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ABSTRACT

Background : Static blood is a kind of etiological factor including stagnated blood and blood overflowed out of the
vessels. It is one of the causes of stroke in oriental medicine.

Objectives : The purpose of this study was to evaluate the static blood pattern and its indicators in stroke pattern
diagnosis.

Methods : For the standardization of pattern diagnosis in stroke, we set 5 patterns (Fire-heat, Dampness-phlegm, Static
blood, @7 deficiency, Yin deficiency) and developed 61 indicators. Patients with a first-ever stroke, within 1 month after the
onset of stroke. Two physicians checked the indicators independently. They then performed pattern diagnosis and rechecked the
indicators which were referred to pattern diagnosis. If pattern identifications were diagnosed the same, it would confirm pattern
identification. We examined the frequency of all indicators and referred indicators in static blood pattern patients.

Results : In 859 patients, static blood pattern was shared by 24(2.8%). The indicators which affect static blood pattern
were mainly rough pulse and bluish purple tongue, other indicators were not major effectors.

Conclusion : This result shows that it is inconsistent to set up static blood pattern as a major pattern in stroke.
Nevertheless, static blood is still a valuable concept in the clinical field. Other study methods will be required to establish the
pattern diagnostic indicators for static blood pattern.

Key words - Pattern identification, Stroke, Static blood
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Table 1. Average Age of Total Patients according

to Sex
Sex N (MeantSD) p*
female 426(68.02+11.14)
male 433(62.98+12.37) <0001

*[ndependant t-test

Table 2. Distribution of Pattern Identifications in

Stroke Patients

2. 91Z ECH 271 50| FI71E AAMRZ0M of
#Z &Rje| x| & HxT
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10€ 1938 20009 69 302 7149 JAAE &
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Pattern Identification N (%) ARES Wixel e fHS By wat FFol
Fire-heat Pattern 242 (282) ]}\1 OZIG:]-’] X]_u_i 7HHLQ 117H—’] ]_,:L_]‘_ ‘%]Z]—
Dampness phlegm Pattern 274 (31.9) N Vo . )
Static Blood Pattern 24 (2.8) A AN e 2gE 619 Axe A M=
Qi Deficiency Pattern 179 (20.8) 10% ke 2 YeRgtH(Table 3).
Yin Deficiency Pattern 140 (16.3)
Total 859 (100.00)

Table 3. Distribution of Indicators for Static Blood Pattern Patients and Total Patients

Static blood pattern patients (n=11) Total patients (n=353)
Frequency (Strong positive) Frequency (Strong positive)

Indicators Indicators reffered
to ststic blood pattern
Bluish purple tongue* 9(1) 9(1) 16(1) 450%
Rough pulsex* 8 7 28(1) 7.90%
Sallow complexion 7 1 101(3) 28.60%
Strong pulse 6 1 146(9) 41.40%
Fatty figure 5(1) 152(19) 43.10%
Sunken pulse 5 1 103(7) 29.20%
White fur 4 1 173(8) 49.00%
Turbid urine 4(1) 98(5) 271.80%
Slender figure 4 98(11) 27.80%
Heat vexation and aversion to heat 3 181(26) 51.30%
Dry mouth* 3 2 174(27) 49.30%
Thick fur 3(2) 121(27) 34.30%
Yellow fur 3 11909) 33.70%
Frequent urination 3 101(0) 28.60%
Weak pulse 3 94(5) 26.60%
Heavy headness 3 65(11) 18.40%
Purple lip* 3 2 37(2) 10.50%
Purple spots on the tonguex* 3 2 5(0) 1.40%
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Look powerless and lazy 2 167(12) 47.30%
Slippery pulse 2 104(6) 29.50%
Thirst 2 1 101(19) 28.60%
Floationg pulse 2 90(3) 2550%
Slow pulse 2 62(4) 17.60%
Dark inferior palpebra* 2 58(4) 16.40%
Surging pulse 2 36(2) 10.20%
Pale red tongue 1 152(2) 43.10%
Feel powerless and lazy 1 151(18) 42.80%
Red tongue 1 1 132(10) 37.40%
Reddened complexion 1 118(15) 33.40%
Rapid pulse 1 103(3) 29.20%
Constipation 1 100(18) 28.30%
Dry eyes 1 99(6) 28.00%
Spontaneous sweating 1 85(16) 24.10%
Dry fur 1(1) 82(21) 23.20%
Solid stool 1 78(17) 22.10%
Fine pulse 1 78(4) 22.10%
Drowsiness, like to lie 1 74(10) 21.00%
Night sweationg 1 69(9) 19.50%
Wheezing in throat with sputum 1 65(8) 18.40%
Heat in the palms and soles 1 62(6) 17.60%
Fetid mouth odor 1 60(11) 17.00%
Headache of fixed location* 1 1 51(0) 14.40%
Dizziness with nausea 11 50(8) 14.20%
Tidal fever 1 42(4) 11.90%
Palpiation 1 37(3) 10.50%
Reversal cold of the extremities 1 36(3) 10.20%
Nausea 11 33(5) 9.30%
Stabbing headache* 1 1 14(2) 400%
Headache with nausea 1(1) 11(1) 3.10%
Darkish complexion#* 1(1) 1(1) 5(3) 1.40%
Bitter taste in the mouth 0 95(17) 26.90%
Reluctance to speak 0 32(17) 23.20%
Enlarged tongue 0 55(3) 15.60%
Heat vexation in the chest 0 54(8) 15.30%
Pale face and malar flush 0 51(2) 14.40%
Blood shot eyes 0 51(3) 14.40%
Vexing heat in the extremities 0 48(3) 13.60%
Pale face 0 47(2) 13.30%
Pale tongue 0 44(3) 12.50%
Purpura in derma* 0 43(5) 12.20%
Splashing sound borborygmus 0 43(5) 12.20%
Heat vexation and aversion to heat 0 36(13) 10.20%
Teeth marked tongue 0 33(2) 9.30%
Aphtha or tongue sore 0 26(7) 7.40%
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Headache like flush
Bare and red tongue like mirror
Stabbing chest pain*

u
F
J

25(3) 710%
21(4) 5.90%
10(0) 2.80%

* Indicators which were developed for static blood pattern
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Table 4. Standardization of Pattern Identification for Stroke in China
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