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[ Abstract]  Objective To explore the diagnosis indices of main symptom of Yang-deficiency syn-
drome in Acquired immunodeficiency syndrome (AIDS). Methods Using Delphii method to investigate
clinical experts about the screening of diagnosis indices of Yang-deficiency syndrome in AIDS and test the
credibility of expert opinions by using concentration degree, Kendalls W, positive coefficient and authorita-
tive coefficient. Results 39 questionnaires were received. The positive coefficient is 97. 5% and authori-
tative coefficient was 0. 80, Kendall’s W was 0. 11.  According to the criterion of mean >3.5, standard de-
viation <1, coefficient of variation < 0.30, full score rank =0. 15, 32 diagnosis indices was screened
and weight coefficient was analyzed. Conclusion The Delphi method of Expert Consultation found that di-
agnosis indices of Yang-deficiency Syndrome in AIDS were located in “spleen and kidney” of traditional
Chinese medicine, clinical manifestations include dysfunction of gastrointestinal absorption, energy metabo-
lism and neuropsychiatric system.
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