRARAIFAL, X5 RAEN T B TUE NI SR
A, 5REEE =L R TR ERA . FIEVEAY: ImR R E AR, R
B AL B MUERRER RIS 2 A LR BRI H AR R, PARER, U FRSE6]. PR
FRA S MENEHIE, MBI, AR THER(7].

PAT PR AR X VRSN, HUEAEIFAN A, A BRI WE ISR B, I E
AHBARIE, XPREE NN ZES, S MERALEK . HHIET R U A E AHE A TGS 58.5%),
LI ELAMIEH AN, AR B AR R AR R IR AR [8]. AR 2 KAk, K G, B
A EL IR AEES, BN AR RN AN BT 8B EREAR, 7TEULER THEFHEE
LR, R T KRBT AR L IR AR AR, R A T B IR AR AN, B
R — RIPREAAL, HAARKRBEE P, A & M. RSO AR LLR R N T
FOR, R =R AR ZRHL . KRR BAREIRIENE, IF R R R, R IUIE
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AR o ARG s A 5 RO BB AR g P e, VBB ™ B ) U BB e A, LT S B P B
IERERATS o /b PRI EHIEAG OA AFE A UE AR A 250IE s 22 PRI 2 SR Oy [ B VAR . B SN AT <BA
PRE s VKRR EEE O TN T B B R . 2 SRR EWIER M A ghAh, AR HERY
Wres AR CBURE Sy, EEEEMR, WL, VR M EIEREA TS TR R SRS, D
PR=J), RN REELAERE”  FRCUIENFAERT W A2 il B a0, A He R s 913 ikE
Z WL BIRE, FEREDT, DRI O RIS, IV AE[10]. PRIt JERE DL RS MERIE N A A
WHHRIE, BEARAAEE AR VB AEPaE. BNEM. KRS, EREAT. BOAE. <
ML 5 HUE AR A A

S BUARSCHRO AT PE AR UE 20 AT I 0 AT VA28, D94 )i 1 5 PR 2536 7 ST 1 S I e PR 6 7
RUESCHE, IR s SImR, I REIE L Ik RIS FH AN T 28CH 5 R 2t — B A AR SGIE R

EHEWH

IRl 2% = oA i B K e TR CURLAT 1 I A8 S5 i A e IR AR B 5 0 v P BR 45 VT 7 S 70 )
(2017ZX10305501-002).
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