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The purpose of this study was to evaluate the correlation between pattern identification and
prognosis in severely ill patients. The study group comprised 272 severely ill patients recruited from
the medical intensive care unit of the Far Eastern Memorial Hospital in Taiwan. The results showed
that total mortality rate was 20.6%. The mortality rate within one week was 14.0% and within a month
was 19.5%. Poor prognosis was correlated with white facial complexion, dark lip, purplish tongue,
edema, cold extremities, fine pulse, deep or hidden pulse, weak pulse, faint pulse, and impalpable
pulse. Good prognosis was correlated with warm limbs and slippery pulse. We draw the conclusions
that the severely ill patients with cold limbs, impalpable pulse, and dark lip have higher hazard ratio of
mortality.
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