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[ Abstract]  Explore the rabies syndromes distribution of the different stages on the basis of the clin-
ical study retrospectively and sum up the pathogenesis, which could provide a reference for clinical syn-
drome differentiation in Traditional Chinese Medicine( TCM). Methods 36 patients diagnosed with rabi-
es cases were collected, whose symptoms and signs were analyzed in the light of the super-early, early,
mid, and advanced stages. And symptoms and syndrome factors in TCM were studied preliminarily with de-
scriptive statistics. Results  Rabies patients in super-early stage mainly showed the sign that poison latent
in collaterals ; the basic pathogenesis in early stage was the wind poison stirring within and go without ,
and the secondary pathogenesis would be deficiency of vital qi and blood stasis resistance; the main patho-
genesis in mid stage were stagnant heat entering into vessels and collaterals , liver-wind stirring within,
phlegm blocking the heart, the secondary pathogenesis showed deficiency of both qi and yin; the pathogen-
esis in late stage were toxic and heat combining with each other , phlegm and blood stasis blocking , yin-
yang dissociation . Conclusion  According to clinical manifestations of rabies, “Syndrome key factors ”
in TCM were determined. And then combining the etiology and pathogenesis and disease theory based on
temperature,, the space-time feature on the occurrence and development process of rabies can be better
seen, which could also provide gist for the prevention and control of rabies in TCM.
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