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Investigation of SYMPTOM COMPLEX(TCM ) of lumbar disc herniation in Changsha city
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ABSTRACT Objective:To investigate the SYMPTOM COMPLEX ( TCM) of lumbar disc herniation(LDH ) in Changsha city. Methods ;
Six hundred and twenty — three patients with LDH were randomly selected from three hospitals in Changsha city and were investigated from
December 2011 to December 2012. The investigation results were inputed into Wenfeng TCM diagnosis and treatment software to build SPSS
database ,and the SYMPTOM COMPLEX(TCM ) of the patients were analyzed. Results; The patients consisted of 428 males(68. 7% ) and
195 females(31.3% ) ,and the male patients were 2. 19 times of the female patients. Male patients were younger than female patients
(53.00 +/-9.82 vs 57.00 +/- 6. 18 yrs,i =4. 620,P =0.035) . The patients consisted mainly of persons who often bent from the waist and
manual workers. Low back pain and both lower limbs pain were found in the patients, and the lower limbs pain presented mainly with gas
pain and vague pain. Nine primary factors for differentiation of symptoms and signs,including liver — yin deficiency, kidney — yang deficien-
cy, spleen deficiency,blood stasis, cold — dampness , dampness — heat, qi stagnation,wind and kidney — yin deficiency were found in 623 pa-
tients. The top 3 factors with high frequency included liver — yin deficiency,cold — dampness and kidney — yang deficiency ; whlie the top 2
factors with low frequency included dampness — heat and spleen deficiency. Liver — kidney — yin deficiency were found in 176 patients
(28.3% ) ,wind in 50 patients(8.0% ) ,spleen — kidney yang — deficiency and cold — dampness in 231 patients(37. 1% ) and qi stagnation
and blood stasis and damp — heat syndrome in 166 patients(26.6% ). Conclusion: The patients with LDH are mainly males in Changsha
city ,and the male patients are younger than female patients. The patients consist mainly of persons who often bend from the waist and manu-
al workers. The basic types of syndrome include liver — kidney — yin deficiency, pathogenic wind invading collaterals, spleen — kidney defi-
ciency and cold coagulation and qi — stagnation and blood stasis and damp — heat. The main causative factors of the disease include liver yin
deficiency, kidney yin deficiency, blood stasis, cold — dampness, gi stagnation and wind.
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