I o R MR 2R AR 2021 4F 6 T 4 29 4 6 )

- i R#F K -

I A8 25 G ik o R R AL S5 AT AR A Y

ANt FEEAR Emk! ZME'S

(HZE] BB EARFTEAERR P EEDGHEE oA AL, Fik: @M 2015 F 3 A £ 2020 4 3
AL AP RAREEAIEESEL 1200 RIEFIEHIESAFTRERRAFEER B FOKRE T
(BMD %42 Wl A 3547, SR AR PHEAFMIE L LR S (29.2%); &2 A 7 BMI 5 & £
F ARG FEL(P>0.05), MmAmAE LA LR £ F A %4 FF L (P<0.01), ZiEA RAY 2 M & iE 349
GAE Fik B RRIRIEH (42. 199, 65)m/s, R HIFIE K (42, 27£5.58)m/s, & AF J3E 4 (44, 64+
3.41)m/s, B FLE A (42, 02+ 7. 80) m/s, A fo 7 JE4E A (36. 02+ 11. 45) m/s, AF B 5 B IE A
(38.0746.37)m/s, K418 £ F A %t F &N (P<0.01), i HEmote EEA HH A — 2 M
AU A T AR A RS R R FIREZ —

(X REHAME; P EIEMN A Md £ 2 ;5 B

(hESFEE] R681.7 [XtrEB] A [XE4HS11005-0205(2021)06-0017-04

The Study on Distribution of Traditional Chinese Medicine

Syndromes of Cubital Tunnel Syndrome

YANG Song' HUANG Zhaohua' ZHAN Xiaohuan' GAO Junging'®

'Foshan Hospital of Traditional Chinese Medicine, Foshan 528000, Guangdong China.

Abstract Objective: To investigate the characteristics and distribution of different traditional Chinese medicine (TCM)
syndromes of cubital tunnel syndrome. Methods: A total of 120 patients from March 2015 to March 2020 were retrospec-
tively reviewed. The indicators of different TCM syndromes. such as the body mass index (BMID), the course of disease
and Neuroelectrophysiology and so on, were compared according to the dialectical classification of Bi syndrome. Results: In
this study, the proportion of phlegm and blood stasis stagnation syndrome was the highest (29.2%). There was no sig-
nificant difference in the distribution of BMI between the syndromes (P>>0. 05), and the differences in course of disease
were statistical significance (P<C0. 01). The elbow motor nerve conduction velocity (MNCV) of each syndrome type was:
wind-cold-dampness syndrome was (42. 194 9. 65) m/s, wind-fever-dampness syndrome was (42. 27+ 5. 58)m/s, cold
and heat complicated syndrome was (44. 64+ 3. 41)m/s, phlegm and blood stasis stagnation syndrome was (42. 02 £
7.800)m/s, Qi and blood deficiency syndrome was (36. 02 &= 11. 45) m/s, liver and kidney deficiency syndrome was
(38.0746.37)m/s, and the difference was statistically significant (P<C0. 01). Conclusion: There is a certain regularity in
the distribution of TCM syndromes in the cubital tunnel syndrome. The neurophysiological indicators can be used as one
of the reference basis for syndrome differentiation.

Keywords: cubital tunnel syndrome; TCM syndrome distribution; neuroelectrophysiology; retrospective study

17

JiH4% £ B AiE (Cubital Tunnel Syndrome, CTS) % AFLEE AR i PR f5c H L 14 Jo] i 28 e 0 2

BETH . RETELGERR+ =7 EEE G LR il A
TR BB R BE B 7 AR 1, 528000)

T4 SR R 2811 S AT E IR — i 21/10 7T R R SR A . TS K %
LU RERERT . T BRI/ NERN B RLER S R R T ARAT AE T R R A S A R SFIAYTY
RS R 9 7 o o B G R B
LI 5 5 o B IE TR G P 5 8 20 W, A< BF 5
i 3ot o A B 2015 4R 3 1 % 2020 4F 3 T I i o
SRR Emailigeao7550@163. com OIS £ 45 G A 3 120 90, 4R 3 o B E 28 43 A L



18

R S AR L RR AR B A DR 2 A OGS LAY R Il R rh
B HHIE it 06 2 AR 4l IR S T .
1 FRWNE5HE
1.1 W54

ARBEFE I T 2015 4F 3 A & 2020 48 3 A B #k 1L
TS Bl R 120 B2 R T RS SR AR R
1.2 ZWikrife

PHE2 WS I8 3 BT AMRE) G 3 BO I
ELEAMESWIARUE : 1D ER /e H BIRR I 55 RUOM 28 3 i
DX B0 S 5 2) ANFE R TE g /N R LRI T L 25 45
Je ARAR 6 PH A, N 259 Tinel FF BH o 25 R ph 28 361 45 44K
fiE 5 3) LA ] b /s ROk A% e B i 18 46 S 45 2L .
EAUETIZ Wibs i 2 B 2 W2 ) B8 2 JO R = Y
BE2E) B 9 JO H I “FFUE "R 5 43 IR SEIE | XU 4
JRUE L FE RS ZUE B R IR BELUE AU 7 B TE T 5 1
HESE 6 ANUETY v S HEIE 43 1Y p P 44 I DR o S T 2
— BRI IR F] 80 %6 B A b L X UE R H E A A Y |l 2
A B2 0 R DA b HR R v = 0 B
1.3 ARRIE

DfFE FRZWibr i 2) 2 18 2011 4 i £ 4R 048
ZEA ARG R o BUBR A J& T v B 4 A BB 1 3) AR i
18 Z LI,

Chinese J Trad Med Traum &. Orthop,Jun. 2021, Vol. 29, No. 6

1.4 HEBRARUE

1B Al 26483 405 L RO 28 i A 3 32 R 45 IR R ph 22
JRPHR R e 5 R 8 RO 2 4 403 3 5 2) AI05 A OGPk RUph 28
R BR800 55 5 30 4 I 55 BRI BB 5] kR R ph
S
1.5 77k

WOER T A AR I — AREBE R IR BT L 4 A (BMD ik
FE L E Az H A B e IR R A k) AR R H S IE
RUTa) £ 485 1 22 57
1.6 Gtk

P AT Gkl R I SPSS 22. 0 3 4F 347 G 1t 43 b7 - 11
HORL T s ROR A1) BRI SRR ¢ K 5
Z 2 1) L3R F 22 20 0 7 AR A LU 3¢ 1 R R A 35 43 1 5
THECTER LR RN BRI -R R 565 R 30 K fE o« =
0.05,
2 BR
2.1 — ¥R

ABFFEREA L 120 ], Ho 55 78 ], % 42 ] 5 4F
W% 18~82 %, -1 (54. 98 £ 15. 05) & 5 B 4 L fhil Hy
1.86: 1, FEAUERL B 70 b i A o A I PR g iE £ 1
Fb A9 1 1 3B M 4% o B IE L A R TR ) AR % B B Y o A
W1,

F1 BFHEER—KIHUWGD

WEEE B A Ry
9 e [18.30) [30,45) [45,60) [60,90)

KIERRAIE 22 14 8 2 6 8 6
KA IR 15 15 0 2 2 6 5
FEIEE FAIE 14 14 0 0 2 7 5
PP BHLUE 35 20 15 3 9 15 8
A, ML G R AIE 20 8 12 0 2 10 8
JFE AN R E 14 7 7 1 1 4 8

2.2 %P EEiEA ) BMI 434 X H
Pt B A 4% . BMI N T 18, 5 kg/m® K
5%, KT 25.0 kg/m? N E . 449F 2 E] BMI 41

XF HE AR T R 6 25 S R e it I L (P> 0..05) . $2 7R i
LR G IR BEAIE B Al 5 RE JRE DR R O PR R, L
#®2,

®2 ZEIFRE BMI S EH(%)]

BMI/(kg * m %)

PRI his/ol (0.0,18.5) [18.5,25.0) [25.0,00)
K IERAE 22 4(40.0%) 14(16.1%) 4(17.4%)
A AR IR 15 1(10.0%) 12(13.8%) 2(8.7%)
FE A I 14 3(30.0%) 7(8.0%) 4Q17.4%)
I BH UE 35 1¢10.0%) 28(32.2%) 6(26.1%)
Sl P IE 20 0€0.0%) 15(17.2%) 5(21.7%)
JH BN R UE 14 1€10.0%) 11(12.6%) 2(8.7%)

e 11. 66

P 0. 308

2.3 AP EER B AT
BUE Y B B A T WL 3, &AL ] LR R Y
Koo 22 B G223 X (P<C0.01), /5 4 UF 5 nf fig

it IO A TS A 255 TR A B AN [ B B
2.4 PRGERY A RO 2 i Bz Bl i 2 A N L
FUE T RO 22 I B iz 2l pf 22 % & i B2 (MNCV)



I o R MR 2R AR 2021 4F 6 T 4 29 4 6 )

19

®3 SHEIEHERERKELRRIHICO]

. , it/ H
R i/ Bl (0,2) [2,12) [12.36) [36,00)

KIERRAIE 22 19(36.5%) 3(8.8%) 000.0%) 000.0%)
KR HAGIE 15 12(23.1%) 3(8.8%) 0€0.0%) 0¢0.0%)
FEIEE Z=AIF 14 3(5.8%) 4(11.8%) 4(23.5%) 3(17.6%)
PRI L AIE 35 8(15.4%) 11(32.4%) 9(52.9%) 7(41.2%)
S P IE 20 5(9.6%) 9(26.5%) 3(17.6%) 3(17.6%)
JH BN R UE 14 5(9.6%) 4(11.8%) 1(5.9%) 4(23.5%)

X 44. 60

P 0.001

HOWE 4, L ESHBMGE 2 H LK. 2256 51T
FR N (P<<0.0D) /R £ B IE R 5 R & 4 0
FHHME

£4 EHEERZERMEZME MNCV HLEGES

Hp = e A W%/ B Bt MNCV/(m s 1)
A FENRUE 22 42.1949. 65
KA HAE 15 42.27+5.58
FE A IIE 14 44, 6443. 41
9 PRI BEL I 35 42.0247.80
S IE 20 36.02411. 45
BN R UE 14 38.07+6.37
e 15.570
P 0. 008
RIS

R A S5 5 AR I R A 2 Fhi2 7 43 2L I
I35 55 0 AR 2 O AR 4 B A S g b R
= BRI XA [ 367 I 3 A TR T R
I BB I AR £ 5 A 1 B AT K0 Tk AL A DA AR R
T E AR ERE X TR B RS 2R A AE B
SR 3K B A AT 0 Pk 4547 LA R L BA A 2 4 A A O
T RSEIRYT AT LIRS B R I 2R . ERIRYT
Jif A8 25 5 A 2 AT HE SR VB S P 2 AR N IR SR IR
77 BT vp R AR £ A A BAE IR T AR
SR B R R TR S A TR L B A OGP BT
FERD T HL B e A IR £ A AR Y P IR IR 2
XTI T M LR A H B IR NI, AT
FEHE TR BEUE 7> 7, 23 A 4 BB AR £ 45 i R BR IR
T3 MU B FEAR G PE IR iR IR 2R R IS %

JH A R T T b BB OB B0 TR i G L (R TR -
TR DL A KUIERRE = ORI S, 22 DR XU S o
FAZZR PR LLBOR ML G2 17 K% 1% . B A IE IF 20 68 7
HEH o AT S R R L AN EAIE B 2 WL PR L T 2
AN T P AR A o X PR A R S 0 4
LARIERR AN 22 L 2 LR A A g R A5 5 2 A0
AN AL ESRAAT R HEBE B A MENS 75 12 o5 17
I ARG WS R . BR TR R R i 1A
ST AE R RS BT A DR R 2 R W P Y R AR R

JEL L (KM - AR KRB EAHIE HRE
H o R AT 73 A 32 7 DR 75 47 35 95800 ) 7
RAEBHEBIR SR, A AER /N T 30 B F
JATE P I R BRI LE B 38 8 L AR Y R T 60 27 35 I
VAR TE I AS R R L B s o e b o FE AR R 1Y
BMI g b5, XUFE W UE EL 5] L F€ PR, 2% F 7F I 9 28 3
i 2 R BE U TE I B AR R o . XS
B A4 J5T BF 50 235 SR RH — B0, A4 S5 i 93 3 B Tk L AL
s s TSR Vo DRI A7 S 5 s 5 D XU R IE o7 LA
AFE » 4550 O e A8 35 B2 TR 8 B S80S A8 o A4 9%, 8%
25 5 PR AR SASAT S 98 1 45, DR I 08 i 3
RHAIE HE A9 155

TEAE AR T B A A WF 5 i A o i 78 o % 58
9L RELUIE S5 B 9] e o 8 R I A 5 B IR DL ) AR
= S I R N R 2 RS S i e U S
MANG S BB, 25 T JRE &8 L i WA 28 R R e AR . 4F
G vh B 25 A R R R R IE UK, )
2 LA S S F0 Y DA 52 Wi A TV Y5 A7 s R
PIAE AR AEE T H T 40 IR ) g8 L a0 — 2B B 4
IF BH At o SR T 3 Joh 5% 0L 1) AN 7 P9 A T o 1 11
T
BEAN A G0 WLEE T AN [a]IE Y i) A 245 S R
JULFRL A BG5S 12 W R4S 25 5 AF 1 & W 4G AL o
i B2 A R S P B2 W A R Y S BARYE . AR
5% R A T B2 HIE B R By MINCV mfy, i 95 1 0 1T
AN R IE A>3 R (36. 02411, 45)m/s. (38. 07 £6. 37)
m/s , A0H A IR 2 Y S AT L 256 B At P R R O 2
UERR 28 451 40 5 =, JR IR AT BB 2 1E AR5 L I Y T BE R
P A7 N T L R R R A R
WEAL b e E Y, AT RE R A AN 2 L AR R R fh 4 T
PLAZES R R m g E ., N, 2 5ok
B2 55 W i P e A A BT O & L LA A 38 A Bl
VERT LAAE o B2 E 792 I 1 % AR 3l 2 —

NN e RN G TR S T S n = N ED O 2 A E
FEAE— 5 B 30 5 O 1oy » R 0 485 SR A7 7 ) B 1k 0 s e
ARBFFEALI A B2 rh B A8 2R B AR R X AN A 25



20

TESHEAT ST 85 A SR BRPE, B i — 2D KA & L i
T 4 T A 58 s AT I B A AF 5, DA TG e 45 2R 5
M.

L5 LTIk g rh R RS 8 45 Ak Hh B IE R O3 A A
AURR Y LA UL R A B R R S B R A B 1) S 2B AR Ui
Z—

S % ik

[1] ZLOWODZKI M,CHAN S,BHANDARI M, et al. Ante-
rior transposition compared with simple decompression
for treatment of cubital tunnel syndrome:;a meta-analysis
of randomized, controlled trials[J]. ] Bone Joint Surg
Am,2007,89(12):2591-2598.

(2] BER WELZSMEMMAGITLI] PETIR 2L,
2010,26(2):66-67.

(3] JAHEM: B . /NEE T & K §H36 97 848 25 5 fiE 48 97
BOWEELT]. 5T 2 2% 7 2006, 25(3) - 21-22.

(4] BUEAR. BiiE 45610 5 4 408 A8 10 s IR 23 20 30K 45
WD A TAMRR 22, 2011,27(7) :818-819.

[5] ADKINSON J] M,ZHONG L,ALIU O,et al. Surgical treat-
ment of cubital tunnel syndrome: trends and the influence of
patient and surgeon characteristics[ J]. The Journal of Hand
Surgery,2015,40(9) .1824-1831.

[6] FREE. B8, 5% =MFRTEBRTHELSEME
I AT LU 5E [T ], A T AR 44 7K, 2013,29(6) : 334~
336.

(7] &%k, FER T e, %, WELS T ARG IS 4 A1

(EE% 16 7)

(12 k75 . 3 PRV RSk i o 45 BUHE AT R i 1 495 5 2 5 T

FERZE B kAP s L] S R 2 AR

2020,26(2) :178-180.

GG PRI, e A AT LR AT IR T S 32 LR A AR Ak

SRBE T 21 B & [T B 5 R 20K, 2016, 5

(2):120-122.

(14] B skt TR AF. /M) E A HE 20 BRET M58 S5 5T
AT 5 2 X R L R B I e (). bR S
FAT AN, 2012,5(3) 1 255-257.

C150 BRI #. B IR 22, 2= 4k, 45 7 200 181 28 <2 9 2 B MO 8 -/ °F

[13]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[16]

[17]

Chinese J Trad Med Traum &. Orthop,Jun. 2021, Vol. 29, No. 6

MBI RS ]. hER 2% 25,2019, 14(3) :104-105.
o = S NP e ANR 1 O AN
ST A E ARG N E LR GAELT ] AT AR e
#.,2020,36(1):55-57.
D5, PR IM. dbat: AR TR A, 2012,
R AR, R RS AL LD . W R R 2 R L 2018,
34(7):218-220.
R, rh S P R IR A e PR AL B AR DG R LT DL
F o R R A4 . 2003,11(2) :62-63.
XUVH 22 R0 ¥ B 215 5 o I I R o A K AR B A 1
T[T, BUAR R PG R 45 A 24 7 2008,17(13) :1950-1952.
TR, AW, RS T, e Bl R R AR A S8
FraEP A S PE B g [T ] v I B8 24 5 415 2020, 17 (16)
116-120.
WIS AR B e A IR AR O R R AR R
B AR ST ], i R 2524k, 2013,47(5) 1 6-7.
T2, IR T, 5K 2 AR 4 [BE ) I UE S R AR ML R
BT, AR v B 2 K 2% 24 41, 2000, 24(3) : 186-187.
VML T B, AR AR LA BE S I8 TR IR IR T T R
FAL . K BE 25 K24 2: 47, 2019,38(2) : 164-166.
FZR S JBUME W SR IR, S 4RI 8 25 B AF F A 3R A Y
g b)) AT AR R, 2006, 22(5) 1 289-291.
A8 RGBS B R AL Z A 2 UL ). v B
WF5%,2011,24(6) ;13-14.

Ol A% 8 29 :2020-09-07)

B 5 28 SR I S BB A 18 B R R D ARG
PETFCE B B BRs R R e L) ] o B AR TR,
2017,21(7):1020-1024.
BERML, St il 42, 45 G A B 4 JE 25 0 IR AT
BTG 2 U IR B b S BB BTy sk A L) D R
B 47 ,2013,26(9):727-729.
MRE € R, G, AR ARERE Ay %
WEgE g N IR LI, o B o B | 15 B 44 Ak, 2019, 27
(8):81-83.

Ol #5 8 #9:2020-11-10)



