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k= MEMEYREEBEGTEE ANENT REEREX (N=T14)
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RHE 1(0.2) 13(4.2)
i 3K 21(5.2) 35(11.4)
R4 327(80.9) 164(53.20)
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E 113(27.9) 133(42.0) <0.001*
- H 333(82.2) 83(26.2) <0.001*
Bk # 92.2) 27(8.5) <0.001*
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i 0(0.0) 19(6.0) <0.001*
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w9 AEEME T REEFE ANAZERREE RGO OMEHE (N=710

B IE JEE L (95% fE R ER ) P f&
5'e 1.000
/ |
A 5 3.547(2.598—4.842) <0.001*
k3 - 1.161(01.136—1.186) <0.001*
BMI - 1.085(1.044—1.127 ) <0.001*
Y 1.000
L H 55.246(22.221—137.356) <0.001*
- & 1.000
1 H 61.649(37.961—100.120) <0.001*
. i 1.000
=1 | =Y 7N .
3 . H 1.806(1.337—2.440) <0.001*
H 1.000
ki Jite 1.793(1.236—2.601) 0.002*
] 3.048(1.562—5.949) 0.001%
VRS 25.921(3.362—199.861) 0.002*
1R 3% 3.323(1.874—5.891) 0.002*
R4 1.000
E 1 41 2.617(1.720—3.982) <0.001*
Fa 49.848(6.695-371.121) <0.001*
#® 3.221E+09
2 1.329(0.370—-4.776) 0.663
& 1.000
b g 7™ .
#E H 1.826(1.065—3.130) 0.028"
‘ & 1.000
&R H 0.604(0.440—0.828) 0.002*
Ty e 1.000
= " 0.065(0.031-0.137) <0.001*
. & 1.000
TEH ¥l 8070(4.605—14.142) <0.001*
& 1.000
EEL " 33.276(12.033—92.024) <0.001*
. & 1.000
TER * 1.868(1.368—2.550) <0.001*
o & 1.000
B # 0.077(0.054-0.110) <0.001*
& 1.000
=& ™ :
EER " 4.097(1.898—8.843) <0.001*
ey =3 1.000
=~ H 6.384(2.779—14.667) <0.001*
F 1.000
FiZ b 28.158(11.197-70.811) <0.001*
% 12.515(4.803—32.608) <0.001*
EE 1.000
F T4k Bk 1.205(0.802—1.809) 0.369
Bhk | B4Rk 7.200(4.048—12.807) <0.001*

Logistic regression results of Stroke(Univariate analysis-crude) ° *P<0.05 AHBEERITESR
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20 AMEME T REETFE ANEZ S AN 0 A7 M B (N=714)

8o ARk B b (95% 15 4 P f
) % )
, T 1.000
A 5 3.614(1.759-7.426) <0.001"
£ - 1.155(1.120—1.191) <0.001*
BMI - 1.107(1.016—1.206) 0.020"
H 1.000
8 it 1.143(0.492—-2.654) 0.756
B 10.104(2.218—46.040) 0.003"
T2 3 1.000
8 x 6.074(2.195—16.807) 0001*
e 3 1.000
EEMR H 17.738(3.748—83.946) <0.001"
e 1.000
HiE b 8.682(1.608—46.869) 0.012*
% 2.239(0.537-9.333) 0.269
E¥ 1.000
T # K ik 1.681(0.800—3.531) 0.170
Wik EBHERKE  7.472(2710—-20602) <0.001"

Logistic regression results of Stroke(Multiple analysis-adjusted) * *P<0.05 A H B E R T EH
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=66.6% th 80.0% * VN TEF AR ) & & K4
(53.2% tb 80.9%) ~ F # F (66.0% I 97.5%) ~
F L B (763% th 98.0%) ~ F & # (26.2% b
82.2%) A0 F T # Mk £ ¥ (27.9% th 63.7%) 75
BB P EARABMK EPEERE
BEFFPHET FEOMEEENBEL
BN A 1 4 Bl A 0.065(P<0.001) Fr 0077
(PO001) WEBEXRT-HEEHMES #
BRI R B LA E B R &
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SRR B E S R RS P R BB o
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% o nFE AR (24.7% b 165%) ~ F AR E
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B 40%) ~ F B K (249% th 1.0%)~ F & B
(42.0% th 279%) ~ & & %] (85% th 2.2%) ~ &
&b (10.1% th 1.7%) f1 & & & (6.0% b 0.0%)
FED (235% th 12%) faF T KMk / &
4 3k (15.6% tb 49%) > B 7 ¥ R (28.1% bk
39.3%) 135 T # Ik & 7k (16.6% b 31.4%) 4 >
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kN BEHBPRAEBEZIPETDHERRZEABIE (N=309)

BIE NIHSS Mean=*=SD Barthel Index Mean = SD

# 109+7.0 288+240

EHA R it 11666 266+257
B 102+62 31.1+212

T4 i3 109+7.0 277+247
v ¥l 11.1+6.1 31.6+215
KA 67+48" 465+293"

1 3% 118+76 30.1£272

Vg 111£70 273+240

B 41 10860 204+238
Fan 115+75 218+179

#® 100+50 288+165

% 128+36 300+183

o e 108%66 284+240
o x 121+87 293+257
3 108+68 2844241

ER H 115£69 286+245
- £ 112+70 2804243

R A

H 103+62 309+239

P e 114£69 278+2438
H 90+6.1* 3144212

¢ 11.1+70 2841236

HiE b 113+65 260+246
% 95+65 35.0+269

EH 100£52 2984225

& T # Ik Rk 85+56 3824280
Wk [ 4 74+41% 409+21.1*

Txy 3 113+74 286+24.6
" 109+6.7 284241

Ty 3 117+71 264+242
g+ x 90+57" 34,5+ 233"
Txe e 110+638 286+24.2
= H 105+78 150212
> 3 112+70 285+242
BB # 102462 2844244
g £ 119+74 275%258
EER H 98+58* 208+219
o i 10764 274+229
EEH A 117479 3154274
> 3 11.0+69 287+243
EEH # 108+63 2654233
5 i3 11.0%+69 2024244
H 11.1£66 2224214

Trm 3 10.7+6.7 201+242
H 152+83" 184+214

B BEL H - AEY > EH T FTEMETHROLBAZE 2R AFEY - RKAFE -
FEFEF T KT o P-value by Independent-Samples t Test when appropriated. 'p < 0.05 ©
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Stroke is a common clinical disease. Recently, the Traditional Chinese Medicine (TCM) inter-
vention is popular worldwide. Inspired by TCM auxiliary treatment, many kinds of modern
instruments and new statistical methods are applied to evaluate whether a patient has stroke
or not. In particular, TCM tongue diagnosis is now found powerful in rating the possibility of
stroke for a potential patient. We collected the characteristic of tongues of the cerebral infarction
patients consulting TCM as well as those of some participants that took health examinations
during August 1%, 2010 and December 31*, 2014. Several items of ordinary examinations including
TCM tongue diagnosis are also recorded in the data set. The data concerning tongue diagnosis
was collected by the objective automatic tongue diagnosis system (abbreviated as ATDS)
developed by our team, and was rated by senior TCM physicians. Statistics testing is conducted
to judge if there are significant differences between the two groups, the experimental group
and the control group. We also discuss the possibility of predicting the severity of the cerebral
infarction of a patient by the characteristic of tongue. We recruited 714 participants, including
405 individuals without cerebral infarction and 309 patients with cerebral infarction. According
to the logistic regression analysis, the odds of having thin tongue is 10.1 times compared to
normal size tongue (p-value=0.003), yellow fur is 6 times compared to normal fur (p-value=0.001),
slimy fur increases to 17.7 times in odds ratio (p-value<0.001), tongue saliva depletion increases
8.6 times in odds ratio(p-value=0.012), and twisted sublingual collateral vessels is 7.4 times of
odds ratio (p-value<0.001). The odds ratio of suffering cerebral infarction is twice for the tongues
of the abnormal group compared with the normal group, which shows a significant difference.

In this study, we find that the abnormality of the characteristics of the tongues of the patients is
highly correlated with their cerebral infarction. Tongue diagnosis might emerge as a tool on rating
whether a patient has stroke or not.
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