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Literature Review of Clinical Studies for the Relationship between

Ultrasonographic Examination and Syndrome Differentiation Classification in

Chinese Medicine
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Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine, Gachon University, 1: Jayeonsaeng Korean Medical Clinic

This study was to investigate the relationship between ultrasonographic examination and pattern identification

classification on cinical studies in chinese medicine.

We searched clinical studies related correlation between

ultrasonographic examination and pattern identification classification in chinese medicine, that published from 2013 to

2016 in China National Knowledge Infrastructure (CNKI) databases by keywords,

K)', 'syndrome differentiation (¥¥iE)'.

'ultrasound(#7)", 'chinese medicine(#

Seventeen studies were found. There were 7 studies of gynecological diseases

including polycystic ovary syndrome and uterine myoma, 5 studies of fatty liver, 3 studies of arthritis, and 1 studie of

thyroid nodule and lymphadenopathy respectively. As a result,

ii is thought that there was a certain degree of

correlation between the change of the ultrasonographic image and the pathological types according to traditional
chinese medicine (TCM) syndrome differentiation and ultrasonographic examination could be used as secondary means
for the TCM syndrome differentiation classification. In conclusion, by using ultrasonograph device in a medicinal way
of TCM and traditional korean medicine (TKM), it is thought that more detailed and accurate diagnosis and treatment
are possible and the evidence for reasonableness of syndrome differentiation in TCM and TKM its validity can be

secured.
keywords : Syndrome differentiation classification in Chinese Medicine (FB&##3:%), Ultrasonography, Diagnosis
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Table 1. Published Year and Subject, Title of Journal

AYZEES RRMEEE, BATER, RROAECL ASEF]
Rt 2 AxoA WERFY JPleE AHEY, 1779 A1 F
Sy ,\“?&0 oA 904 37tA2 WERY S Uren, 3dA 47}7‘] 3
1A®oa i olq 271X, < Uro] 230 9

Published

Disease year Subject Title of Journal
2015 Correlation between TCM Syndrome Type and Ultrasound Index in Polycystic Ovary Henan Traditional Chinese
Syndrome. Medicine
Polycystic 2014 Correlation Analysis of TCM Syndrome Type and Ultrasound Index of Polycystic Ovary  Guiding Journal of Traditional
Ovary Syndrome Chinese Medicine and Pharmacy
Synd
ynarome 5016 Correlation Analysis of TCM Syndrome ;zzfofnn;i Ultrasound Index of Polycystic Ovary Journal of New Chinese Medicine
GyB?Sc:;chgslcal 2015 Ultrasonic Features of Different TCM Syndrome Types in Polycystic Ovary Syndrome Journal of New Chinese Medicine
2013 Ultrasound as uterine fibroids TCM Syndrome Type system were reviewed Journal of Practical Traditional
Chinese Medicine
&terlne 2016 Common Ultrasonic Image Feature of Uterus Myoma and Its Correlation to TCM World Chinese Medicine
yoma Syndromes
2016 Relationship between different TCM syn(?irg:gsjstypes and ultrasound intensity of uterine Chinese Medicine Guide
2015 R elationship of Fatty Liver Common Syndrome Types and Color Doppler Ultrasound  Chinese Archives of Traditional
Morphology,Hemodynamics and Blood Biochemistry Analysis Chinese Medicine
2015 Relationship between UItrasouSnd Performance of Nonalcoholic Fatty Liver and TCM China Practical Medicine
yndrome Differentiation
Fatty Liver 2016 Application of Fat Decay Parameters in Diagnosis of Fatty Liver in Different TCM Henan Traditional Chinese
ty Syndrome Types Medicine
2013 The comparative study between different imaging methods for diagnosing fatty liver China Academy of Chinese
quantitatively and TCM syndromes Medical Sciences
2014 Discussion on the Relationship Between Ultrasound Graduation and TCM Syndrome Clinical Imaging Technolo
Differentiation in Fatty Liver 99 9y
. Ultrasonography and TCM Dialectical Type of Correlation Analysis of Patients with Chinese Archives of Traditional
Thyroid Nodule 2015 Nodular Goiter Chinese Medicine
2016 Application of Musculoskeletal UItranZSc;g:;phy in wind-dampness Arthritis Knee China Practical Medicine
Arthritis 2010 Correlation Study between Rheumatoid Arthritis Types Based on Syndrome China Academy of Chinese
Differentiation in TCM and Ultrasonic Changes in Knee Joints Medical Sciences
2016 Correlation between high-frequency musculoskeletal ultrasound and knee osteoarthritis Henan Traditional Chinese
in TCM syndrome differentiation Medicine
Lymphadenopath 2014 Relationship between ultrasound imaging and traditional Chinese medicine syndrome in Journal of Clinical Medical
ymp pathy limb lymphedema Literature
Table 2. Pathological types according to TCM syndrome differentiation by disease
h Count of . ’ . - Number of
Disease Syndromes Pathological types according to TCM syndrome differentiation articles
Polycystic Ovary 3 kidney deficiency and liver gi stagnation, obstruction of phlegm-dampness, blood stasis 4
Gynecological Syndrome due to gi stagnation
diseases Uterine 4 liver depression and gi stagnation, gi stagnation and blood stasis, retained 3
Myoma dampness-heat depression, yin deficiency with effulgent fire
3 liver depression and gi stagnation, internal obstruction of phlegm-dampness, binding 3
of phlegm and blood stasis
Fatty Liver liver depression and gi stagnation, liver and kidney insufficiency 1
5 internal obstruction of phlegm-dampness,
binding of phlegm and blood stasis, liver gi stagnation and spleen deficiency 1
retained dampness-heat
Thyroid Nodule 2 liver gi stagnation and kidney deficiency, liver qgi stagnation and spleen deficiency 1
mﬂﬂigamsfé 2 obstruction of cold-dampness, obstruction of dampness-heat 1
Arthritis liver-kidney deficiency &stasis and stagnation of the sinews, spleen-kidney deficiency
Knee OA 3 &dampness pouring in bone and joint, liver-kidney depletion &obstruction of 1
dampness-phlegm
Knee RA 2 cold, heat 1
Lymphadenapathy 3 cold-dampness obstructing the collaterals, dampness-heat pouring downward, phlegm 1

congealing and blood stasis

TCM: traditional chinese medicine
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Table 3. Number of patients in each study by disease

Number of
Normal Control

Number of

Disease Patients

200

Polycystic Ovary Syndrome ?gg 0

Gynecological
Diseases 198
112

Uterine Myoma 122 0
30

120 50
100
Fatty Liver 148
229
500

Thyroid Nodule 140

Wind-dampness Arthritis of 48
Knee

Knee Osteoarthritis 98
Knee Rheumatoid Arthritis 52

Arthritis

Lymphadenopathy 113 0
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Table 4. Ultrasound Index used by Disease

Di
ease Observed factors Significant indicators
Polycystic ~ Ovarian volume (V), Number of follicles (FN), Blood flow pulsatility
Ovary index (Pl), Resistance index (RI), V, EN, PI, RI

Gynecological

diseases Syndrome Stromal area/ Total area (SA/TA)
Uterine Distribution of uterine fibroids in uterus, T T . .
M - . . Distribution of uterine fibroids in uterus, Echo intensity,
yoma Echo intensity, Number of uterine myoma
Portal vein diameter, Average blood flow velocity, Portah\éggtiglsgsti;sé Ys:rap?e(;kblﬁgv(a \f/l;)lvc\)/d\sloaty,
Hepatic vein systolic peak flow velocity, . - : '
Fatty Liver Length of liver right lobe, Liver parenchyma, Length of liver right lobe, Liver parenchyma,

Intrahepatic vessel, Fat attenuation index ( FAI' ), Quantitative
diagnosis of fatty liver (degree of invasion), Ultrasound graduation

Intrahepatic vessel, FA|,
Quantitative diagnosis of fatty liver (degree of invasion),
Ultrasound graduation

Thyroid Nodule

Thyroid nodule size, Distribution type,
Nodule echo type, Echo type of thyroid or
correlation between calcification and nodule

Nodule echo type, Echo type of thyroid or correlation between
calcification and nodule

Mucus thickness of articular cavity,
Synovial membrane thickness, Blood flow signal,

Mucus thickness of articular cavity,
Synovial membrane thickness, Blood flow signal,

Arthritis Thickness of medial a:gicljlt:rracla?tsif;ecé of the femur and the Thickness of medial and lateral aspect of the femur and the
State of the memiscus Join?éffusion volume articular cartilage, State of the meniscus, Joint effusion volume
Lymphadenopathy Morphological changes ofesrﬁertrr:]iicskness, dermis, deep fascia, Thickening of Skin, subcutaneous tissue, and deep fascia
o A& o @ojsty ggol EY TAMCl Hu ok, IYMEY 9a
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