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Study on Traditional Chinese Medicine Syndrome Types, Syndrome Complex and Syndrome
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(Abstract] Objective Through literature research, to explore the characteristics of the syndrome types distribution,
syndrome complex and syndrome elements of primary open angle glaucoma (POAG), and to provide a basis for the diagnosis and
treatment of POAG in clinic. Methods The China National Knowledge Infrastructure (CNKI), Vip Database (VIP), China Biological
Medicine disc (CBM) and Wanfang Data were retrieved. The POAG syndrome complex database was established using Epidata
3.1 software, and the statistical software Statistical Product and Service Solutions 19.0 (SPSS) was used for statistical analysis.
Results Finally, 11 papers were selected, including 644 patients with different syndrome types. There were 11 standardized
POAG syndrome types, and the most common 4 types were: liver and kidney deficiency syndrome (26.55%), liver depression
transforming into fire syndrome (23.45%), phlegm-dampness assailing eye syndrome (18.94%), liver depression and Qi stagnation
syndrome (13.20%). As for disease position, the syndrome element associated with POAG was liver. As for disease nature, the

syndrome elements were Yin deficiency, blood deficiency, Yang hyperactivity and Qi stagnation. Conclusion This study initially

(¥ 75 B #312018-09-07

(B2 B JE K AR 4 m 1% B H (30772824 ,81574031) ; 11 24 B i 1B BH B0 19 36 44 1 40 92 50 & /L 82001 H (2017TP1018) s K b il
FHE 700 H (K1501014-31,ke1704005 ) 5 H 5k W B S 5 3 7 w0 B A 15300 H 5 [ 58 b s 24 8 B g v B M RL 2 o S B AR R0 H S g 2 b IS T
FRRE R AR H 5 A AR BB GRT H (CX2018B497) .

(EBRNIS W, & FEm L ge A, BFFE 07 1 . IR RHRIE 2 97,

GRS 05 €, 5 2Rl -E g 4 BRI, E-mail:619926567@qq.com, ¥, B, “HHHZ , E-mail:pqh410007@126.com,,



%11 PO ERVETT A RS OB B IEAL R IR R SCER AT TS 1355

reflected the distribution characteristics of common syndrome types and syndrome complex of POAG and summarized its

syndrome elements, which provided a basis for the diagnosis and treatment of POAG in clinic.

(Keywords] primary open angle glaucoma; syndrome types; syndrome complex; syndrome elements; liver and kid-

ney deficiency syndrome; liver depression transforming into fire syndrome; liver; Yin deficiency
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