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Study on TCM syndromes and syndrome types of osteoporosis in the elderly based on
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Abstract; Objective To analyze the characteristics and distribution of TCM syndromes and syndrome types in elderly patients
with osteoporosis. Methods We screened the residents (age= 50 years old) in Lujiazui and Xujiahui communities from June 2015
to December 2015. The bone mineral density of the lumbar spine (L2-4) and the hip were measured. Meanwhile, the questionnaires
of TCM syndromes were filled. All the data were analyzed using SPSS 18. 0 and SPSS Clementine 12. 0 statistical software. Results
A total of 217 osteoporosis patients aged from 50 to 86 years old were enrolled in the community. There were 60 cases of spleen-
kidney yang deficiency accounting for 27. 65% of the total, 65 cases of liver-kidney yin deficiency accounting for 29. 95% , and 39
cases of qi stagnation-blood stasis accounting for 17. 97%. Female patients with osteopenia were strongly correlated with liver-kidney

yin deficiency and spleen-kidney yang deficiency, while male patients were moderately correlated with qi stagnation and blood stasis.
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Conclusion Elderly patients with liver-kidney yin deficiency and spleen-kidney yang deficiency are prone to osteoporosis. The

treatment of osteoporosis should base on the theory of liver and kidney being the origin of congenital constitution to females and

males separately. It should be emphasized that there is close association among the pathological changes of liver-spleen-kidney, qi-

blood, physique, gender, age, and other factors in the clinical practice.

Key words: eclderly; osteoporosis; TCM syndromes; data screening

B BN R AR BE 2 BT — P S 3
F LA R A3 i I 5 A A LR SR 3R ZE LA
S A B e R L R AL 58 STk Hh T 6 B
35 4% TR (ELHE A o SC B RE PR AT 2 B AL A # , G
H R R A S ST 1 I R 2 R % 5 B
RS TR B AR

B A A TR e B LR A 2k i MR
M, 82 X 1 LR o L E A 2 R [ e
F e R 28 B 775 22 5 P AR B 8 D R, B
JR S 14 T S SIE 8 W AR AT A R k2B LY
8. AWIE B TR i XTI T R R AR I A
DX R B R A 1 P 2 A R T BRI
AT, 43 HT AN [RISE 25 AR 4 A 0 25 B R 8 KU, AT
B 2 IR 2R B R B A B2 A — 2 I & VLA -

1 #EIFE

1.1 #F5AT4

2015 4F 6 H 2 2015 4 12 A Jd4 B RE R .
WHRICHAFE X AR I 7 50 DL R/ JE R i ad 26
Hologic XUAE X 2B % A & AL (R34 ) Xl 2 4
MER S TR 4T B A D, HEAK % P IR IR 4% CRF %
IR ST AH G N A e AW R SR B9 B T L
BFEIL 217 A KA M 36 A, i 181 A,
1.2 25 AbRiE

AEWY =50 % VERIRKR ; H B A CRF R A
WE K BMD KU, 2 B A R 15 s 555 BTG A Y
BWARET 2 T AR X 28 W 0l 5E v (DXA) - F
BE T{H=-1.0SD yEBEIER,-2.5SD<T{H<-
1.0 SD R/, T H<-2.5 SD N mEim -,
1.3 HeBrbrife

B R R B K 2 BT B0 A T TR
J IO UL B T B T R R A R IR
15 IR SO B i A A TEA
1.4 HEFEAR

BT N R 5 RO A RO R B SE A AR AT IF

o B 23 B F e B S IR B R 5 R, S 5
F Ko 2 U0 TR BRI Y o I A R
AL AR, B RMEA —, I 2 WL, KPR

MR o B 2547l (B BB PA RE IR B ) A v, A 328 B
PR SCHR Ol SRR B TEAY, 4 O RS PR
CHTE B R I A TR " 4 R
1.5 Sitsabs

Hi % NI R A BT A CRF RAHSCHE A1,
{8 | SPSS 18.0 } SPSS Clementine 12. 0 ¥4 o 7
Bl et R A2 8 b

2 #HR

2.1 —fEA
WA X g A 217 & 4R TE 50 ~ 86 % i)
HEIREA R ER, B 37 A, ok 180 Ak &
1239 kg, f37H 88 kg, T{H —1.1~-4.6,BMD 0. 541
~0.971(g/cem’) , L3 1,
R 1 JFERMEE BB E — RGO (%)

Table 1 The general situation of patients with primary
osteoporosis ( %£s)
Fil i ES

% /n 36 181

FEi/ % 69.81+6.79 66.33+7.74

PRI/ (kg) 62.86x10. 61 58.33+9.07

T -2.1+0.9 ~2.4+0.9

BMD/ (g/cm®) 0. 855+0. 096 0.786+0. 098

2.2 A[EER A EE B o A B A

TE 40 A B9 83 v LARBL W BH R o 32 e R iy Ik
60 A(#)27.65%) , 54 8 A, Lotk 52 A LUFE B
HE b EEE R IE 65 A (29 29.95%) , B 6 A,
Mk 59 N DU IR R R U B 3 39 A (&
17.97%) , B ¥k 15 A, 2otk 24 A5 Hofth i 78 2
53 A (224, 82%) , BT N, obk46 A, Hofr,
TR 4 v BE UE B 43 A B S A O, LS B
KB B R A I At e 28 o 5 P AR 3R A i
di 22.22% 16.67% .41. 67% F 19. 44% ; 1 14 g %
A5l 28.73% 32.60% (13.26% .25. 41% , WL/ 1,
2.3 N[FERER AW T B B S

TEA AR BE AT T B 8 BN, - 00 A 9 vp B I
BV A AR AH R (W 2) B &R B AR X SR AT 60
~70 %  THEFE -1~ -3 Z[E M EE T ;10 50~60 2
W B LA BA e 4 22, 70 ~ 80 % B B WU} L J 5 FH i



FEE RG2S 2020 4E 3 H 45 26 %5 3 8] Chin ] Osteoporos, March 2020, Vol 26, No.3 427

BRENE BREWE

== 29, 95% FFEE
. 27.65% MOEPEE
w17, 97% SHHR

BRENE

== 32 60% FFEIEE
wa 28.73% BBRE
mm 13268 SABME

s 16.67% FERE
- 22 22% REBEE
= 41 67% HAIMH

24 42% HAGER 25, 41% HAbiEE 19. 44% HiBiER
BR=217 =181 Bit=36
B 1 FBEIER A L
Fig.1 The proportion of TCM syndromes (% )
AT BA R 9 32 Wb
e et 6 ey @ | METEAR
: 2.g2%0ac g ;
5‘8'.'50?!9?% %o 0; : B
T TS P i —
Fogtes ; i B B — B
® 4 : P
g 34 ,4“,_?,‘&““0 kit ;
L e o ey : P
alie. 2800 £
S : WPRBIE AR
T ] 1 T T = bidl) 5=
N B3 7 A

B2 A EEA A R B
Fig.2  Scattered plot of TCM syndromes distribution

in osteoporosis

FBON A BREPAH 140 ALIBERK N E,
W 113 N/ 27 N0 77 NN B,
68 N B9 AN, BREBEIKNEH (N 64.5%) 2K
R JBL Y FH R R BT B R R IR B A b 5 R B
KFRCHZACRME ORI, A AUR P F T, B &AL
RGGRIR) |, 5 A0 I8 19 O TR P v A R s T R
BUgipn B E (29 35.5%) 5 AMIEA 2 b &, 5
AU MFOCHR R AL (W 3.8 2,38 3) AT LR
BREERFESHERE s BREUIMXE, i
PR S 1 5 i E B S S AU B R A B R,
7 55 A 0 55 50T L o v S e 42, X AT BB 5 B L A
HBEEH AEE TR B EREFEERE LNERA X
(W& 4. 5. K 6),

F 2 MR T AE S A B R R Y R B
Table 2 The strong links among gender, T value, and TCM syndrome

mHE I IR AR AE BB
& T 113

& T IR B A 68
@ & ® 59

& JeL 5 FH M2 52

& HoAl 46

Jii =i} R 40
155 BA B R 38

il BB 37

Fig.3 The relevance between T value and TCM syndrome

4 PR T AHS P BRI B
Fig.4 The relevance among gender, T value,

and TCM syndrome

e

5 M THESPETRXEKE
Fig.5 The relevance among female gender, T value,

and TCM syndrome



428 A B A A

2020 4 3 A4 26 %% 3 4] Chin J Osteoporos, March 2020, Vol 26, No.3

=

B6 HE.THESPEILIERE
Fig.6  The relevance among male gender, T

value and TCM syndrome

F=3 WA .THES P EIER A PSR
Table 3  The medium link among gender, T value, and

TCM syndrome

i g 1 PR 1iF etk
5 F B 27
A F AR B BB 25
S T B 25
& R 24
FALE BH B B AR 22
HoAt B T 16
B A 5% 15

2.4 HEAERL A AH G I R EE AR

BVEE R CERRK K AR VR T
TR R P R 5 T P R R R s AR
H A I PRAE R (JLIE 7) , RomBE R C R, R W L
TRAE BRI A A U B R v 2 AT A AR A i
M A TR LRI AT R R
B PRI 22 4 I R AR, 5 T 2 8] Y S BR T O v 25 B
2, AR W 2R I RAE IR 7E P B ik 2D 58 2 24 7] R
MR Z (ILIE 8 (K 4) o

B 7 7[RI AL I I R E {5

Fig.7 Association diagram of different syndrome and

clinical expression

2.4.1 4 BH B T BB S8 A I RRE IR < IR
R BH B ISR R W B 9 (A, Hop ) AT 4
(MRBEHOCHR ) BIE R 4 Sk A FE A e I
LS LINTTRCE 3-SR SR N AN P =2 Y3

Ve JERRRR AR ERK QT IR BB % (B) .

B 8 A [F]HIE 2 Y A Ik

Fig.8 The common expression of different syndromes

x4 PEIER 50RO H A SSHk
Table 4 The links between TCM syndrome types and

clinical symptoms

I R 3 AR HR R E A e H
TR L' B 57

Hik 4n %% HE B R 56

Bkt am L P 56

[ER JF'5 B B BB BH R 54

HR % + T R R 4 T 9 /) i gl 50
[RwEFi 1B B R 48

[ R 3 NG AN ¥ A = JHF 5 B 47
MR A TR 1A 46
TEH IR L' 1 R 43

HH JT B 41
HoEmA BHA N 5 BH K 4
H+ HF'E B LU PR R 38

R i B0 38
BB/t B JT B 37
mY=3 SN i S 37
AR + 9 T B i 36

2.4.2  JTB BB BN R A IR RAEIR < BT
T HE G DO IR A 10 (A ), HHb b B 5 R A
(B B TR BT ) WA I A B A Sk 7R L A s L
Sy R IR TR 0T R B IRIR A RTT
4L /N B (B) .

BRRMEZE G R TR ETAE %
Y R Yy R DR AL, RS T R AR IR T
Rtk R R R SR ER T, MRS ARSI N
fEBEAEET L AU R A B R R U RE 05 R R
TR B FATE 22 25 2 T o v O MR LS L I B L R S Y
AL, T WA B T I S b 2 T AR TS
SRR BRI S BRI AR, e
—E TR LW st

PEE IS VA 2 7 IS 2 A BT 36 0 AR AR v U
FUBEYE R 5, Ve BEIE L, Jr R 7T R BE 2 B



FEE RG2S 2020 4E 3 H 45 26 %5 3 8] Chin ] Osteoporos, March 2020, Vol 26, No.3 429

L Bt
ﬁmﬁ

8 & B R RREE TG
wny e SO G RR

NN ONRN
rar o NN

vigept B1E
Q

RED
% \
o i e
= TR

oo’ L% 3

g t
BEAS d GBI
T T KR

rgp G

9 PR B M B R IT 4R
Fig.9 Relevant symptoms of spleen-kidney yang deficiency

AR
#1 0 A2 ginmm

gy

BH,...

.
S
O,

T IR
WRED | g1 Pen
oo B
i S Y4 e
. BAVs 3 11
BERK oo o Linx
G SRR

N LES TSRS EN R LS

B
am ERME

£

ii

REd

G5

L hoEB
= S
= AT

g S8

B 10 AT B9 Yk IR 2R 0

Fig.10 Relevant symptoms of liver-kidney Yin deficiency
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