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[ Abstract] Objective

regular patterns of the AIDS patients with pulmonary infection in acute stroke. Methods

precisely including the time, the state and the age,

distribution of 196 cases of the AIDS patients with pulmonary infection in acute stroke. Results

patients’

XU Li-ran, WANG Dong-xu, QU Bing, et al. The First Affiliated Hospital of

this research was meant to probe the TCM syndrome’ s distributions and

From threeaspects

probed regular patterns of the TCM syndrome

The AIDS

Plegm-heat accounted for 44. 9% , and each stage of the three aspectshad a high ratio; the

phlegmatic hygrosis obstructing in the lung syndrome accounted for 27. 0% , moreover , the ratio tended to

increase with the age,

while tended to reduce with the patient s conditions; the lung-kidney deficiency

accounted for 26. 5% ,and the ratio tended to increase with the age and the state. Conclusion Through

probing the TCM syndrome distribution of the AIDS patients with pulmonary infection in acute stroke, this

research provided theoretical guidance and Clinical data for the Chinese medicine to treat the pulmonary

infection in acute stroke.
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