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[ Abstract] Objective To study the distribution characteristics of traditional Chinese medicine
(TCM) syndromes of primary biliary cholangitis (PBC). Methods The clinical information of 329
patients with primary biliary cholangitis was investigated by clinical epidemiology, and the results were
analyzed by K-Means Cluster. Based on TCM syndromes criteria and the mean value of variables to identify
TCM syndromes, and then, to compare the distribution of syndromes in different stages. Results (1) 329
PBC patients were divided into eight kinds of TCM syndromes, including spleen ¢i deficiency(30.40% ) ,
liver and kidney yin deficiency (28. 88% ), liver blood deficiency ( 14. 59% ), liver qi stagnation
(13.98% ), qi deficiency and blood stasis (5.17% ), gi and yin deficiency (3.34% ), liver depression
and spleen deficiency(3.04% ) and liver and gallbladder damp-heat (0.61% ). (2)Spleen gi deficiency
syndrome was common throughout the clinical period, in addition, liver blood deficiency syndrome was
common in the preclinical and asymptomatic period, and liver and kidney yin deficiency syndrome is
common in the symptoms stage, and liver blood deficiency syndrome is common in liver dysfunction stage.
(3) The liver gi stagnation syndrome was common when ultrasound score was low, and liver and kidney yin

deficiency and spleen gt deficiency syndrome were common when ultrasound score was high. (4) Spleen ¢i
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deficiency syndrome runs through each pathological stage. In addition, liver ¢i stagnation syndrome was

common in phase | and II, and liver and kidney yin deficiency syndrome was common in phase III, while

liver blood deficiency syndrome was common in phase TV. (5) There were significant differences in ALB

and TBIL levels in TCM syndromes (P<0.05). Conclusion Spleen gi deficiency, liver and kidney yin

deficiency and liver blood deficiency are the common TCM syndromes of PBC patients. The distribution of

syndrome types is closely related to the stage of disease.
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