- 308 - R E PP EESE G2 2014 45 3 A% 34 545 3 1 CJITWM, March 2014, Vol. 34, No. 3

v

AT PE TN 2R HH S UE A6 0 A R e K%
o R AL Y A 5

N m 31 aE 1 S 2
BREXL FHA ONEFH
3

%)
7oES # R F O O K

WE B HTRARCARE(RMARTE) P RIEES>H 45, o LIEE S RERILEG X R
FiE KEHLEPER RARXEFREPC ERAEARXFIHELEERER HMATHEARER AN
THANARER RARTAELBER 2012 F7 —9 AME 277 Bl# 4 A Thm bt e R FF, G 30R £ ARAE,
35 kEaRaA EaA A REALTGRTECE K ER R RIGRE; B P EIEES
L, AT HARAE A 4 B AR AR B 9 E, R ZIRESA, CRPEIERRR TN A
4 k. FBMRIE ARIREIE F TGS LIE M EBIE; T B AFEMIMLIEF AT QIEH 1,3 205 4],
Pr & Yo t) 4 74.0% o 277 B &% P o B 220 A0 AR A H A8 A £, B7 b bl 5 3 4 92.42% (256/
277) .87.73% (243/277) \99.64% (276/277) , &5it 4 K ¥ B F46 Tl BiEE s R4 5, LA K
M RAFEERE R ELAWE AL, AR OO, AMNAEG Pk, BN AG, L L, REF
A FE %S,

KR RATHE SRR K P EEAE 5 E AL

Research on Syndrome Distribution Features, Etiologies, and Pathogeneses of Japanese Enceph-
alitis  TU Jin-wen' ,DONG Meng-jiu', LIU Zhi-yong®,ZHU Qing-jing®, ZHU Chao-min*, LI Li®, WAN
Hu®,LAN Ying”, LI Yun®,and CHEN Jun® 1 Department of Encephalopathy, Hubei Provincial Hospital
of Chinese Medicine, Wuhan (430031 ), China; 2 Clinical College of Chinese Medicine, Hubei University
of Chinese Medicine, Wuhan (430061 ), China; 3 Department of Infectious Diseases, Wuhan Medical
Treatment Center, Wuhan (430345 ) ,China; 4 Department of Infectious Diseases, Children’s Hospital AE
filiated to Chongqing Medical University, Chongqging (400014 ), China; 5 Department of Infectious Disea
ses, Fifth People’s Hospital, Guiyang (550004 ) ,China; 6 Department of Infectious Diseases, Hangzhou
Sixth People’s Hospital, Hangzhou (310014 ) ,China; 7 Department of Infectious Diseases, Chengdu Hos-
pital of Infectious Diseases,Chengdu (610066 ) ,China

ABSTRACT Objective To explore Chinese medical syndrome distribution features of Japanese en-
cephalitis (JE), and to analyze its correlation between syndromes and features of etiologies and pathogen-
eses. Methods Recruited were 277 patients with confirmative diagnosis of JE from Wuhan Medical Treat-
ment Center, Children’s Hospital Affiliated to Chongging Medical University, Fifth People’s Hospital of Guiy-
ang City, Hangzhou Sixth People’s Hospital, and Chengdu Hospital of Infectious Diseases between July to
September 2012. Chinese medical syndrome distribution features were summarized from their general ma-
terials and detailed records of clinical data, including medical history, symptoms and signs, tongue fur,
and pulse figures. The frequency of symptoms and signs was calculated according to mild, ordinary, se-
vere, extreme severe degrees. The distribution of Chinese medical syndromes was summarized. And its
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correlation between syndromes and features of etiologies and pathogeneses were analyzed. Results

After

clustering analysis, Chinese medical syndromes of JE could be categorized as four groups: toxicity accu-
mulation in Fei and Wei syndrome (TAFWS), brain collateral impaired by poison syndrome (BCIPS), de-
pression of toxicity in the pericardium syndrome (DTPS), exhaustion of yin and yang syndrome (EYYS).
BCIPS and DTPS were dominated, accounting for 74.0% (205 cases). The main causes covered evil of
summer heat [accounting for 92.42% (256/277 cases) ], heat [accounting for 87.73% (243/277 cases) |,

and toxin [accounting for 99.64% (276277 cases) ]. Conclusions

The four Chinese medical syndrome

types of JE met Chinese medical clinical features of encephalitis. It is induced by infestation of dampness-
heat, resulting in toxicity accumulation in Fei and Wei, brain collateral impaired by poison, depression of
toxicity in the pericardium. Yin fluid and blood is exhausted as time goes by. Qi and yin are impaired to form

intermingled deficiency and excess, and finally causing exhaustion of yin and yang.
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