2021 5 21 9 1

( (
1 2 3# 4 1 1 1
1 330046 2 342400
3 330029 4 330006
. . 100 50 , ,
4 , . 2 4 1 ,
(1) : 2 , . N (P<0.05);
4 , N . . (P<0.05); 4 2
, (P<0.05), 2 4 , N
. (P<0.05); 4 2 , ,
(P<0.05), 2 4 , . R N (P<0.05),(2)
: 2 4 , h1.U.P ,h3/h1 ,
(P<0.05); 4 2 ,h1.U . h3/hl (P<0.05), 2
, h3/h1 , (P<0.05); 4 , hl1.U.P ,h3/hl
, (P<0.05); 4 2 , U , (P<0.05), 2
, U (P<0.05), ; 4 , h1.U.h3/hl (P<0.05),
hl.U ,h3/hl , (P<0.05), ,

Objective Study about Intervention of Yiqiqingdu Therapy Method on Dynamic Evolution of Tongue Image Characterizations
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Abstract: Objective: To analyze the dynamic evolution of objective parameters of tongue and pulse image characterizations in
patients with advanced lung cancer after the intervention of TCM method of Yiqigingdu therapy method, so as to provide reference for the
clinical objective diagnosis and treatment of Traditional Chinese Medicine. Methods: 100 patients with advanced lung cancer were
randomly divided into treatment group and control group, with 50 cases in each group. The treatment group was given Traditional Chinese
Medicine Yiqiqingdu comprehensive treatment, and the control group was given western medicine treatment, both groups were treated for
4 courses. Collected the parameters of tongue and pulse image characterizations before treatment, after 2 courses of treatment and after 4
courses of treatment respectively, and observed the changes of tongue and pulse image characterization parameters during the treatment.
Results: (1) Changes of tongue image characterization parameters: In the treatment group, after 2 courses of treatment compared with
before treatment, the Runzao index, Thickness index and Greasy coating index had significant changes (P <<0.05); after 4 courses of
treatment compared with before treatment, the Runzao index, Crack index, Thickness index and Greasy coating index had significant
changes (P<<0.05); after 4 courses of treatment compared with after 2 courses of treatment, the Crack index and Thickness index had
significant changes (P<<0.05).In the control group, compared with before treatment, the Runzao index, Crack index and Greasy coating
index of after 2 courses and after 4 courses of treatment had significant changes (P<<0.05); after 4 courses of treatment compared with
after 2 courses of treatment, the Runzao index decreased and the Crack index increased, with significant differences (P<<0.05). After 2
courses of treatment and after 4 courses of treatment, there were significant differences in Runzao index, Thickness index, Greasy coating
index and Crack index between the two groups (P<<0.05). (2) Changes of pulse image characterization parameters: In the treatment group,

After 2 courses of treatment and after 4 courses of treatment, compared with before treatment, the levels of hl, U and P were significantly
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increased, and the ratio of h3/h1 was significantly decreased, the differences were statistically significant (P<<0.05); compared with before
treatment, the levels of h1, U and h3/h1 were significantly increased (P<<0.05); after 4 courses of treatment compared with After 2 courses
of treatment, the levels of h, U and h3/h1 had significant differences. After 2 courses of treatment, the h3/hl of the patients was
significantly lower than before treatment the differences were statistically significant (P<<0.05); after 4 courses of treatment, the h1, U and P
of the patients were significantly higher than before treatment, and the h3/h1 was significantly lower than before treatment , the differences
were statistically significant (P<<0.05); after 4 courses of treatment, the U of the patients was significantly higher than after 2 courses of
treatment (P<<0.05). After 2 courses of treatment, there was a significant difference in U value between the two groups (P<<0.05), and the
increase of U value in the treatment group was more obvious than that in the control group; after 4 courses of treatment, there was a
significant difference in h1, U and h3/h1 between the two groups (P<<0.05), and the increases of hl and U value in the treatment group
were more obvious, and the decrease of h3/h1 was more obvious, and the differences were statistically significant (P<<0.05). Conclusion:
Through the objective study of tongue and pulse image characterizations, it is further proved that Yiqiqingdu therapy method can
effectively improve the physical condition of lung cancer patients. Tongue and pulse image parameters can be used as the effective
indicators to guide the treatment of lung cancer in Traditional Chinese Medicine, but it still needs further large sample clinical verification.
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