120 “AeN G'ON G "TOA ALISHIAINN TWOIQIN ISANIHO ONVIFIHZ 40 TvNYNOr

ML 25 K S 4l 2021 4F 5 H 5 45 B4 5
HRUTE 15 96 £ 75 QAR A PRI 5

BEEX XH BB BRFT BAEE KEEZ PRE
HIHREHKRE M 310053
FHE [ B 694841 £ W2 X X (rtheumatoid arthritis, RA) % & 69 & £ 4548 [F F B 200 #7454 RA B W47 E o) B EAF AR AT F 2 L 5] |
b RAE EIEFEAR AR 28 AN K T 64 %k 48 7 31 3F 4 (disease activity score uses 28 joint counts,DAS28) % K A AT Bt fTiEmin R MR L F S
T, A SR Logistic MR SHEIRAIA FPEIER L &5 &R e9ME N, [ERIRRFRE T 2004 RA BEGERALGE HXERERE S
I, 58088 BERFREAL, RAE LG ELRIEEDIFLFRLITFEL(P0.05); 7 Logistic B a5 k4R 25 IAED L LK
EZRERAY A KM (P>0.05), &6 ARMUATHAIXFFRL BT — 09 RAER — I RRMIE,FUHTHERAKEEE HRE
FofFREAE, EENEYE FEFREAL [LRRAEFELRFESE, AARRER PHRILAR MR IEZE RA #769F E 5 A %4 R
Ve JR597 A B LR A L,
KEEW X RBE XY KB 5B ERMIEGEA ;48 X M Logistic =1 )2
B E 5 %S R593 MEARIREE A X EHS :1005-5509(2021)05-0454-06
DOI: 10.16466/j.issn11005-5509.2021.05.004
Clinical Study on Tongue Features Characteristics of Patients with Rheumatoid Arthritis XU Xiaoxiao, WANG Qiao, YANG Hui, et al
Zhejiang Chinese Medical University, Hangzhou (310053), China

Abstract: [Objective|To explore the tongue features characteristics of patients with rheumatoid arthritis(RA).[Methods|Two hundred patients who met the

diagnostic criteria of RA were selected as the subjects of this study. The basic information such as sex, age, course of disease, laboratory index and disease
activity score uses 28 joint counts(DAS28) were recorded in detail, the changes of tongue features were observed, multiple Logistic regression analysis was
used to explore the correlation between the existing traditional Chinese medicine(TCM) syndrome types and the tongue features of patients in this study.
[Results]In this study, the tongue features of 200 patients with RA were mainly pale tongue, fat tongue, toothed tongue; and the coating on the tongue was
mainly white fur, thick fur, greasy fur. There was no significant difference in disease activity index among patients with different tongue pictures(P>0.05).
The results of multiple Logistic regression analysis showed that there was no significant correlation between the existing syndrome types and the tongue
features(P>0.05). Combined with the previous research, this study put forward a new type of RA syndrome: Spleen deficiency and dampness obstruction
syndrome, it is clear that the tongue is mainly of pale tongue, fat tongue and toothed tongue, and the tongue coating is mainly of white fur, thick fur and
greasy fur.[Conclusion|The tongue features of patients with RA are rich and changeable, and the manifestations are different in different syndrome types.
Spleen deficiency and dampness obstruction syndrome is a new TCM classification of RA. The results can be used for reference for clinical diagnosis,
treatment and research.

Key words: rheumatoid arthritis; patients; tongue feature; spleen deficiency and dampness obstruction syndrome; syndrome type; correlation; logistic
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1.3 AWRME (DG EZ bR IE; (2) 03
b XU 5 05 B 5 O E 5 (3) 4R % 18~70%7 5 (4) M i
o I S B 55 AR s

1.4 HEBRARUE (D AFFE AR (2) B IFdk K
PSR RS RGN E BT ER AL L R . R
(3) SR YR B 2L Lotk 5 (4) DI IR BE O | 52 7 4
WEL  (5) I IR GRS 425 (6) IR A 4

1.5 HHRWE

151 WMENZE 2 B4R S S 00 55 10h (B2
ZWrE) T2 N IR G (258 25 R B 9T 4R
FIENW ZE G WA N A . WM LLE 6
B BE BN E, GO IRAE R E L5,
el WEW, WM ET W MERE EE K
P ROk IRE, B O NAE EE A

B, AR ONEE JRE EHE RE EE WE
FIBE

152 Wk BAERARNL, BRASHOK S M O
NS AR N R A 1 B R EEY =9 VR (S
LM APITR AR T REBEEFLEL KA
FEBEEOS 8ODH Sz AHALFAHE 10 53 7 4 WL ER I o7 HE B
B ) A A DR 2 A R S S R, P
o WERWSWIH WAL L R0, A AR, i
FILE KL W,

1.6 WLEHEAR MR R (018 [ 28 KGR X R 29T
FEE Y LI 0 S AN RA B B 1 16 sl i 6 b, 2

BAFRABF LRI IKEH | BmEH | SRR
8] \CHE 2K 1 (C reactive protein, CRP) 8 XU K+
(theumatoid factor,RF) | il I/l (erythrocyte sedimenta-
tion rate,ESR) 7KV S A 1284~ &7 BB 17 B 7743
(disease activity score uses 28 joint counts,DAS28),
DAS28JE DAt RA B8 5 950 1 2 B 1 FH 7 i, I R I
ST i K Y B i 5% 1 B ESRERCRPRUE T 15
HDAS28, LUK 835 P 15 3l B2 BEAT B A, 7570
LG, % B 1 2l BB . DAS28<2.64) , B Z%
fift ;2.67> <DAS28 <3273, i i 8 MK ;3.270 <
DAS28 <5.14p, oM 1 3l BE 7 45 s DAS28>5. 147, Fi fi
Bl

1.7 Beits#sr8r SRASPSS 22.040 18 4 3k 17 48
TR, TR R s on | 4 1R] b 55 1 FH oA 56
B SN 7 25 53 0T o T ECSERER xR 0 R Bk AR
o, 7 o ) Y A DG 23 A 2R T Spearman AH O HEAG 5
PhForward LRE#EAT Z 4328 75 G2 FHIE % i AH DG M R
JHLogistic [ H 43 A, £ 7 4K 10 PHAYRA F8 35 7 42
A8 AR A 355 HE A B (odds ratio, OR) X 95% {5
X [H] (confidence interval ,CI), H & £ 43 AA &,
3 o WA AT 1A 3 A, BLP<0.052K 22 A ¢
e,

2 #R

2.1 RABHEMFOAMF LA RIE  RAT (34
WA IRLLE L0 B MEEE, RO & &
%, 1i56.5% ., FILS T W R JEE R
I RECE IR DU RS AR & 8 3, 45
42.5%M21.5%, WFE1,

2.2 RABHEMEOQMERIFE RAHOHHE

®1 RABRETEGTEBMEMFHE
Tab.1 Main tongue color and tongue shape features of RA patients
@ 191 8 Mt (%) WY kS it (%)
RHE 113 56.5 iy 85 425
IR 36 18.0 WIRT 43 21.5
a7 31 15.5 o 42 21.0
£ 12 6.0 A 15 7.5
T 8 4.0 F4nh 6 3.0
iy 5 2.5
YR 4 2.0
Hit 200 100 Hit 200 100
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WHE EAMARE P e RZ, H53.0%, RAB T
SrRIRE RS GHE HE HE S E MRS LR
HHES R E, 55015 33.5%H129.0%, W32,

23 AFREREBERGE DR AFEERER
H NG BT bR 22 G E L (P>0.05) , L#R3,
24 RAFZEFEZMPEIUERIMGAAHEH BTk
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jgﬁIﬁLogistic@Eﬁ‘;ﬂ SR AT GT H AR M, LR
4, Z N FK Logistic M1 H /3 BT 45 R s , AR B H 4
5B IR RS 2Z 8] T B S AH SC A (P>0.05) , LS Ui B
X 5 RIE B AR AN BE THE A M A4S A B Y TP RA R B 19T
RAFE R A I FE K 501G ORI 5 48 11 B ME B AR 95
HWAH R AIRT HE RS MR E RO
EA—— 160 RE 1 BELTIE | I 2 BEORH G SRR A 30 F 5 44
A2 Wb o, DL JS 22 I R B AY

2.5 RAJME W BHAE 9 TEM 2 Wi bn v 3 i il R

:2 RABREIFEZEEBMERFFLE
Tab.2 Main moss and moss features of RA patients

& 1% & (%) F=3n 1% i (%)
M 106 53.0 IR E 67 335
WEHE 52 26.0 JEE 58 29.0
CYELiiE §Y 42 21.0 WE 34 17.0
7 15 75
HH 9 4.5
I & 9 4.5
oSy 8 4.0
&t 200 100 &t 200 100
#3 RAREEREERBEINERIER
Tab.3 Comparison of disease activity indexes in patients with different tongue features
e 1511 %k SRR ] (min) RF(U-mL™) DAS28(41)
WA 113 44.65+34.76 202.74+94.43 3.42+2.78
PR 43 40.56+46.56 198.54+89.78 3.12+2.65
iy 85 39.49+37.88 205.54+93.98 3.08+2.98
EE=Y 106 44.87+42.13 203.65+95.87 4324321
JRE 67 37.87+39.56 197.28+96.25 3.55+2.76
BE 58 43.76+39.69 200.98+96.32* 2.98+2.87
&4 LogisticE 134 & K EREEFR
Tab.4 Logistic regression analysis of tongue data assignment
AR 4 LEAZES IR A 152 9
X1 =S JEW A F=0 WA =1
X2 NI JERERH=0 iR =1
X3 PR JE IR T =0 PR =1
X4 SF=Y FEAEHE=0 F#=1
X5 JBE JEEH=0 JE#H=1
X6 J# B & =0 Jk# =1
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R5 LogisticE AN &R
Tab.5 Logistic regression analysis results

JIEfiE & B FRE R Wald df B Exp(B) e
TR R
TR -0.156 0.820 0.036 1 0.849
[X1=0] 0.970 0.566 2.944 1 0.086 2.639 0.871 7.994
[X1=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X2=0] 0.161 0.604 0.071 1 0.790 1.174 0.360 3.835
[X2=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X3=0] 0.316 0.559 0.321 1 0.571 1.372 0.459 4.102
1 [X3=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X4=0] 0.143 0.587 0.060 1 0.807 1.154 0.365 3.643
[X4=1] 0" 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=0] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=0] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
e 1.643 0.734 5.008 1 0.025
[X1=0] 0.336 0.532 0.400 1 0.527 1.400 0.494 3.970
[X1=1] 0" 0.000 0.000 0 0.000 0.000 0.000 0.000
[X2=0] -0.763 0.561 1.850 1 0.174 0.466 0.155 1.400
[X2=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X3=0] 0.088 0.533 0.027 1 0.869 1.092 0.384 3.107
2 [X3=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X4=0] -0.470 0.551 0.727 1 0.394 0.625 0.212 1.840
[X4=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=0] 0" 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=0] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
R 1.020 0.775 1.736 1 0.188
[X1=0] 0.518 0.559 0.858 1 0.354 1.679 0.561 5.025
[X1=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X2=0] -0.444 0.590 0.566 1 0.452 0.642 0.202 2.040
[X2=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X3=0] 0.305 0.563 0.294 1 0.588 1.357 0.450 4.090
3 [X3=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X4=0] -0.727 0.575 1.599 1 0.206 0.483 0.157 1.491
[X4=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=0] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=0] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
i -0.957 0911 1.104 1 0.293
[X1=0] 1.049 0.618 2.880 1 0.090 2.855 0.850 9.593
[X1=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X2=0] -0.431 0.631 0.468 1 0.494 0.650 0.189 2.237
[X2=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X3=0] 1.325 0.642 4.265 1 0.039 3.762 1.070 13.228
4 [X3=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X4=0] 0.274 0.631 0.189 1 0.664 1315 0.382 4.529
[X4=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=0] 0" 0.000 0.000 0 0.000 0.000 0.000 0.000
[X5=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=0] 0 0.000 0.000 0 0.000 0.000 0.000 0.000
[X6=1] 0 0.000 0.000 0 0.000 0.000 0.000 0.000

T ARIRS RN S+ FRR IS BN E | XS ITUAR

Note: Ameans teh referred kind is 5; *means the parameter is set to zero, because it is redundant
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