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Abstract Objective: To explore the distribution characteristics of TCM syndromes of ischiofemoral impingement syn-
drome. Methods: 76 patients with ischiofemoral impingement syndrome from August 2018 to May 2020 were retrospective-
ly studied. The clinical symptoms and signs of the patients were collected. and the syndrome type was established by clus-
ter analysis. Results: The syndrome types of patients with ischiofemoral impingement presented the characteristics of defi-
ciency and excess, and the specific distribution was Qi stagnation and Blood stasis syndrome (34.21%), syndrome of
stagnant dampness-heat (17.11%), cold dampness block syndrome (14.47 %), liver constraint and deficiency of kidney-
type (10.53%), Qi and blood deficiency syndrome (9. 21%), spleen and kidney yang deficiency syndrome (14. 47 %).
Conclusion: The TCM syndrome types of ischial femoral impingement syndrome is divided into six categories, and their
distribution has certain regularity, with qi stagnation and blood stasis as the main syndrome, which provides a certain the-
oretical basis for TCM prevention and treatment of ischial femoral impingement syndrome.
Keywords: ischiofemoral impingement syndrome; dialectical analysis; magnetic resonance imaging (MRI); TCM syn-

drome type; cluster analysis
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