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Study on pathological key factors of gastroesophageal reflux cough based on the factor analysis
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[ Abstract]  Objective To explore pathological key factors of gastroesophageal reflux cough
(GERC). Methods The data such as symptoms, signs, and other data was collected in 83 patients with
gastroesophageal reflux cough. It was entered into the database and analyzed by the statistical methods of
factor analysis. Then it was interpreted with the traditional Chinese medical knowledge to determine the ele-
ments of pathogenesis of GERC. Results Nine common factors were obtained and the accumulative contri-
bution rate of them was 78. 305% by studying. The cause of GERC was deficiency. It was located on Lung
and Stomach and was related with Liver. The pathological core of GERC was adverse rising of Qi because of
out of harmony of ascending and descending due to accumulated pathogenic Qi in Lung and Stomach in the
deficiency body. Conclusion Factor analysis was one of objective effective methods on exploring patholog-
ical elements of GERC, the core is adverse rising of Qi due to accumulated pathogenic Qi in Lung and
Stomach.
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