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Abstract

Objective: To investigate the clinical impact of Lingnan damp-heat constitution on patients with re-
current spinal infections and prolonged disease courses that are difficult to cure. Method: A retro-
spective study was conducted on 45 patients with spinal infections who visited Zhongshan Tradi-
tional Chinese Medicine Hospital from January 2024 to June 2025. According to the patient’s diag-
nosis, tongue pulse, and medical history, they were divided into two groups based on the dialectical,
the damp heat syndrome group (25 cases in total) and the control group (20 cases in total). Statistics
on gender, age, disease duration, C-reactive protein (CRP), erythrocyte sedimentation rate (ESR),
procalcitonin (PCT), visual analogue scale score (VAS) and Oswestry disability index (ODI) of pa-
tients with different types of spinal infections were collected. Result: The age range of the damp
heat group was 50~77 years old, with an average of 64.16 * 8.97 years old, and the disease course
was 1~12 weeks, with an average of 6.88 + 2.95 weeks. The age range of the control group was 43~78
years old, with an average of 56.6 + 11.26 years old, and the disease course was 0~8 weeks, with an
average of 3.35 + 2.16 weeks. There was no statistically significant difference in gender between the
two sets of data, but there were statistical differences in age and disease duration. There was no
statistically significant difference in the infection indicators CRP, ESR, and PCT between the two
groups of patients, but the average values showed that the CRP, ESR, and PCT in the damp heat group
were higher than those in the control group. There was a significant difference in the VAS score and
ODI functional score of infection indicators between the two groups of patients. The VAS score and
ODI functional score of patients in the damp heat group were higher than those in the control group.
Conclusion: In clinical treatment, attention should be paid to patients with damp heat constitution
who have a longer disease course, higher infection indicators, and poorer function, providing new
ideas and methods for the prevention, diagnosis, and treatment of spinal infections.
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IRPRPFELL “0-27 Jiy “fR7 . “3~57 40y “R” . “6-8" 4y “HI” . > “B” 4y %7 . K
PR PR AR AU E 73 (visual analogue scale, VAS) A FE SR FE R BE4T PRA
2.6. HHINEERERIRH(ODI) [5]

BB E TS VPl R B T BE P A5 45 B (Oswestry disability index, ODI)¥F4y, P4k B P A Th RS- 0 o
27. GtFEH*

KH SPSS 22.0 Giit-43#r, BT A v & SR LASSME IR bR 2R m (X £s), PIZLRIIME LIS, SR AHMAL
FEAR U RS, ST 255 F RS, whESs, KA, W ZEAST, UK DURZER
KR VINEZR L, Fisher y £36; 3E ELESR A BRIME M) 95%F1 99% AT {5 X AT R AL, o =
0.05.
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Table 1. Comparison of gender distribution between the two groups (n)
= 1. PAEEMRIEEE(N)

P51 (151450
20531 n
£'8 %
WA 20 8 12
X HEH 25 11 14
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Table 2. Comparison of age and disease duration between the two groups (X £5)
=2 WMABEFH. RELR(Xts)
ZH 5 n I TATE(H)
Mg e 20 64.16 +8.97" 6.88 +2.95"
X HEZH 25 56.6 £ 11.26 3.35+2.16
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RRai R,

3.2. PR FRLIEFR(CRP,. ESR, PCT)ELE

P4 B e s CRP. ESR. PCT WG it£ER, EMNFEE A WEHH EHE CRP. ESR.
PCT Y& +Xf B4 (4 3).
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Table 3. Comparison of CRP, ESR, and PCT between the two groups (X £5)
3. MLEEE CRP, ESR. PCT EEE(X £5s)

2H ) n CRP ESR PCT
B 20 68.70 +50.41 49.92 +34.64 0.55 +0.79
popiisEi| 25 59.28 +39.69 4250 + 34.59 0.38 +0.54

E: SXMAE, P<0.05. RERNAEANSILP<005 FEEER.

Table 4. Comparison of ODI Scores between the two groups (X =S
= 4. FLAEE ODIIESELEN(X £5)

2H 51 n VAS oDl
sl 20 5.40 +1.15 61.12 +20.58"
it HE 2 25 455 +1.36 44.4 +25.23
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BRI SR ER — 8 R R[12]. AN FBRMIBIT A, S4B, MM R0E A ) 5 A 3T
BB, B DG K . W HAEIG R B DL S A, BBSE I, B R, RAEFR NI, ME T

DOI: 10.12677/tcm.2026.151026 185 HRE 2


https://doi.org/10.12677/tcm.2026.151026

v, WABER, MKGURECy TR, HRIGEA. BT, TUEAE IERGRI, ML), WS
EIRET R 2R 710, U4 B MO X R IR A SR IR R iR HOE R R R E R s IR B SIS, IR RE
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