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Abstract: Objective Primary osteoporosis includes postmenopausal osteoporosis ( type 1), senile osteoporosis ( type II), and
idiopathic osteoporosis, among which type I and type II are highly prevalent. The study aims to explore the correlation between type
I and II osteoporosis and syndrome-element differentiation, and to promote the inheriting and innovation of TCM syndrome
differentiation. Methods According to the diagnosis criteria based on combination of traditional Chinese and Western medicine,
we observed syndrome-element differentiation in 100 randomly selected patients with Type 1 or Type II osteoporosis, and
investigated the correlation between the disease location, property, syndrome, element, and type I, II osteoporosis, and the
correlation between the pain degree and the syndrome-element of the patients. Results Patients with type I osteoporosis had disease
location mostly in kidney (59% ), followed by spleen (50% ) and liver (41% ). In patients with type II osteoporosis, the disease is
located mostly in kidney (75% ), followed by liver (46% ) and spleen (32% ). In type I osteoporosis, the number of different
syndrome-element was in the order of Yin deficiency > Yang deficiency > cold or phlegm or dampness > blood stasis > Qi
stagnation. In type II osteoporosis, the number of different syndrome-element was in the order of Yang deficiency > Qi stagnation >
Yin deficiency > blood stasis > cold or phlegm or dampness. The most severity of pain was in liver and blood stasis, and followed
by spleen and Yin deficiency. In Yang deficiency and cold and phlegm dampness, the pain was moderate. Conclusion According
to different combination of syndrome and elements, type 1 osteoporosis is most in kidney Yin deficiency, spleen and kidney Yang
deficiency syndrome. Type II osteoporosis is most in kidney Yin and Yang deficiency and liver qi stagnation. The pain in

osteoporosis is severe in liver and blood stasis, while the pain is mild in spleen and Yin deficiency. It shows that there is a strong
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correlation between type I and type II osteoporosis and syndrome-element differentiation. The combination of syndrome and element

provides a new way for diagnosis and treatment, and establishes a theoretical basis for revealing the scientific core of syndrome-

element differentiation.
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Table 1 Comparison of the number of cases and the syndrome
elements of disease location between type I and type II

Osteoporosis[ n{ % ) ]

R 1 # I1 54 (68) il

kR (32) 7 (30) 4(38) I EA(68) 100
liis 13(0.41)  13(43)  18(47)  31(46) 44(44)
L 16(0.50)  10(33)  12(32)  22(32) 38(38)
b 19(0.59)  24(80)  27(71)  51(75) 70(70)
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Table 2 Comparison of the number of cases and the syndrome elements of key factors between type I and type II Osteoporosis

[n{%)]
. 13 I#I(68 A) ait
FAAEE % (32 0) B (30 A) 4 (38 A) M (68 A) 100

A 25(78) 21(70) 29(76) 50(74) 75(75)
IR 20(63) 26(87) 34(89) 60(88) 80(80)
K 14(44) 20(67) 30(79) 50(74) 64(64)
(1873 18(56) 17(57) 20(53) 37(54) 55(55)
FE R R 20(63) 13(43) 17(45) 30(44) 50(50)
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Table 3 Comparison of the degree of pain and the number of cases of the syndrome[ n( % ) ]
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