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Syndrome Differentiation Thinking of Deficiency, Phlegm,Blood Stasis and Toxin
in Senile Patients with Multimorbidity and Frailty
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Abstract; Multimorbidities seriously threaten the health and life span of the elderly and are independent risk factors for frail-
ty. Multimorbidities combined with frailty lead to increased vulnerability, disability, multiple infections, multiple organ failure,
rapid deterioration of the disease and high mortality , which is a global public health problem. Multidisciplinary visits, multiple
medications, drug — related gastrointestinal bleeding or liver and kidney function impairment pose great challenges for treatment.
According to the syndrome differentiation system of traditional Chinese medicine,the basic pathogenesis of senile frailty is the de-
ficiency of vitality , the depletion of physical and mental function,while multimorbidities have a long course of disease and the ac-
cumulation of pathological products,and are still mixed with “phlegm,blood stasis and toxin”. In addition to tonifying, different
treatment methods are still needed to improve the overall physical function of the patients. Clinical practice shows that traditional
Chinese medicine treatment can significantly reduce the incidence of adverse drug reactions in patients with multimorbidities ,im-

prove the quality of life and reduce the hospitalization rate and fatality rate, which fully reflects the advantages of traditional Chi-

nese medicine syndrome differentiation.

Keywords : senile patients with multimorbidity and frailty ; syndrome differentiation and treatment ; deficiency ; phlegm ; blood

stasis ; toxin

55 (frailty) DL K 3555 (multimorbidity ) /F 4 58 2 ASAH Rl 1Y
PRIHE R | (FAE G O B 98 SES 71 52 55 T LA AE 3595 07 T A
T, FR RENS LT 555 &, [ AT DU 3 55 . 7259
FER N AR AL e 7 HR e A A PR T % 4 R LA S L
TR AL, E B ARAS AT C R W T T Y
JERRE AR IR AR TG S 5 T RE ) R AR Z A S

EEWE : 1)1 FHL R (2018 TJPTO015 )

EZB N AUNE (1983 - ), 20, R, EVR BRI, i, R 5 19 . 22
RS

BIRAEE A (1958 - ), &, DUIRHER N, EAEBR I, 15 L AT 5E AR &
Uifi A%t WF5R 5 ] : £ 4F . E-mail ; birongdong@ 163. com,

224

BB B, HR RIS T A — mE RN R R
RS 1 A o 5 8 o L b A8 P S AR AR 55 B 5
SPERL ep, o M R A R I R 2 BT S &
T RN, FES UM Bk XU, Bk e R Bk e
REMARRIGRSE R . B0 5 KRS A S Y 2%
W IEARCHED ) T E R R AR I T, A A S R R A Ok
T TR AR, B, FRATH YT E S ML T LT
TR BAERR . WATREGET, 55 RS (70. 6% ) 0o IR 4
U (63.55% ) NHIRIE (45.33% ) 1 S AF I AT = A7
B IR, X setg i W 24 R 1z, 2 &
FZ5, 2597 BLROBETR Tk T 58 55 19 & o WL A0 25 936 97 O



%42 % %10 F . f E m F T Vol. 42 No. 10
2024410 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Oct. 2024

PG BRAATIAE TR B BE, 200 A7 & 59 108 N H R
EARBE o HA PR IS T

TR 2RI A RS N A GE— , =S (6] I [A] 3 5
ANYEFE AT R AR A B 5 TR R SO Y R AN A i ek
T, IEANCER R - Far IR B i A AR 2 <
A DU Z TR R MG OR M [ R I I T 7 2 1, T
BLPUZE | A SRS A AT BB IR R RS . PR 2 i i
CHASAMGE " KRG, AR AT B
PH AR L\ BB, 8 1 Bl 18 ih X — AT R S AT
EAFIR S B o BT 4RI SR RS T 25 1 -
Jod A AL S I B A T Sk T T 2 HAT S 3, R
RTFENRKES . X TEA R H S rmsE”, (5
ES 2 - A S NI MM S D NEE S B S ]
HETERARAR , JU T M S, T AR 10U 4F 2 M T I A% 0o
BL AREEF DN BE R BRI A, A 16 KP4, 5 i 4
K U™ B T RETG 1% 58 2 B A 2 A7 55 A AN
R AL, BU R 2 UL H R I fi o8 3 iz iz 30 4t
SIESIIEI T E BB R TR, R B R, R BUw
BB KR SR AR 55 B T IR R SR
AL [ R 75 38 6 A 3 7 AR A A X T IX S BE 7], 3%
MINEAR WA LT HE R 08 757 S BUE H 55 i
B
1 XFEREVPIEFNASTEEZRFERR

ERAHARICERIET X4, A A 8
557 R S  AE CHE ) TR R R 58T B
ST A RO R ZSIR E  E R (R - 2 K)
T RIS - NUR A, 57 K , A BT i 6 2, Bkl &, B 8+,
P A DN BRI T B K o RUTE RS e R 2N, 4
i TR R T RS9 2R R RE A A U BB B T, 7E AR
ERETSEMPERERER. (GHERT - R B
5 I SER M TCEH TR R 23 MU 57 o T M | e R L
A A AR S ME 5 , 7 2 TR AR o L W U 2 e AR AS 4 M
o B JEHORT , 7SI TOME SR SE BRI 9% o B T TIAE RS,
Kt =, 2 S ECUMAE A B Z R IR, R AT 2% 5%, AT 3R
R HPORNIL 57 AR50 Z REIE, HE DT T AR A . R i
— B 2 JEUPH, EER L 9 T I O T B 2R L U
W 5 Rl DU T 3l R A MR, ML B AT B, SRR
AR, k2t 52 B2 SEE , RASAUR , 245 B K BEMTANAL, fb
NIRTGEIRTE o HCE NI FE A LT HE , A2 SRR B 7
AR R LR BB S bk ok A B A0 2 75 kO i I A D7 THTR
TR AR R S AR A R B T R TR AR AN, X
BRI H R W it A8 AR e TR, R
HIERR 224 M , S0k DU B ULES | fEf g 4 B N I 52, 22 JiE
[ , 4 5 S A1 1% , NSRS A BHAL I BT A, #6710 2E
IR A5 003 B I A U128 S S £ ULV AR AL B
FASE RS, BRI K RN A o ASEEWT , IX SE P00 K R B 24
A AT R AR A, 5 A 1 SR R AT, BT
AL R R PO A A e A ST RSN H B P E

B INE =5 e, [ s P R 58 A ek AR b, PR 8 Y 7 4%
9o P ) AR A 7 A, DATIT SCE 9% 38 B IR B I 2
PR 5 ES RZTE — FP PR o L

TEPY B2 2 SO AL 5 HAR I e s AR A A A0 R 1
VG PRI A R A0 48 40 PR B K T R MR A R
Gk JAE (cCLGST) — B YRR 8 i B R AR ibR &, RAE
FE R AR A S 1 R GRS G K ST 4 B 1 P
PRI EER AU 5 5 R VAN MR R 2 L AT 1 S g
RG0S | 18 MR YR PE R 1 (tumor necrosis factor, TNF) 1[4
IR —6(interleukin — 6, 1L — 6 ) A& 53 4 i 5 79 B /K ~F- 19 I
Tho HHTE 485 A 55 26 508 55 AR X I 1) 5 R A 4% 1L - 12 11y
1s9852519 .IL - 18 Y 1s360722 . IL - 12 # rs4679868 .SELP H)
156131 F1 TNF [ 1s1800629A 435 5T KRR M ™ . (4 E
MG OM) B R, TIR AR NR ZET, TAR R R
BE RIBAR B L 98 B 28 B BN B T vk 25 B O Y B
55 o SRRV A IR T, SR A T AR T I A AR A LA K
Wit SR L IR ) 52 2% ) EARAE T e, s R 2 Horh 2 %
RO UM A AR R NN, N T
C - W (¢ - reactive protein, CRP) | 4 s 48 5iE K 1 . &% F
AEALY) S A D T e S S R A S X — R
R ZUEAC I ISR 205 5 R, S B LUE A e
TR RN TR T RE T R s B D eER AL, — BAA I
SN CRRE A SRS AR W 7R R ) 20 15 K & B RAE L
VAR IR S S PR SE N B TEN 2 4 VAN 3 RS2 e N
Z A DI RE & A R T AE
2 "BRRB. B EEERHELRRHXR
2.1 HEEFmhmENXR SILEKX PR T HE R
AT B ™ SR S W, i B R R g M 2 — , 2
L L 5 T A T B A R R 2 A L
5 A HPET A BN o A w0 AT 72 WL 4 38 725
F KRR MBI R 5 & AR ST AR | i e T
S IEARAEZ SR, PY 2 P2 IR, RS 25 25 W A B
M, AN RSN AR 0 N B H 45, (A5 2 A B A ol s 42 1) R
A KR FAR 7 M I A T TR B4 R A ST B L B
HE BT,

XS BRI, 2 BRI BN TR TR RRA
R, BRI ZE B S ML BE 4% Ry e IR IR, O U H A
W PR AT AR B LR R RN R T — RS
AW A Z AR SRR R L R AR
IUAE B 8 ZRARTT o PR IR MLAE S5 R AL O oy 45 5 28 FRAE
BRSO e b 28 Ik, S BCO I B A T E ., Wi
S WK A O R G 1R R R LR B PR A 1 2R 1 S
B IR 491 TRt I 5 v i O, < B 8 R TR T8 K 1Y) 2 4R 8 i
FE 09 Kot B M R4t 0 o e v 473 2 B AR T, DL
HAFE R BRI B R IR S5 AN ) £ B2 IR T, B D7 30 4 af,
T AT G ST TR
S IRTT R FE s M i b, RAAS RGEBIG & %
JEERL, JHG o x4 A 1) 0L 6.4 Bl R KA A AE— € TG PEVE
o1 & B 5k 2 545 i 11 (angiotensin 11, Ang 11 ) fi{) A= Bl 2 I 25

225



%42 % %10 F . f E m F T Vol. 42 No. 10
2024410 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Oct. 2024

B MERXREEWN T & P9 RR, 4 AR T 4
il RAAS (3 B2 , ] Ang T075 S 590 L HOe2 40 1 94 1=
Ang J45 RAS K540 11 e 30 A B 7 A 20720 1k
REMEREAR Ang I 1L/ IR A9 A 4 PR LI 1N B 3R R 1y 3
AL, AR 0 P9 B BE RS 1T 3 A ) ERK /2
p38 — MAPK # [ AYBE IR LA SE I 0i e Ang [T 4555/ BLC L™
HEREF AR L s N R EE P I Z R S MG
T EFAALE A 1 He S8 00 7 3 A v o HGE ) TR 4 e
S ) (AR
2.2 HEEEEMWKRRZ BREETDEYHIE LW,
SEWE PRI A7 AL MBS R M) 2 Hh BB PR RAE e 8 1
B E I RAE . AR 2 BUME bR s A LD I 58 A3y
30. 52% , WA SR S AR RO o A HRE A H B 585 1) o N7 e
PRI sl UG 25 1R, R4 i O LR , BUBE sk =18 i
2y, B B S KRB D RE R AR R, S A1)
R A e S A i, U AR IR e A R 3

AR NI , 168 A B RS A A BE A g I At o
R A, I 2 B S PR B R A T ML B A e
THEIR L b R o T AE AR BH SRR IR RN , i3
Ao 52 B, A5 AR , 550 B RE R FER O, R G A,
R AR RS R EESUR R R, AR E R, BRI
BETATEA R CF M TR B ) bR 5 (I R %) ek,
A R AR A SRE X 1 DL S TR R AT, RAE R )
EMEMEBLRE A A 2R 58 8 B R AEITTF R A M SN — 3k
PGP WA BRAH AR T2 W o A 2 A AT B J
PRI FSBEILE , XA VG B8 22 IR © S P 2 L R il
WAL R Lo B, T AR B AMPR/Sintl, JAK2/
STAT3,TGF - B1/Smads, Notch, Wnt/f - catenin, PI3K/AKT {5
S PR S AL AR B RN 2 RAE S B A OG, 1
PR DR 2 A 2 5 A 5 S 2 o 240 PR 1 4 R SR BE A
T EHALNAERKEF L -6 S EHEARKRKE T -1 i
PUATRE . — S Rt B 52 7 ) 300, X H B o A2 28 oK Bl i Vi
TNF - o IL =6 CRP AP A BRI o BEIE M B
1A, PR JRUAE R I I R R 0 T A B AL
WARTT AR TR . N B I I B T g
IR BRI ZIRYT G ML Toll FEZZ K 4 B HE s IH ¥ — kB IL -
6 TNF — o $8ARAY 3G . N HEIR 7 3A , I SO %> 4 i p
W4 5 RE A% ] d e A0 5 4 AR R o A8 8 B Il £ 2 1 (glycated
hemoglobin, HbAlc) .23 i Ifil ##% ( the fasting blood glucose, FBG)
JLIR B2 BORRE 11( B2 — microglobulin, B2 — MG) K F- %5 18
L35 B 8% 2R (fasting insulin, FINS) /Ko Bl 73 A2 ) 2 O F
FEIRA , P2 PAWIIE L R 245 554 Sl R Ia TR
9o D2 TS I8 PE AN ROV o
2.3 EHFORMEFHN KR A 82.93% 1.0 K ML K
PR RE AP AETESS | O R KT s, A A
20N Bh KO R AL 2 A A A S A A B M I X — 28
P 2 DG S SR, 7RO il 0L A8 S v, R R SR
MW IS A R R A R AER R R . sk F

226

MEAY R — 2R AR VNS M A JE 0 0] £ 8 5 R A BN S AL
IS O, VE s R DG 43 F A8 X 9 G T L D3, NOD K 52 A 4k
FE LIS E 3 (NOD - like receptor thermal protein do-
main associated protein 3, NLRP3) ¢ P /M4 2 40 Mo A5 T- Y B 22
P L ShIKRE A A 2 M B T 35005 2 S kR A 4k
BARMIE SRR, BES /N 46 RGBSR 4R , 71 JUL 40 Hia D)
SIS TR — 2 B AR VNS PR B, IR BT AR R A, 2 83
WKEESIPELT A7 MR, B IR I B AL AE ™ o B P BRI
IT R REER 2 AN RO (i S SRR ) L R & R
R RE

PR AP, BT, T RIEREE 5
HESNZhRE , BOR TR B T I, I 28 s 2 IR B 2T 1
BRE, FBUERART BRAE R I T AR FELE
T RS A ) HE SO R o (B A7 R AR ) LI P ic 2
I, HERARER , B AR, FRA B s ANk, 1 e =2 A8 3, 3
2t 3 BB ik s A 5 0 3 T 1 B e R R, (i
7 PN 22 ) BT U ] 1 R AR A (R RE A K, 1 A R
AR A, T DAL A . 2 AR 28 5038 2 AR T 4k
LR R 5 T80 3T S, 0 2 3 i ot YR 2 R AR, 9 i
JE AP SRR UE ST, BEERE N B RO A AL D i
AE K B 2 RO RARR , A PN ) S A A A 1 P82 i 2 1k 2
AT R R R R R, AL S B B
“HET AR, ISR B A AL, B PR 5K, AR AR
S I AR R, B BILC B S5 , © [995% 7 RIVEHIE e 58
SERI ), TR T PR 5K RS T E 0 A I R
97 200 PR R B AN REAR 2 I LA e R L A RS I
TSI BH 5 1, B S S E IR L M Rk S S T
BHA ) AR T RHLZE , DKIE 48 kol 2838 , mURUSEE I A BERR
TR o Bk T 3L B - A Ay [ B DR, F K 3 O A 9%
J5 B IR SR T A T R T, SR SRS R
REFAAIC ApoE ™~ /INEUIML AR 48 1k IRl -k B /K T, 1k 32 3 Ik BE e
P LA R b, O — @ R BRI BT AR AR E 1 3
B, FIHEFTE (resveratrol , RES) ' 36 28 b fA L 1 ) 25 1] 4k 51)
U7 A= B2 e, T 10 K B AS #5528 U] BB 4% 3 4 F 9 NF - «B
p65 .p38 MAPK 4531 140 il /% - 1B (inter — leukin — 1B, 1L -
1B) .4+ - 18 (interleukin 18,IL - 18) \NLRP3 # 14 /M H
RGBT R A AR, I3 Ah—LL5 5/, an b 55 223 (i
NI 32307/ IV SBZS )7/ S T N = 05 A 73 2]
T NLRP3 58t /MAIE 1 , PR AR o B T AR /N , A2 2k i
SRR HEHTIRBEIE B, S0 it/ AR S RE 1845 R 2 B3R A A
EN IR B I N EZ e/ I 71 =R N (19 =9 TSR 7/ N =
S
3 HiE

UHJRG & 5E , TR R AA R G BYEFR 3 T 1 b B 25307 2o 5
BE AN B2 2AR00, b B2 B 5 B RYT
A BRAEHT, BB AN RS | AR5 0 A3 45 , SR o
ot 7R 7E 2012—2016 4EF¢ [E11 94 593 4y 25 Wy T4 9 A
G A2 94.5% TP R 25 4.5% o B INK, X



%42 % %10 F . f E m F T Vol. 42 No. 10
2024410 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Oct. 2024

TIEHEAHUAREZE AR , 2R IR T I 55 2 AR
PRA R FAINZ AR, T3 X0 SCRRIR ASZ I 0 #r B 45
e B EAS X — R AR SR A7 AR JE 55 IR A AR IR R A7 A A
TRZIR LM AR 2 56, 336 25, BHIER A, i
UERGG VLS IR A , JE00 A 45 v BR 2GS, 4wl R T 2%, LASHI R
A R R A T TR, AR

S 30k

RY

(2]

(5]

[10]

[11]

[12]

FIO, Y. B B s A BT SRR [T ] PR
SR ENZ%,2019,18(4) : 387 -390.
CESARI M, CALVANI R, MARZETTI E. Frailty in older persons
[J]. Clin Geriatr Med,2017,33(3) :293 —303.
TINETTI M E,FRIED T R,BOYD C M. Designing health care for
the most common chronic condition = — multimorbidity [ J ]. Jama,
2012,307(23) :2493 —2494.
BOCK J O,KONIG H H,BRENNER H, et al. Associations of frailty
with health care costs — — results of the ESTHER cohort study[ J].
BMC Health Serv Res,2016,16(1) :128.
EMG, EH EDE, . BFEEREEEAEAE YA 5ILR,
HH RAERI AR SCIE [ T]. A B AR 2 4% H B 2 K, 2018, 17
(11) .820 -824.
JAF] L ARIGE. TR B AN M A L U PR ) B [ J]. b
Il PR I 2 s ,2020,23 (2) 145 - 147.
BEER C,HYDE Z,ALMEIDA O P,et al. Quality use of medicines
and health outcomes among a cohort of community dwelling older
men: an observational study[ J]. Br J Clin Pharmacol ,2011,71(4) .
592 -599.
RUNE 221, R R a It i 2 i Tl
RIE[T]. seMeimze s ,2022,21(8) . 781 - 783.
WE, TR R XUREEAIE ], JaT B 2R 4, 2004,
27(1):3 -6.
FRANCESCHI C, CAMPISI J. Chronic inflammation ( inflammag-
ing) and its potential contribution to age — associated diseases[ J].
J Gerontol A Biol Sci Med,2014(1) :4 -9.
ZHANG W,QU J,LIU G H,et al. The ageing epigenome and its re-
juvenation. Nature reviews [ J]. Nat Rev Mol Cell Biol,2020,21
(3):137 - 150.
VINA J, TARAZONA - SANTABALBINA FJ, PEREZ - ROS P,
et al. Biology of frailty; Modulation of ageing genes and its impor-
tance to prevent age — associated loss of function[ J]. Mol Aspects
Med,2016,50:88 - 108.
XS A R R AS[T]. R B B4R, 1989(1) 23 -5,71.
FREE, OCA NEIRIE MR LT ] dEath B2y R 4,
1998,21(5) :2 -3.
B R DA A 2B P 25 % R b 2, v Il B 0 blp 2 i o, s 2
2 A MES 2SR R [T ], B PR 22 i 28 (TR0
2015,(6) :22 - 64.
AR A, 75 . T 55 0 A 5 i AR I 5 U OG &R 1R
[J]. A AR O i A 75 ,2019,21(2) 1197 -200.
BB, BRI I ML AR T TR YT 2 4R e 1L B RUR K
XKL AL HE B A e [T]. o [ B 24 B8, 2019, 16 (24)
50 -53.

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

FET L BPEE. SRR TSGR T A A i 01 LR T
HOWEELT]. AL B4k ,2007,29(7) 27 - 28.

AN, SRR AR YT MU AT RO ()]
b 7725,2016,14(11) :95 - 96.

Sl , i FL, Sk 1, 4. BB H I SRk R LS
oL HOC2 AP T[] o 3 A R A, 2019,35 (1)
1942 -1950.

TG . AT S A I S AR B v v 24 B
e R[1]. P EZ B 2015 ,26(10) ;1418 — 1420.

ZHANG J,ZHANG Q, LIU G, et al. Therapeutic potentials and
mechanisms of the Chinese traditional medicine Danshensu[ J]. Eur
J Pharmacol ,2019,864 :172710.

L BRT TN, S B R T AT E KR LSRG
AT ALY SN T]. T BE2415 15,,2018,35(4) 14 -8.
YANAGITA I,FUJIHARA Y ,EDA T, et al. Low glycated hemoglo-
bin level is associated with severity of frailty in Japanese elderly dia-
betes patients[ J]. J Diabetes Investig,2018,9(2) ;419 —425.
PRI . B R MRS R B AR R ()] AR R 2y,
2012,32(8) ;761 ~762.

NG W RO TE A2 P I B RN B 5 X S S bk a5 4 1 4 P O
FLD] )M M P R R 2012,

BK a2 . IR B AERE IR IR YT TP s LT ]
St R (5 B 30,2017 ,17(34) 1165 - 166.

BT, VR BIIR B AL A T 25 IR 7 I PR AR DR
i 42 B[ J]. P EMFSE,2018,31(5) ;18 -21.

WO, T AR 2 AU B R () MIE 5 TP R R SR S
WEEELT]. PG RBESE ,2015,7(36) :106 — 107,115.
BENJAMIN E J,VIRANI S S,CALLAWAY C W, et al. Heart dis-
ease and stroke statistics —2018 update: a report from the american
heart association[ J ]. Circulation,2018 ,137(12) :67 -92.
MORLEY ] E, VELLAS B, VAN KAN G A, et al. Frailty consen-
sus: a call to action[ J].J Am Med Dir Assoc,2013,14(6) :392 —
397.

SONG N,LIU Z S,XUE W,et al. NLRP3 phosphorylation is an es-
sential priming event for inflammasome activation [ J]. Mol Cell,
2017,68(1) :185 —197.

WA AL S, AR R, S B T XUE E h EEPHIE
R ML RS A R AR AT S [T ] TS P R 4G 5 2%, 2012, 7
(8):700 -702,716.

HOCH. H BEHHIETAY T I I A T SRR 1 I RBCR AT [T] -
PREE 25 3CRRHL T4 ,2017 ,4 (A2) :20065.

IRSETA, A A, W N1, 5. 5 v s Ao PR 3R e o A Al 1. A
i ko7 fe b IR 2 4 e LD ] h A 2 Rb 22,2016, 14 (2)
300 -302.

a0 AR R R T, A S IR B R P v R A 1 A
SR B AE R AR G M Il RO T [T ], 1077 P B 2R Ak,
2019,46(12) :2606 —2609.

PROCHNICKI T, LATZ E. Inflammasomes on the crossroads of in-
nate immune recognition and metabolic control [ J]. Cell Metab,
2017,26(1) ;71 —93.

WU X,ZHANG H, QI W,et al. Nicotine promotes atherosclerosis
via ROS — NLRP3 - mediated endothelial cell pyroptosis[ J]. Cell
Death Dis,2018,9(2) :171.

227



	1_封面
	2_封二
	2024年10期合版目录
	2024年10期合版
	2024年10期合版彩图
	_封三
	_封四



