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[ Abstract] Objective To summarize characteristics of TCM syndrome factors of patients with
invasive pulmonary fungal infections. Methods Retrospective study of patients with invasive pulmonary
fungal infection were selected from January 1, 2012 to December 31, 2013 in Dongzhimen hospital of
Beijing University of Chinese Medicine. 175 cases of complete case notes were accordance with the
inclusive criteria. The changes of TCM syndrome factors at before and after infection were analyzed,and the

characteristics of TCM syndrome elements was summarized. Results (1) Disease location of syndrome

FEGTH . B 5 BRI RO 7T 3 45 B % BB T (JDZX2015301, JDZX2015304 ) ; b 5% H B 25 K2k
1 HRBIFFEAEE I  BE 2 3 KRR <3+37 TR

YEH AL, 100700  Jbot A BE 25 KA BT E B 2 as B (ZENTIR RIS | 128 )  IRITSe AT (RIS £24)

VEZ A 2207 B (1987 - ), Lo, B+, (E Be B 0, WF 58 07 ). PV B 45 5 3R )7 2 fE FAE, E-mail.
xinyuanhappy0219@ 163. com

WAEEE . RIEE (1976 ) i+, BI FAREIR, @202, B2 IR, BESET5 1A FP g 454 R0A 2/ T Al
K EZIAL IRIFSE . E-mail ;13601133923@ 163. com



BRI EEZS 2017 4F 10 H 45 10 %55 10 5] Global Traditional Chinese Medicine, October 2017, Vol. 10, No. 10 1075

elements in patients with invasive pulmonary fungal infections were involved in a wide range, mainly in the

lung, spleen, stomach, kidney, etc. (2) Nature of disease was intermingled deficiency and excess, most

cases were deficiency, syndrome element including; phlegm, damp, heat, gi-deficiency, yang-dificiency,

blood-dificiency, yin-deficiency, blood stasis, etc. (3) Location of TCM syndrome factor was sleen,

stomach, kidney, and nature of TCM syndrome factor was damp, qi-deficiency, yang-deficieny, blood-de-

ficiency, yin-deficiency, blood-stasis, etc. There were statistical difference between candida albicans

infection and non-candida ( P<0.05). Conclusion Invasive pulmonary fungal infection patients have the

characteristics of TCM syndrome factors, it is worthy of further investigation, and should strengthen the

research on characteristics of different fungi, to provide better service to the clinic.
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