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Across-sectionalstudyon the correlation between traditional Chinese medicine syndromes and disease
severity in patients with acute exacerbation of chronic obstructive pulmonary disease (COPD)
Hongyan Zheng Xia Zhang
Chongging University of Traditional Chinese Medicine Affiliated Bishan Hospital (Bishan District Traditional Chinese
Medicine Hospital, Chongqing)

[Abstract] Acute exacerbation of chronic obstructive pulmonary disease(AECOPD)is a key event leading to poor
prognosis in patients, often accompanied by multiple diseases. However, the impact of comorbidities on its TCM
syndrome characteristics is not yet clear. The aim of this study is to systematically explore the impact of comorbidities
on the distribution of traditional Chinese medicine syndromes and their correlation with the severity of AECOPD
patients. Using a cross—sectional survey, 300 patients with AECOPD were included to collect demographic,
comorbidities, severity of illness (CAT,EXACT—PRO scores), and information on traditional Chinese medicine
diagnosis. Use chi square test, analysis of variance, and multiple regression to compare the differences between groups,
and use systematic clustering and Apriori association rules for data mining. The results showed that the CAT score
(24.5%6.2vs.18.3% 5.1,P<0.001),EXACT—PRO score (45.8 £10.7vs. 35.249.4,P<0.001),and proportion of moderate
to severe acute exacerbation(76.2%vs.51.1%,P<0.001) were significantly higher in the group with comorbidities
(n=210) than in the group without comorbidities(n=90).There is a significant difference in the distribution of
traditional Chinese medicine syndromes:the group without comorbidities is mainly characterized by pathogenic
factors such as phlegm heat accumulation(42.2%),while the group with comorbidities is mainly characterized by a

combination of deficiency and excess, such as lung and kidney qi yin deficiency and phlegm blood stasis obstruction
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(38.1%). The complexity of the syndrome(measured by the number of complex syndrome types) is positively
correlated with the severity of acute exacerbation(r=0.67, P<0.001).Cluster analysis identified four clinical subtypes
(such as Qi deficiency and phlegm stasis with cardiovascular disease, accounting for 28.6%), and strong associations
were found through association rule mining (such as "cardiovascular disease+tongue purple dark — phlegm stasis
obstruction syndrome", with a support rate of 18.3% and a confidence level of 82%). Multivariate analysis confirmed
that cardiovascular disease (OR=2.45, 95% CI: 1.52—3.95), anxiety/depression (OR=1.98, 95% CI: 1.21—3.24), and
heart kidney yang deficiency (OR=3.12,95% CI:1.85—5.26) are independent risk factors for severe acute exacerbation.
Conclusion: Complications are key factors in shaping the transformation of traditional Chinese medicine syndromes
from solid to deficiency and from single to complex in AECOPD stage, and are closely related to the severity of the
disease. The risk stratification model based on "comorbidities syndrome types" is helpful for achieving personalized
integrated diagnosis and treatment of traditional Chinese and Western medicine. In the future, multi center
prospective studies are needed to validate and integrate multi omics data to explore its biological mechanisms in depth.

[Key words] acute exacerbation of chronic obstructive pulmonary disease; complication; Traditional Chinese

Medicine Syndrome; Data mining; Severity of illness
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