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Correlation Analysis of Syndromes and Symptoms of TCM AECOPD Based on
Clinical Research Information Sharing System
Hu Jinliang', Li Suyun’, Yu Haibin', Zhang Runshun?, Zhou Xuezhong’, Zhang Xinghong', Li Zhen'
(1. First Affiliated Hospital of Henan College of TCM, Zhengzhou 450000, China;
2. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China;
3. Beyjing Jiaotong University, College of Computer and Information Technology, Beijing 100044, China)

Abstract: This study was aimed to analyze correlation between traditional Chinese medicine (TCM) syndromes and
symptoms of acute exacerbation chronic obstructive pulmonary disease (AECOPD) based on complex network in order
to provide a scientific basis for TCM syndrome amendments of diagnostic criteria, and explore relevant technologies
to promote its application. By way of the current Clinical Research Information Sharing System, data and data pro-
cessing were carried out (EHR 3000 between August 2011 and January 2013) into the database by ETL software.
The MISCR (correlation between common symptoms and common syndromes) from both common symptoms and com-
mon syndromes of AECOPD was analyzed with existing diagnosis standards of AECOPD. The comparative analysis on
TCM syndromes such as heat phlegm obstructing the lung, lung and kidney ¢i deficiency, phlegm turbid obstructing
the lung and their correspondent existing diagnosis standards of AECOPD showed that the common TCM syndromes
in the clinic are the mixture of deficiency and excess syndromes. However, some individual symptom is contradicted
to its correspondent syndrome. It was concluded that based on the Clinical Research Information Sharing System, the
research on correlation analysis between syndromes and symptoms of AECOPD can provide strong evidence and
methodology for the validation and revision of TCM diagnostic criteria.

Keywords: Clinical Research Information Sharing System, syndrome distribution, correlation between common

symptoms and common syndrome, complex network
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