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[Abstract]
syndrome in the elderly (MODSE), and to investigate the distribution pattern of traditional Chinese medicine (TCM )
syndromes. Methods TCM data of 200 patients with MODSE was collected on 1, 3 and 7 days after diagnosis. Using

134 symptoms as observation indexes, clustering analysis was used to analyze the TCM symptoms and syndromes of

Objective To statistically analyze the clinical data from patients with multiple organ dysfunction

these patients. Results In accordance with Diagnostic efficacy of standard TCM Syndrome, Diagnostics of TCM, State
Standard of the People's Republic of China *clinical diagnose and treat Terminology of TCM, expert group differentiate
on the professional knowlege and clinical manifestation and 7 types of TCM syndrome were selected. Among all
syndrome types, there were 134 (22.3% ) cases of phlegm stagnation with the largest population, 113 cases (18.8% ) of
toxic heat flourishing, 97 cases (16.2%) of damp-heat accumulation, 85 cases (14.2% ) of qi-deficiency, 67 cases
(11.2%) of both yin and yang deficiency, 55 cases (9.2%) of fu being filled and substances could not pass through, and
48 cases (8.1%) of qi stagnation and blood stasis. Conclusions This preliminary study found 7 primary types of TCM
syndrome in patients with MODSE, including syndrome of phlegm stagnation, toxic heat flourishing, accumulation of
damp-heat, qgi—-deficiency, both yin and yang deficiency, fu being filled and substances could not pass through and qi
stagnation and blood stasis. The most common syndrome is phlegm stagnation and deficiency, phlegm, blood stasis,
toxic are the main etiology and pathology of the disease.
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