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WE: HAW RS REY RS R EERFER . 5 K4 2020 48 5 A& 2022 £ 1 A
g P R 2K I JE R AR R B T TS R B SO TR R 260 91 1 P B IE R ERAE AR ZOR, A
WE AR A8 A FRIE i SRR, i —F 2 mE kL, S EfEE0 (BMI, Body Mass Index) Fl
WA ERZE R 45 R A ZRAENTEP I E R ALIER S T 257 1] (98.85%), Hak 43l eE (16.54%) .
O (7.69% . B (7.31% FARF (7.31%) s Wi PEIEF PR ML s o 162 B (58.46%), ik N B k&
“5.77%), K (41.15%) FIk (22.69%). ERAAEH, UMEIHFERE, L 39 # (15.00%), ER /A
SEUE & 90 il (34.62%), REAE A 100 B (38.46%), FESEIEALN 79 B (30.38%). LAUEEH A KRR,
260 195 H i SgiESL 90 9] (34.62%), KEIESL 100 f (38.46%), mESLIEZ4IESL 70 f (26.92%). F1E
UE Y o A5 e 22 1043 B A AREEIAIE 53 61 (20.38%), Ml HEIE 34 ] (13.08%) A BH M EiE 32
(12.31%). 45 LAEY IR EFUER DA 12, WERESEIA, HERENER B G RRFIE 2 7 50K .
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WREEY 9K, FBURE R AR G <0E
TRIEJORE, PR _EH RN R U AR
WK, A AT AL PR _ESCET 5K kA
[E1R57 B 1 ENS &2 1 I YR S B 5 o P L e
O S S5 P LA R AR ] SRR
RETE 40 % DA_EAHE R IR B R Al TH o 1.2%,
JHEEE N2 2 ETHES. 2, 70% DAL
R R DS VE Y TORE R A Y SR
I HRORE AR 8 L I PR R I w) 5 T BRI

RS Cng I SRR AWFFEATPERIER S
ERFAEAVIN R, 18G5 TR AT,
DR R A BRIE R o A S 4l a e, 45 HOE
DU R P EARIER IR SCUEY KIS,

g SESITIIRUE S
1. HHRIFRRIR
B TRA ST SORIET 2020 4F 5 HZ 2022 4F
1, #iie T high B 24 R W m e e B Bl 12
FAE RSB TRAE A
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2. Wi

S (BANSCEY TRAE 2R & R ILH)
A CHE B R 2 RN S RE K e )
WA SAS bR ) e AR PR B = 2 HE R CT 19
RIMZWY, 2O0FE TR —%: (D XRE
W&/ AT ERR >1; (2 SCREIRHELT
Ji1al, ERARBWASY; (3) FEIEMEE 1 oem. B
P30T Y BT B N T LR R () T AL
SR L RGO ZE L IPIRAR CT W] 0L 3E 5T
TEESARIE I . BUBAESAE SR B) K Gt
8 JAD RZU . NZHE. BT, 8RR I
IGREFEI, H CT IERFAEL LR —%.

3. GINFRE

(D FEXREY RS krbsdE; (2 LiES
WIS, (D) FER =18 %, TR,

4. HeBRbRUE

(D) KEMEGASEN s FhS, RN S 24
AREAZ I ;s (2) & FF ™ E O 06 I . H .
T I ARG s (3) RGUMEBIR B A
BB (RGP R T REEA1E.
P AL 20 B PRLTR B ARAE SC M I L R S
BREE AMAESS) 518 (O HBIPIR g, ik
BEVEAR 0 . 2 T A% 5 0 55 7 H I PR 1 15 51 7R
WPIEIT B (5) &K IS S 5K
e

Ik

LIAEAA

TREAERE AEE: A A R
JARES BMI, BFRo 8“2 R IR IR 14
SEERESE; AR IS 0. R
RN I I PSR 3 17 3 8

2. MEIE

2.1 FERIERH KRR

AR 7 B SR A I SV T IRUE R L
R PEANAE N il JOE P9 R IE s ORI 2K
AR Bl AR B, H
BB RIS 7 “HS R “BIRE”
PRI BT SR, IFSE CRETTIRIE
HERIERRIZ WS AED ) RIS 2250 (PER A REE)
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H TR« 2R A% I 4 PP AE A5 4 B, 3% X
OB IR CJOL IR KB BT 5 AN EE
WHEUER, M “Hl. ML FL . 075 A
SADATIE

2.2 ER A EbRE

RAE RS TR GERPFES) LLE
i IR B 2R AR o S BV 8 I B AL .
FHREERISWE, L 20 fENBIME, SRR
X HHIEEL R DTk B 2 FA B G S 20 B,
BT iZW A X SHHEE R . BRI R H,
DA SRR BN E, AR E R, HoE &Lk
B 1.5, FHIZIEIREER, 3 07,

2.3 UEBLH| e brifE

SEASCERERN IERAS, SR (PE
WY, (RE N RRE) & 2019 R CERET 7K
i R AR AR 12 Wi bR UED, i =47 2R & UL b
PR A5 58 SOV TRORE B I R R IE AL

3. Gt T

FT A B R A SPSS 26.0 BAFSE i .
A it K i i B 1. p<0.05 A6 /K HE,
RARASRITFE L THEEESFEIESSMAM
KA x+s #IR, AFFEIES A 048 FH A2
M (Q 25, Q 75) #ik, THETUR A R L i
Ton. ZRrERERAZLXERRTRE, 4
T<<1 B{ n<40, JH Fisher ISR 4
n>40 H T=5 W, F Pearson KL .

@R

1. — %k

AW eI BBl 260 1, Hord 5k
80 1, & 30.77%, % t 180 i, (5 69.23%.
BT A B T HA4ERS O 60.58+13.48 &, F/NA
22 %, KA 89 %, A 6 (10.39,
13.73) 4F, WERDARE 1 F, RKHELHL
66 4 XEEEF, T FE VI ERBOGT
BUNTFWIR, KTSET=Zk#EN S 3.85%; 1E
B RAE R A, AR SR AR R &
N 66.67%; HRHE FACED 1T4%¥ B R4 Nz
HEPRERE, BRERFERE, 5 66.15%,
oh BRI EE B 43 005 20.38% AT 13.46% (WL 1)
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R 1 BEEEEE n=260

Rt A Bl
R
<40 22 8.46
40-59 86 33.08
60-69 82 31.54
=170 70 26.92
P
5B 80 30.76
% 180 69.23
BMI
IEH (18.5-23.9) 188 72.31
it (24-27.9) 34 13.08
JERE (=28) 6 2.31
& IR
T 117 45.00
W IRES LS 63 24.23
COPD 29 11.15
B PR 24 9.23
I D 20 7.69
i 45 4% 15 5.77
A PR 13 5.00
[iniN=2, 37 5 1.92
R R0 5 1.92
BrEE & 5 1.92
AR 4 1.53
NTM: 3 1.15
WitE
<10 148 56.92
10-19 49 18.85
20-29 22 8.46
=30 41 15.77
WL ARSI E
0 % 116 44.62
1-2 &% 134 51.54
=3 Ik 10 3.85
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R 1 HBEERER n=260 &

SO aCaCaCacCac

g A¥ B (%

AR R A G DL

PR 73 28.08
FERAY 107 41.15
PR 80 30.77
WA ATIED (n=54)
M 36 66.67
NTM 5 9.26
ih 25 1 3 5.56
it SR I AT B 2 3.70
IR EERR 2 3.70
Jiti ¢ e B AEAT 2 3.70
1 2 ANEAT T 1 1.85
i F 46 76 PR 2 B 1 1.85
P (0 A R TR 1 1.85
W R AR A B 1 1.85
FACED ¥434r 4k
B 172 66.15
iz 53 20.38
HY 35 13.46
*NTM: JEZER% /0 HiAT B (Non-Tuberculous Mycobacteria)
2. BETE R A {5 A 1 0 i 58.46%, HAXAHIFIRE AU KA. ANIF]

EIRELE 10 MIERA, IRHBUR RS,  IERASH, U+ ERZ, N 39 A A5%.
JLHBL 257 WK, 5 98.85%, BFHITL 43 WK (16.54%),  RAEIUE R A& Fr A e iE B s2iE 5 90 4
O 20 R (769%), FEAFESHEL 19 ¥ (7.31%), (34.62%), FIEH 100 ] (38%), mESLIR Ik
JWHIER S, MR R IIONE, 38 162 Wk, 79 f QT%. (LK 2,3)

R 2 XREYV RBHFERDMMAERA SN2 ARHEI n=260

g Gl Bt (%
S

i 257 98.85

% 152 58.46
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R 2 XREVHKBFERDIAERASTEAM 2 FHI n=260 &

g % Bl
WE

G54 119 45.77
A 107 41.15

59 22.69
(& 43 16.54
i 20 7.69
i 19 7.31
J 19 7.31
Jiivs 4 1.54

IERAEHR

Jiti+ < 39 15
Jiti+558 + 4 21 8.08
Fifi+ R+ 20 7.69
Jifi+H K+ 16 6.15
PR+ 15 5.77
i+ i 14 5.38
Jifi+ =+ K 13 5
JIiti+38 + B4+ B R 13 5
Jifi+ =R+ B RE R 10 3.85
i+ +95% 6 2.31
JIi+ 5 + ] R+ R+ 5 1.92

& 3 XREYHREEIERMIERL n=260

TERY Bi% [Zp - C))

SEHE 90 34.62
TRINZEIE 53 20.38
P b BELIE 21 8.08
JH K ACMIE 9 3.46
HMRALHIE 7 2.69

HBE 100 38
it R IE 34 13.08
it =B R 32 12.31
JIt I3 TR R 26 10
Jifs AR I 8 3.08
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& 3 XREYREEERMERL n=260 &
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TER % B (%

RESEFRIRAE 70 27
JIFs 893 o R UE 23 8.85
JIs =R IR AE 12 4.62
I AT R SRR 9 3.46
it I K SR 12 4.62
I A SRR I 7 2.69
JIs AR SRR AIE 7 2.69

3. MEERIAEAFIGRIFEF RIZERE T B RE, BEIORAAERh — & A0 0. £

FEPEIER SRR, BMIERR M S —SES N E R B RT UL, 4 5 B R
fEZ S, HpsethiE e T adb B s ARk H Sk N EE OO L AN A7 58 B R
W R E I 2, RETEIEfR AL TR E IR . (AR 4-6)

R 4 NEILRFSCEY RBEEAFRIRRRHES FIBMIMAE L n=260

E BMI 3
i E¥ EE JE
SE
TRIAZEIE 2 (6.3%) 42 (22.3%) 8 (23.5%) 1(16.7%)
P BELIT E 13.1%) 16 (8.5%) 3 (8.8%) 1(16.7%)
JH KACHHIE 0 (0% 4 (2.1%) 1(2.9% 0 (0%)
HNIRACHHIE 0 (0%) 8 (4.3%) 3 (8.8%) 0 (0%)
REUE
Jifi R IE 4 (12.5%) 30 (16.0%) 0 (0% 0 (0%
i B g R I 4 (12.5%) 19 (10.1%) 7(20.6%) 2 (33.3%)
JIF IS R R 6 (18.8%) 14 (7.4%) 5 (14.7%) 1(16.7%)
JIs JR A R A 0 (0% 7(3.7%) 1(2.9%) 0 (0%)
JE S e AAIE
JIF 8 B e I 3 (9.4%) 19 (10.1%) 1(2.9% 0 (0%
IS A RS I 3 (9.4%) 8 (4.3%) 1(2.9%) 0 (0%)
JIF i AT R R SRR A 2 (6.3%) 6 (3.2%) 1(2.9%) 0 (0%)
Jiti I P R SRR A 4 (12.5%) 8 (4.3%) 0 (0% 0 (0%)
I AR SRR 1(3.1%) 3(1.6%) 2 (5.9%) 1 (16.7%)
JIF SR SRR 2 (6.3%) 4(21%) 1(2.9%) 0 (0%)
RIiH P A
46.806 0.183
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R 5 NRERESCVEY TRBEENR RIS Y 8. iSRS AL n=260

- REBEAMEY - KR53 35
b= & FaE BtEmER
SE
R ANGEHAIE 15 (27.8%) 38 (14.4%) 20 (11.0%) 33 (41.8%)
P b SEL TR 6 (11.1%) 15 (7.3%) 18 (9.9%) 3 (3.8%)
JH K ACHHIE 2 (3.7%) 7 (3.4%) 7(3.9%) 2 (2.5%)
HRFRALMHAIE 0 (0% 7(3.4%) 5 (2.8%) 2 (2.5%)
REUE
i AIE 1(1.9% 33 (16.0%) 32 A7.7%) 2 (2.5%)
it B 9 R IE 5 (9.3%) 27 (13.1%) 25 (13.8%) 7(8.9%)
JI i <9 P R E 6 (11.1%) 20 (9.7%) 17 (9.4%) 9 (11.4%)
I = R AE 1(1.9%) 7(3.4%) 4(2.2%) 4 (5.1%)
J SE S A4AIE
JIF 89 o SR I 7(13.0%) 16 (7.8%) 16 (8.8%) 7(8.9%)
IS A RS IE 2 (3.7%) 10 (4.9%) 10 (5.5%) 2 (2.5%)
JI i AT TR R SRR AIE 1(1.9%) 8 (3.9%) 6 (3.3%) 3(3.8%)
IS A G R S 2 (3.7%) 10 (4.9%) 10 (5.5%) 2 (2.5%)
I AR SRR 3 (5.6%) 4 (1.9%) 6 (3.3%) 1(1.3%)
JIs JAL SR SR R 3 (5.6%) 4 (1.9%) 5 (2.8%) 2 (2.5%)
A P {H R P 1H
18.161 0.151 43.794 <0.001%

R 6 NRIERRSCVEY TREBEEANR RIS HEE - FtE I EREERHIL n=260

i1 FEREEMERE

TER
0 & 1 R 2 WEMUE

SR 116 123 21
FRINZEIHIE 22 (19.3%) 24 (19.5%) 7(33.3%)
9% ok Lt E 12 (10.5%) 8 (6.5%) 1(4.8%)
JHF KACHHE 4 (3.5%) 5 (4.1% 0(0%)
HFRACHHE 1(0.9%) 4 (3.3%) 0(0%)

R E
Jil = REAE 27 (23.7%) 7 (5.7%) 0(0%)
It B 5 R I 11 (9.6%) 20 (16.3%) 1(4.8%)
I ST R 8 (7.0%) 11 (8.9%) 7(33.3%)
JIs R R A 3 (2.6%) 5 (4.1%) 0(0%)
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R 6 NEERESCUVEY TRBHFENRMARFHEF R —FEmE R AHIL n=260 (5

IER

1 FRSENERSE

0 & 1 & 2 WRM L
JiE SR AAIE

it {3 R SR UE 8 (7.0%) 14 (11.4%) 1(4.8%)
I AR R I 5 (4.4%) 7(5.7%) 0(0%)
JIF IS TR R SRR A 4 (3.5%) 5 (4.1%) 0(0%)
JIes A= B P R SR 4 (3.5%) 5 (4.1%) 3 (14.3%)
Jit SR SR I 3 (2.6%) 4 (3.3%) 0(0%)
JIF R S R I 2 (1.8%) 4 (3.3%) 1(4.8%)
RIiH P {4

50.614 0.003%

wig

1. FERIER S

AHI TS RN, ALIEZ i A LR
N 98.85%, HRArIAE . MEEEEUN . et
R TR X PLR i A, N 58.46%. UEAL AR
HRSZESE 90 f. REIESL 100 %, RESEIEAHIE
70 i, HIRIE R 2 IR BANUE B 43 AR AR
2 il iE (53 4, 20.38%), fili < REAE (34 i,
13.08%), WA BAP L (32 1], 12.31%), i
SEAMEREE (26 1, 10%), FlRA R JeBUE (23 1,
8.85%).

SCREYT IR I PRI I 3 2 9 D18 1 2% ik
WK (AT I P B A B e SR SE AR,
AIEJE T Nl YamE . SCREY R
JRALAT RGN R R IR 28, R ERFHLE S5,
PR, FATHRERE . Ea (4B B
WA Rz R, HRIE, RkE WA,
If A e R R, A AR IR T R
kR AL NG, WO, AN, B
IMEAMIAZZE, Mooz o Wiz 4R E 5 m
B ARARE A SNV TP 7 T o KRR 2 1
M N A, VR Tl A4 55— J7 il
FE—H2Z AW, BT, TWAEE MRS R
by %% B %, il PR = A R AT AR IE AT I
F BT, 75 TS 5 AR A 7 R K AR 4 A 2
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HEEAEM . BRI TS T, MEEA R
KT8, 4 SrEAT RS, HOANR 2 48, HoK
WERTIMONE . Xy BE WK, B
HESS, HEAASIAIW ol A, AN BEL A I
AR, ARG, SRR RSN, S
RS, W2 e R AR P A e 2
Ja 1, kAR 2% O K U S o, IS
SCATAR I, =F EONBRR, 2t i e A5
PRUE LA T M, 1 A 22 B R 58 e 2 F) g 2
W3-

AN TXEY KmILA 7t —2
IR, B BRI AN S 9k 30
PR IANZET i, R A RO SR 59, $REH IR
AhoR R TR EE S IR I iRk, £ R
B TR, MANE, Se RAA AR =
J7 D S VE SRR AL, RAIE T IR R I
AARAC A . B T30 E Y 5K IKIERY
A B B 2 AT 45 2N E I L
PRI, T G231 WA =R il <
HE S5 1E HE AR AR ISUEA, [RI 2N ] & 9
MRS FE . A RSCUVEY IKRIERT R L
RIVER M 2 S VEIE IR . K AR
NI RE S BIRE . BEEEIER Y SO
A E B B TR R L E, R
FAMRE, i e =R IR
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B FCE RN T 3VEY KA, 4G
FOR P, B I R R =R R R .
IR B A BAE R, LA S SO
T ELIERMERE N T, LR IR, T
PRI R e ], T R, B KHE, R K
BRI HER REFIES; i, THEFR,
Vil E, MEREISIEIE, B BT
L ST BTSRRI e R,
WA, EIEAM M, IS EE, TR IR
RIS FRBAALHE, LAIE BB ARG 10 H . B ER
R AR 28 95 3 - KO 2% AR AR D 2% St 1
SR BT B, USRI R
SCRE Y SR H L AN E o R S 2k
e CAHE B UE e AR 6 75 Fr LACEIR T IR B 24
TEE A AL B B I8 PU2 & S e AL
JIT A FD JEE JORE R 95 1 ) R 2 5 6 U iR R
73 VH I P 8 8 A e ] i JR 1 2 T B
(RN BRIk, DAMRAS e (27 2R

2. B UEMR 5 m PRAFAE HIAE KA 204

ASEU 25 R R, RN AL AL T 2k
T S A B e, EL A A R A AIE B Stk
MERBAH AT A RAERE L . SOUE
Pk FI, 2 RANEXAREN ARG, SR
NEAR, SRIBAZGER, ZRIAME. PE
W SRR RE” AT A7 W AR
IR, B IR AR, BRI B IR 545
k4, WO, CRAX « RIEHD) Fisl. =1
M T2k, WAL mAT, A7 IS
MZIMANE, ZEBTAET, . K#AILE,
PENTAJE PRGSO A Rk 2 R A B T Al
ABCGEM AR E A, SEREOIRE, KU
T BCHE S % f 9 BUOIR 25 02 BLARER 22
CRMEIEIA” RN AR RIE LR EIK
RAESNL, R BIHERAE ST T B, RIBE R
W2 I P EAN T E A . 1R IR T B A
AL, JCHGE A R0 T8 A1 25 AT
SIEHN, SIEERERETEM. AR, (AR,
PRIF e 1o D S8, S AN, AT
BRI Y R EIHR AR AT
ZIRGTIG IR, Ferb U8 L B M ) A A2

RN T 25, Ja I FLZE AR
2oy, SHEPRAE RS, AN RA IR .
T IR P AR A T R W A, AT
IRHPAE IR T 2R AL, 5B
s 2EAE BLUKAE A B2 e X5 AR 1 B AR
SCREY IR IR, R AR, 5 AT
MR, AR BRI 5 15 TRE T B R R A RS
D31, JilE T RIS AR 2 A RONEIR IR
K T R bR AR [F) 96 (1 AR AN SR E YR IR T
AWLEE A SEH TR, BRI AR, fEIRAL R
A FHAL IR DY
SCREYTIRF, IR 2 RIS
(BFRATRET) P “TEFHEZED” FHHXY
PRI AL, BONTRIT SOV Y KA 28 i
Y7 MR, T &% 2 ae e s
SCRVEYT IR RIS 2 I PR AE AR, TEBCE
VEER IR R L, B84 ohss B8 B SRR,
RITBH RIS RE KGRI
TR KRB 2 34407, BFRRIIR A
B kA 74 = MR T SORUE Ik BE S B
B BH IIMAAEIR . TS EhRE IS T, Hog4
PEREF,DY MR AR BIR S A i B
TER M/ R -17 BORIRSER 7. A
RS T I PRI LR I
RIVEIER, A2, 2EHIRIE 2
XHFSCREY IR SR B R ERT B 2R
SRR 2 il R 7V, 22 TR S R B I i 2
f AR VR TT 5 58 n] LA BRI A8 5 1) I B PR X
BECP I, SRR T K, AR B E M Th A,
fem B AR Hlh e san 2 2

P o

SEei
AHFFEEGT IR TS VEY KA BIER
R 1 S FLAE AN [R] I PRARF AL 1 23 A 22 5
SCREY R BIR LR A IER KRS, A
W FE I IE R FHER Y26 S B WL S
Hh B 2 A R T B AR AR o I R 5 I R
RREASE &, T L4 R 30 4R 58 3 P Ak i 50
KRBT B, AHIETE A AN I i RS AE AR X 2,
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Study on traditional Chinese medicine syndrome of 260 patients with
bronchiectasis

Zhang Zhengyi!, Fan Yaxin!, Bai Ping? Su Ben!, Zhang Shaoyan Wu Dingzhong!, Zheng Peiyong!,
Lu Zhenhui!, Qiu Lei!

I Department of Chinese Medicine, Longhua Hospital a Affiliate to Shanghai University of Traditional
Chinese Medicine, China

2 Xin-hua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, China

Abstract: This study aimed to explore the distribution characteristics and patterns of syndrome elements
and syndromes in patients with bronchiectasis. We collected data from a total of 260 outpatient and
inpatient patients with bronchiectasis at Longhua Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine from May 2020 to January 2022 were collected to analyze the distribution of traditional
Chinese medicine syndrome elements and clinical data, as well as the differences in clinical staging, number
of acute exacerbations in the past year, body mass index (BMI), and microbial colonization among different
syndromes. The results indicate that the main focus of the disease in the population was on the lungs in
257 cases (98.85%), followed by the kidneys (16.54%), heart (7.69%), spleen (7.31%), and liver (7.31%);
The highest frequency of phlegm occurrence in pathological syndrome elements is 152 cases (58.46%),
followed by Yin deficiency (45.77%), Qi deficiency (41.15%), and fire (22.69%). In the combination of
syndrome elements, the combination of lung and qi deficiency is the most common, with a total of 39
cases (15.00%). In the distribution of syndrome types, empirical syndrome accounts for 90 cases (34.62%),
deficiency syndrome accounts for 100 cases (38%), and a mixture of deficiency and excess accounts for 79
cases (27%). Among the 260 cases, 90 cases (34.62%) were excess pattern, 100 cases (38.46%) were
deficiency pattern, and 70 cases (26.92%) were deficiency-excess complex. The most common TCM syndrome
types were phlegm-heat and lung deficiency 53 cases (20.38%), lung qi deficiency pattern 34 cases (13.08%),
and lung qi and yin deficiency pattern 32 cases (12.31%). In conclusion, patients with bronchiectasis have
a wide distribution of syndrome elements, and their syndrome types are mixed with deficiency and excess,

with significant differences in clinical characteristics compared to patients with different syndrome types.
Keywords: bronchiectasis; pattern elements; syndrome type; clinical features
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