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Analysis of TCM syndrome distribution and influencing factors in 683 patients

with ovulatory dysfunction Abnormal uterine bleeding

Aijing Wang, Kun Li, Yuxiang Li
Ningxia Hui Autonomous Region Hospital of Integrated Traditional Chinese and Western Medicine, Yinchuan, Ningxia

[ Abstract] Objective To investigate the distribution of TCM syndrome types in patients with AUB-O and
analyze the influencing factors of different TCM syndrome types, so as to provide a basis for clinical research and
treatment of abnormal uterine bleeding. Methods From October 2020 to October 2021, female patients treated for
"abnormal uterine bleeding due to ovulation disorder" in the gynecology department of the Affiliated Hospital of
Shaanxi University of Chinese Medicine were selected as the study objects, and 683 AUB-O patients who met the
criteria were classified into TCM dialectical types. SPSS19.0 was used to analyze the correlation between age,
weight, pregnancy time, abortion time and TCM syndrome type of AUB-O. Conclusion In 683 patients with
AUB-0O, TCM syndrome accounted for the proportion, the kidney Yang deficiency syndrome accounted for the
most (28%), the kidney Yin deficiency syndrome accounted for the second (24%), and the excess heat syndrome
accounted for the least (8%). The correlation analysis between age and TCM syndrome type of abnormal uterine
bleeding with ovulation disorder was statistically significant (P<0.05). The correlation analysis of weight on the
TCM syndrome type of abnormal uterine bleeding with ovulation disorder was statistically significant (P<0.05).
The correlation analysis of pregnancy time and birth time on TCM syndrome type of abnormal uterine bleeding
with ovulation disorder was statistically significant (P<0.05). Analysis of the correlation between the abortion time
and the TCM syndrome type of abnormal uterine bleeding with ovulation disorder (P > 0.05), there was no
statistical significance.

[ Keywords] Dysovulatory abnormal uterine bleeding; Metrorrhagia and leakage; TCM syndrome type;
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