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Abstract

Objective: To study the correlation between traditional Chinese medicine (TCM) syndrome types
and physique types in patients with sequelae of pelvic inflammatory disease (SPID), so as to pro-
vide scientific basis for early detection, prevention and treatment of patients with SPID. Methods:
Through field questionnaire survey, 200 patients diagnosed with SPID were selected for statistical
analysis, and obtained the distribution of TCM syndrome types and TCM constitution of SPID pa-
tients by using corresponding analysis methods, the degree of correlation between the syndrome
type and the physique type. Result: The main constitutions of SPID patients were Yang deficiency
(27.0%), damp-heat (21.5%) and qi stagnation (11.5%), and the main TCM syndroms were cold-
dampness stagnation syndrome (29.00%). The following are damp heat stasis syndrome (27.50%),
qi stagnation and blood stasis syndrome (20.00%), qi deficiency and blood stasis syndrome
(19.00%), and kidney deficiency and blood stasis syndrome (4.50%). Corresponding analysis shows
that Yang deficiency is related to cold-dampness stagnation syndrome, damp-heat syndrome is
related to damp-heat stasis syndrome, and Qi stagnation quality is related to Qi stagnation blood
stasis syndrome, indicating that people with Yang deficiency syndrome are mostly manifested as
cold-dampness stagnation syndrome. Similarly, people with damp-heat syndrome are mostly ma-
nifested as damp-heat stasis syndrome, and people with Qi-stagnation blood stasis syndrome.
Conclusion: The susceptible constitution of SPID is Yang deficiency, damp-heat and qi stagnation,
and the syndrome type of TCM is related to the constitution of TCM, and the constitution type af-
fects the occurrence and development of clinical syndrome. According to the principle of “body
discrimination-disease discrimination-syndrome differentiation” of TCM, early intervention can
be carried out on the constitution of patients with SPID, and individualized treatment plan can be
drawn up to improve clinical curative effect.

Keywords

Sequelae of PID, TCM Constitution, Type of Syndrome, Correlation Study

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

s % 99 (pelvic inflammatory disease, PID) /2 5 HH 98 hF 51 A i Lot b A= A TE 1) — 2B e M
SE B WA R W 200, IKIBAIRAL BRI, FTLL NN 58 . RN IR . W4
BRI . TEMNERS. MEHSNRRE, Wl R ARG BB ER N DR A 76 K )
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RASFEAZ. AGARRE. SRR 181 75 s i S 21 9 PR IO R AR S5 JE80E , R0 9 1 50
Je BUAE (sequelae of PID, SPID) [2]. %0 JE4pxE . R RAENIRE S, MR EERDUN T IGHERIK T
HAEAW. N R SWEE L AR INEAE[3]. EE[410F TR W], SPID 8 1 7%/ i 56.4%,
FLAIF e 285 5 v T BB A [ Py I 2 45 51 20% [2], SPID & S 8018 725 i i 1 a Bt 32 B2 2 —[5]. k35 o,
BEAEAT PID Ji S 8, 2947 25% 0 38 FURAE[2], B PID 8321 Va7 i 3 h & I AN I 20 F
24.2%, KL TCRE 9 M 52 Lotk ) 1.8 £i5[6]. AW 70 R BH, SPID &8 KA ZMEZR A 20%~30%
[7]o N —T0UAH FE 40 N 30,450 1 7 fia 2 s o 5 91,350 44 A HE, 45 R WIR, B R IEm &
BEUR 7 1 RS e N T Ry 1.864 i, AR SO AUk 1 AR B8 i A\ v 2.121 £i5[8] [9]. SPID ™ ¢
w2 PRI AR AR vE, FAHARVRYT 45 B W R AT 7140 . SPID & ERMILAmF, T4k, R PE
A I3 55 0 R SR RO 8 R 7k s 9 PR S SERE v R AL 1B LR [10]. ARH LR ST AN A SPID &g
PRI [RRIE R 2 [B] (R 43 AR REAE, AT SPID B W 5 AR, NiRYT SPID $RALH B .

2. #RERE
2.1, FEEFR

PL 2021 55 09 A & 2023 4F 09 A 7L 51 48 51 FH 5 I 4h AR fEBE a2 SPID Ry 200 1 &35 NI E X %,
HE#4 18~60 % .

2.2. BHIRIfE

2.2.1. BESEIRE

Z 10 2018 AE N PA AR H R, ER PAERZ e “ =0 EREMRNEH ar=F2) [2]
AR 2, T IZWbsE I R 1) A2 RIS L. B, MERSaRFRS, skt
28 2) R FHEEOR, WSS EERINE, AR E . SMEK, BiES L% 3) R
Rrfr: EMESE. 7oA. KM, SEEER. SR, B, TERMXER. ¥E; 4) FE
B I8 5 R R A BRI SR A BHE AR B R R KR A, T
BRI O R R AN SRk b R R S B T R T, B C RN E A TR, B g
DU T E, BUEHRAR; 5) BHEEA . SUZHEIRIG T : FORMOVE M. BUR, SoneE o sk,
BRI

2.2.2. HEYHEFRE
SR (hPESSEPRREY (P ETEEZG R, M E 22 ) [11E% 4028, ¥4 SPID 43 A ik
SEUE. AR IURGE . FEREEAL . SR MANE . MRS AL 5 b EIER,

2.2.3. FEERAESERFIEIRE

KA (RS HED [12], # SPID BFEMFESEA 73 TR I FHAEBE . S
RO FIRERT. MR, RF R 9 Ao I ARFUAA R h e fR e, TS AR BURR > ey,
o iR B N AR, HAOHIA TR, HeI AR5 R -

HIETTiE: AT TN GO — ARV RS2, HEWIRI (BRI RS FIER) A e, 25
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Table 1. TCM constitution criteria

* 1 FEARFIERE

[ =it %A Ak R
A > 60 4 £
HAth 8 P 4k 7335 < 30 43
SERIT Ay >60 4 HEA
HAth 8 P i1 7035 < 40 43
AN Bk E e
ks > 40 &
[ELA HALS) 30~39 4 fiiren &
ALy <30 4> &

2.3. MNFRE

1) #5& ik SPID . PGB 2 Wrbr ik AR A E bRt ; 2) A EURAE 18~60 % 2 [A] HA AL TE#
3) HESIIFZZBMEFEHE, HARAELbr el b EERE .

2.4. fRBIHEREFRE

1) 5 LRy RE R AR B0 5 BE P P B2 Wibs EAR T 2) AT AR, i FLiE eaieif 44
ML AL 3) BT ARt o Er 5 HA MR P HE; 4) B 7™ B EEAEOW B8 IR R S 50R
R 5) NEESEIHERAWEE.
2.5. PEERTEG 5%

PR (FENSERBRER) , B ENSHANSRITEE WY, FEE8CR4E, HEd i
BT g IR,
26. irEHE

N F SPSS 26.0 A AR #HAT Gt Hp SRR B ATE, 45 R 4 LA
ik, SPID B4 T SiF 2 1) 5% 23R FH X R A #T o
&R
.1.200 5] SPID EFPEFREDEITFEN B RENE

311 FEHRMNTH

FEWCAE 1) 200 5] SPID &b, BHREAARI ANBURZ, 54 #1(27.0%), HICNIRHR 43 51(21.5%),
AR 23 $11(11.5%), ISR 17 151(8.5%), SHESR 16 171(8.0%), BHE/R 16 151(8.0%), & & 1AJ (7.0%),
SERUR S BRSNS 2R S Ee b, I 8 11(4.0%) . 7 11(3.5%) 2 f1l(1%). 1L 2.

3.1.2. FEIERNS
TEYRAER[F) 200 5] SPID 3, FEUREHATIE 58 1(29.00%), WEHRLEIIE 55 11(27.50%), < M
ilE 40 41(20.00%), <Rz MLHSIE 38 1511(19.00%), B Rz MBS 9 91(4.50%). T W.% 2.

3.2.200 f5| SPID &P EKRS FEIEERHERE ST
KX REI M 7745 200 1] SPID B BR AR5 70 285 vh BRUE Y 2 RV FR AR S, 43314 3 (9L 1
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AR, PEMLAR 3. RIRT 1 il AR, D 2 il AR —4EI, 3RS SPID A ER AR 738
S ERIERD ST WL 1

Table 2. Distribution of different constitutions of 200 patients with SPID in different TCM syndrome types [n(%)]
= 2. 200 {3 SPID BEMA R REREFEIER F 537 [n(%)]

ENT BAGREIE  ARWILFSE  SEREE SR IR I REVIE Gt
FAR 3 (5.50) 1 (2.50) 3(5.20) 0 (0.00) 1(11.10) 8 (4.00)
RH K 52 4 (7.30) 3 (7.50) 36 (62.10) 11 (28.90) 0 (0.00) 54 (27.00)
B HUR 31 (56.40) 4 (10.00) 4 (6.90) 4 (10.50) 0 (0.00) 43 (21.50)
AR B 4 (7.30) 17 (42.50) 1 (1.70) 0 (0.00) 1(11.10) 23 (11.50)
I3 5 2 (3.60) 3 (7.50) 5 (8.60) 2 (5.30) 5 (55.60) 17 (8.50)
SRR 0 (0.00) 0 (0.00) 0 (0.00) 16 (42.10) 0 (0.00) 16 (8.00)
B K )52 8 (14.50) 2 (5.00) 1 (1.70) 3(7.90) 2 (22.20) 16 (8.00)
PRI IR 1 (1.80) 3 (7.50) 2 (3.40) 1 (2.60) 0 (0.00) 7 (3.50)
B 0 (0.00) 1 (5.00) 1(1.70) 0 (0.00) 0 (0.00) 2 (1.00)
=REgiit 2 (3.60) 6 (15.00) 5 (8.60) 1(2.60) 0 (0.00) 14 (7.00)
it 55 (27.50) 40 (20.00) 58 (29.00) 38 (19.00) 9 (4.50) 200 (100.00)

Table 3. Corresponding analysis factor load
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Figure 1. Corresponds to the analysis diagram
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Xt I 3 A P A Xt I 3 A R B M AE SR, A AT DU A AR AN R R (R IR R, KT T
73 A(0,0) 9 B A AT DY SRR, A7 T T B R DX s R A ] A B 1) 20 28 i 2 TR SR BB i, LB /s
BRABE Y. 25K 1, /SRS FEMREETE . W00 50 PR G UE S SRR 5 5 U I X 7 7
HMFREIXIR, R/, HPEAFAERT RORR, $E7m PR AR 22 RN FEMRBEAAIE, 1A 2 R
DRI IE . R RN 22 3R BN U LA IE

4, gEip

HHE B2 2L SPID i 44 (108, BUCH BRIARFEANRYE AR B I AR I LK P AR 200 4597
KIIIRT FURES S DR FL R0y “af ™7 o AR « R SF. AR B RAAT R BRI T
AREEAEIE, MR, IEHME, N2 EFEAEEE AT E R, RIERARRFZH, FEmAN
(RMEA KN = BOW, A, REDEHR, AT, JAXEE[13]. LGB A HIRHLE A« 98
MR RS W7 SEEUREER, MPLCHEDY RS, SUE TR AR, RALEME, RE[4]. IRK
Iy R DR AR SERRR AR L AR A ORI 2 L. A IR TR 200 44 SPID FEE T SRR BEIHIE
%2, HUCHRPFEEIE . AW IFAIE . AR MLFSIE . B R MR SPID 82 5 IR BT 32 BRI BH K 5
WA SHRE, FHJREE S SHIEE R A (R« mETERRE) PUCHA R, KL
Lo AT B TR 4 N AR BRI TSR (0 R ok B BB T A, SRRt B B L 7
R U ) 3 BT 2 S A TP M A S P A2 F s, DR A et S e RV Ak, U i 9 B R
FOG7e 2 METEI . AXHEEECR, EEETM I, mEOVE RSy, 50 R aS
Sz ot e SR TR R & ZE ok B 58 TU AR A I v 2 R 2% 7 R b XA A5 B B Ui i 38, HLH SR RK B
SRR, 2N, SRONRIAR, RBEAR, HFEOIRHR, MR ER W HoA T AR B B ) I BLRH
B dE R (HELIE) Bl “ 57, Lra. T B N, 2T H R ST R R
W, AWEACFRRE, AMIREAT, BaE. HeHER, BTdk, BRAL, EERARA
BRI, C(RIERFEESR) fail: P UROsER, M, T, W, WFmes, &5
MR (ERZIEAEAGEY « PHEE: S, WA, —HBE, wRAER” , AN MmATA
. 18T R 2 DU B MR [15] [16] [17]. BRI IZR BT AL, AT T2 E R, TR, ARimSEJy ik
TR, MK T REPRETESEMEK, SHEEBEANY, SEUMEAE, BB

PRFTRT LA 2RI A T3, AR AR (0 N BB A R AR AR (B LI PRAIE A TR ASAH [
R (o) B “ANESRE—, RHEEAR, sONFENL, s, BONEL, sUNSE
e, M uAFAR” [18]. BB EA T BRI KR SAR, ERARE SE AR, TR 5
UEs BAGIE. BREEIE. BREZIEZ 705 AU TR I SPID [ BH HE BT 55 FE IR B IEAH 5%, R 5 i #4
TRESAEAHDS, AU S U U IEA 5 BHRR BT« JR AT ORI B A A 8 VR0 I A R8BI
22 [ 19155 NI 50 K I BE M o 5 A A 5T N 22 3R BN SRR BEAE, VRN 22 R B9 0l MUHEE
AN Z BRI RIRGIE, B REFNRE 2 RIS R MFIE . 56 B Be[20]38 5% 120 41 # ks R Ak
o1 J TEUAE KB IE TR DA IS AR A0 Jim URE SR DL AT RS BT 5 R B A o L, = AR 520 ) 22 L
THEAGREIE . B R MLHIE R S MRS IE . tHUE AT R, PR SRR 2 (M OR R E YT, A5 RE DR E I R M E
R R UERBLAMAR RO SRS 1 A — R SR AR T R SR BT AT RER DA, AR 21155 AT 0
290 7] SOID 55 Bl 290 itk fa e F BEAT AT, 75 H UM R 5 OB U IE R LSS EAR 5C5 FH AR o
HERREHIE. SO MBIEA S, BERA. AURB U5 S R AL EAT G s RIS R AR S IEAT
Ky PHEERT. AR, ARG SPID MBS 5 AT . 2 “UE” BB ) £ SCR] Sad Sk mi H 250
AARIT[22], B — MBI — B R BUIRHGIE, E 0 IR A o 55 FE i 25 45 103 BH <] R I N
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FHREIIE, 5 AN L R FH e S 1 245 sl DR HG At Ji7 DR 4 BHACE — 28 3240, BRI SN Bk, I8 48 H A
Jo3 2% 52 B g e EL 22 203 RCBH R 5T o A4 BRT SPID 156 R EEAFE LR 3 /N7 1T - AR5 5 9008 2 AR 1) 5K &
A4 57 5 35 o SR AR AL AR A R A (R AH S s AR o 5 9500 B VRV RI TR (KA S [23] 0 FH UG AT 2R 238 M 4
S TIE () R S R B SR S DA oG o AHE TR AR K SPID HRBEIE R 5 rp BE AR5 1) 40 A it SR 5 oA SRR [19]
[20] [21]#RTE (25 AT FITANIR], ARG HA PR 45 10 25 2 A o7 R 28 e o) 240 s PR IR 5 (10 TR AN A, DAL AE SR
JTPIRHRIE RS, WEEMPHARIRIG . PUAPUR S REAL LA B A RINE, T 2RSS,
AETT AR RGN B A2 AR T TR A R R R, E G T A4 5 [R] 22
S S5AEGERE I WA RS R Y] @S A SPID B AFE S BRI, BRI
RS UER RO, MR EE AR CIRIE AR 7 EAR, X S AR PR R AT B R, T PRI
SPID B RIHZ.
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