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Rheumatoid arthritis (RA) is related to the category of “Bi” in traditional Chinese medicine
(TCM). The clinical patterns are usually complicated with vacuity, repletion, cold, heat, phlegm,
or blood stasis. The purpose of our study was to set up aclinical epidemiological database for RA
according to the aspect of pattern-identification according to TCM. Seventy-nine RA patients who
fulfilled the criteria were recruited via the rheumatology out-patient clinic. They were examined
by experienced physicians. A TCM pattern-identification coding system was applied to generated
codes for the different etiologies, locations, mechanisms, and consequences of RA. The data set
was managed using cluster analysis. Our study population included four predominant subgroups,
i.e., vacuity, damp heat, yin vacuity with heat, and Qi and yin vacuity with damp heat. This limited
database showed the pattern distribution of RA characterized predominantly by heat, which is
different from the predominantly cold patterns of RA found in a literature review of reports in
Mainland China.

Key words: Rheumatoid arthritis (RA), Traditiona Chinese medicine (TCM) pattern identification
code, Cluster analysis.
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