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[ Abstract] Objective To explore the relationship of four common syndromes of ‘ Rigid-Gentle
Syndrome Differentiation’ of psychosomatic diseases and 8 and 6 wave change in brain electrical activity
mapping (BEAM). Methods Syndromes are the core while diseases are the complement. The accuracy
of Syndrome Differentiation has been verifying by the curative effects of fixed traditional Chinese medicine
(TCM) prescription. Each case was summarized by curative effects according to efficacy standards of
different diseases. BEAM was used as technical means. Each case has been measured by BEAM before
treatment. 100 cases of the four syndromes of ‘ Hyperactivity of heart-fire and liver-fire’ , ‘ Heart and liver
yin deficiency’, ‘ Stagnation of QI due to depression of the liver’ and ° Stagnation of liver-QI with
deficiency of the spleen’ which belong to the system of ‘ Rigid-Gentle Syndrome Differentiation’ were
enrolled in this study, and in order the number of cases are 20, 32, 27 and 21. In addition, the control
group is of 23 healthy volunteers. Results The syndrome of ‘ Heart and liver yin deficiency’ ; the rising
trend of & wave power in frontal pole and frontal region (P<0.005 in FP1, F3, F4 and P<0.05 in FP2)
and 6 wave power in ten cortical areas except double temporal region( P<0.005). The syndrome of ‘ Hy-

peractivity of heart-fire and liver-fire’ , ‘ Stagnation of QI due to depression of the liver’ and  Stagnation of
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liver-QI with deficiency of the spleen’ : the rising trend of slow wave power including & wave and 8 wave in

forebrain, but no significant change compared with the control group. Conclusions

This study has

preliminarily demonstrated the regularities and specificities of slow wave change of four common syndromes

of ‘ Rigid-Gentle Syndrome Differentiation’ compared with control group in BEAM. This study has

preliminarily provided the evidences of the material bases and the nature of * Rigid-Gentle Syndrome Differ-

entiation’ of psychosomatic medicine from the aspects of BEAM.
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K1 BB S WRMULE (W, x£/M (QR) )
kg X OHFKIE (n=20) O AFBHRE (n=32) AR (n=27) ARG (n=21) YR (n=23)
FP1 4.94(2.92)* 7.59(5.57) b 4.66(5.38) 5.02+4.23 2.55(2.86)
FP2 5.30+2. 67 8. 614, 25 5.07+4.25 6.00+4. 10 3.46+1. 64
F3 5.21(5.26) 7.11(6.92)" 3.89(5.42) 4.34(4.14) 4.67(2.17)
F4 4.60(4.55) 8.8(6.48)"h 3.2(6.39) 4.25(3.3) 4.32(2.32)
C3 5.02x4.21 7.08(4.68)" 4.72+4.09 4.35(2.60) 5.12(1.99)
c4 5.25+6.26 7.01(5.92)" 5.45+5.39 4.1423.43 4.98(2.46)
P3 4.78(4.48) 6.22(6.61) 4.82(5.96) 3.76(2.64) 4.88+1.70
P4 3.56(4.92) 6.85(8.76)™ 3.49(6.31) 3.62(2.13) 5.00+1.39
01 3.35(3.39) 6.23(7.77) 2.62(6.05) 3.52(2.46) 4.6120.92
02 5.11(4.43) 7.14(9.46)" 4.35(7.03) 3.80(3.43) 4.90+1.19
F7 2.66=1.51 3.63(3.21) 2.28+1.71 2.07(3.40) 3.71+3.30
F8 3.29+1.62 4.12(4.27) 2.55(2.76) 2.27(3.80) 3.31£2.09
T3 2.36(2.74) 3.14(2.43) 1.72(1.77) 2.81+1.85 3.63+3.74
T4 2.46(3.22) 3.98(5.40) 1.98(2.57) 2.13(2.49) 3.52+1. 64
T5 2.43(2.10) 2.53(2.51) 2.83(1.63) 1.64(1.84) 2.97+1.19
T6 3.43(3.91) 3.68(4.40) 1.74(2.03) 1.98(1.96) 2.77(1.50)
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FP1 4.78(6.57)" 8.55(7.14)® 4.31(8.21)" 4.21(4.21)" 3.11%1.17
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C4 4.36(7.25) 7.80(7.72)% 4.57(10.12) 3.99(2.73) 4.12(1.08)
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T5 2.07(2.26) 2.96(2.86) 2.19(3.40) 2.14(2.16) 3.54+1.16
T6 2.60(4.88) 4.60+3. 13 1.99(1.99) 1.95(2.61) 3.11(1.71)
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