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[ Abstract ] Objective  To explore the classification of TCM clinical syndromes of alcohol
dependence syndrome ( ADS), and lay the foundation for the standardization of clinical syndromes.
Methods 211 patients with ADS were recruited in the study. The data were collected to assessment of
TCM syndrome and the data of liver function were collected and analyzed by factor analysis and complex
system entropy cluster. Results ADS included 6 TCM syndrome types which was liver-kidney yin
deficiency, dampness-heat and qi stagnation (37 cases, 17. 5% ); hyperactivity of liver-yang, yin
deficiency with internal heat (19 cases, 9.0% ) ; spleen deficiency and liver depression, dampness-heat
and blood stasis (obstruction) (66 cases, 31.3% ) ; spleen deficiency with dampness accumulation (18
cases, 8.5% ) ; liver depression and gi stagnation, yin deficiency and blood stasis (49 cases, 23.2% ) ;
and internal dampness-heat (22 cases, 10.4% ). Conclusion The main damage to the ADS is liver and
spleen, with the development of the disease can affect the kidney, the key of pathological factors of is
dampness-heat, the key pathogenesis is alcohol misuse to damage of spleen and stomach, the results is
spleen deficiency does not transport and dampness and turbidity trapped spleen.
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