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Abstract

jaundice, to seek the objectified indices for syndrome typing of jaundice. Methods Ninety-five adult in-patients

Objective To investigate the essence of dampness and heat, the two main etiological factors of

with icteric viral hepatitis B were eligible, 61 of them were free from bacterial or fungal infection, while 34 with
secondary bacterial or fungal infection. The serum biochemical indexes, and clinical features such as the color of
jaundice, tongue picture and pulse frequency were observed. Results Dark-yellow colored skin, red or normal
tongue proper with white tongue fur appeared in most patients with dominant elevation of direct bilirubin, in
whom the ratio of direct bilirubin to indirect bilirubin (DBIL/IBILZ=> 1). The color of tongue proper often
turned pale in patients with cirrhosis due to the complicated anemia caused by hyperactivity of spleen, while the
quick pulse and yellow tongue fur always presented in patients accompanied with infection. On the contrary,
bright-yellow colored skin, red tongue with yellow fur appeared in patients with dominant elevation of indirect
bilirubin, in whom DBIL/IBIL < 1. Conclusion DBIL/IBIL ratio can exactly reflect the syndrome types of
jaundice, when it is equal to or above 1, the type is mostly of dampness dominant, whereas it is less than 1,
heat dominant. If quick pulse and yellow tongue fur appeared in patients with DBIL/IBIL=21, it indicates that

the presence of heat conversion of the dampness stagnancy.
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# B R ERRLI %E % f1 (W /min, 2 * 5)

A 38 4(10.5) 34(89.5) 19(50.0) 10(26.3) 9(23.7) 5(13.2) 33(86.8) 63.68+6.38
B 23 16(69.6) 7(30.4)* *  20(87.0) 0(0) 3(13.0) ** 20(87.0) 3(13.0)* % 77.74+11.42%*
C 34 12(35.3)* 22(64.7)% 19(55.9) 11(32.4) 4(11.8) ™ 29(85.3) 5(14.7)™ * 82.41+£12.01™*
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an B8 TBIL{ zmol/L) DBIL(pmol/L) IBIL(pmol/L) DBIL/IBIL
A 38 182.45(156.02) 115.60(118.43) 50.60(62.00) 1.98(0.61)
B 23 48.60(39.00) * 18.80(13.10) * 31.40(27.50) * 0.63(0.31)*
C 34 437.85(315.05) * 269.80(190.98) * 147.10(142.38) * 1.71(0.48) *

W5 AGHE, * P<0.001; RAABITHPOE,( IWBIE WS A EIERE; %3 H
£3 FUANBEHEMSOEELNLE

A5 B ALT(U/L) AST(U/L) AST/ALT ALB(g/L,z *s) GOLB(g/L) ALB/GOLB(z * s5)
A 38 151.00(397.00) 161.00(264.00) 0.96(1.23) 37.71+£8.39 32.50(8.20) 1.18+0.45
B 23 234.50(682.75) 209.00(597.75) 1.01(0.69) 37.34+5.39 29.65(8.80) 1.27+0.36
C 34 163.50(372.00) 168.50(413.75) 0.98(1.47) 34.21%£5.56 30.55(8.20) 1.13+0.34

1 HBERBRLECHIRR., BaamEy, U
Bk =80 W /min AW LB LW B &R, BUREN
64.7% 58 REH 100% , WL HERN 35.3% , RELEH
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85.2% ,A,=0.928(P<0.001), UEHBE AL, BR
BN 85.3%, 1R F KN 86.8%, RLEN 14.7%, %
BERR13.2% , HEBWE R 85.3% , AR E R
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