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A Retrospective Study on the Distribution Characteristics of Chinese Medicine

Syndromes in 371 Cases of Multidrug-Resistant Bacteria Bloodstream Infection
ZHENG Danwen, WU Yanhua

Abstract: Objective: To observe the distribution of Chinese medicine syndromes in 371 cases of multidrug—resistant
bacteria bloodstream infection (BSI). Methods: Enrolled 371 multidrug—resistant bacteria BSI patients in this study,
retrospectively investigated the information of Chinese medicine syndromes and related clinical data and analyzed the
relationship between deficiency and excess syndrome differentiation and prognosis of multidrug-resistant bacteria BSI
patients. Results: Among the 371 multidrug-resistant bacteria BS| patients, those with syndrome of intermingled deficiency
and excess accounted for 81.6% and those with simple excess syndrome accounted for 15.4%. Among the basic syndrome
elements of excess syndrome, the highest proportion of heat syndromes was 67.1% (229 cases), followed by blood stasis
syndrome, phlegm syndrome and water stagnation syndrome. Among the basic syndrome elements of deficiency
syndromes, gi deficiency syndrome had the highest frequency reaching 74.1% (275 cases), followed by yang deficiency
syndrome, yin deficiency syndrome and blood deficiency syndrome. Compared with patients with non-sepsis, the proportion
of yang deficiency in patients with sepsis increased significantly (P < 0.01). The proportion of yang deficiency syndrome in
patients with sepsis and MODS was higher than that in sepsis patients(P < 0.01). The mortality rate of patients with deficiency
and excess inclusion syndrome was higher than that of the patients with simple excess syndrome(P < 0.05). The mortality rate
of patients with yang deficiency syndrome was higher than that of patients with non-yang deficiency syndrome (P < 0.01).
Conclusion: The Chinese medicine syndromes in multidrug-resistant bacteria BSI patients are commonly syndrome of
intermingled deficiency and excess. With the progression of this disease, the pathogenesis evolve from the struggle between
vital gi and pathogen to the state of evil excess and vital qi deficiency. The deficiency of yang qi is the most obvious one and
the prognosis is poor.
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