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[ Abstract]

to provide objective evidence for syndrome differentiation and treatment. Methods

Objective To investigate the syndrome of Chinese medicine pattern of chronic cough
161 patients of chronic
cough were investigated by a predesigned scale, data including symptoms , signs and other data were collect-
ed and entered into database. Syndrome types were summarized with factor analysis based on the database.
Results There were 7 common factors ( syndrome type) picked up by factor analysis. Their accumulative
contribution rate was 54.393% . Syndrome types were like Fengshengluanji, Feiyinkuixu, Ganhuofanfei,
Fenghanxifei, Tanshiyunfei , Zaoxieshangfei and Tanreyongfei based on syndrome of Chinese medicine. Con-
clusion It is feasible that factor analysis applied to syndrome types of chronic cough,which is similar to

expert consensus and it was considered that the result can provide objective evidence for syndrome differen-

tiation and treatment.
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