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Analysis in Pulmonary Ventilatory Function from 100 Patients with Ano-Rectal Diseases Caused by Deficiency
of Qi Wang Wei Xuzhou TCM Hospital, Jiangsu (221003)

Objective: To explore the pathogenesis of ano-rectal diseases caused by deficiency of Qi, which is correlated
with obstruction of pulmonary ventilation. Methods: The pulmonary ventilatory function was measured in 100
patients with the internal piles, the interno-external hemorrhoid and prolapse of rectum, the prolapse of anus
was the principal symptom of them. Resuits: Data from the 100 patients showed that 67% of them were
diagnosed with the obstruction of pulmonary ventilation, the ratic was far less in the health control group. FEV
1.0(F+5s) (2011.65 £ 875)ml, MMF (1.84 +£1.24)L/s and PEF (2.34 £1.51)L/s in male patients,
(1551.54 £514)ml, (1.57£0.62)L/s and (1.85%0.92)L/s in female patients, but those values were higher
in the control than in the patients. The statistical analysis was performed and the difference was significant
between patients and the control group { P<<0.01). Conclusion: The patients with ano-rectal diseases caused by
deficiency of Qi accompanied with obstruction of pulmonary ventilation in different degree and varied sorts, it
confirmed that the pathogenesis of ano-rectal diseases caused by deficiency of Qi is related with “sinking of
pectoral Qi .
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