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Abstract Objective To explore the quantitative syndrome differentiation method of non-alcoholic fatty liver
disease (NAFLD) complicated with essential hypertension(EH)of syndrome of stagnation of liver qi and spleen defi-
ciency in Quanzhou. Methods A total of 420 cases of NAFLD complicated with EH diagnosed in the physical ex-
amination center of Quanzhou hospital of traditional Chinese medicine were selected as the subjects, which syn-
drome differentiation were stagnation of liver qi and spleen deficiency. The basic symptoms of stagnation of liver qi
and spleen deficiency in the above-mentioned population in Quanzhou were determined by expert discussion meth-
od. The basic symptoms were scored by conditional probability conversion method,and the threshold of syndrome
differentiation was calculated by maximum likelihood discriminant method. Finally, the quantitative syndrome dif-
ferentiation method was retrospectively and prospectively analyzed by doing the chi-square test. Results The ret-
rospective chi square test showed that the sensitivity, specificity, accuracy and positive likelihood ratio were
86.12%,86.95%,87.19% and 7. 01 respectively. The prospective chi square test showed that the sensitivity, speci-
ficity,accuracy and positive likelihood ratio were 86.05% ,87.14%,86.71% and 6. 96 respectively. Conclusion

The quantitative syndrome differentiation method of NAFLD complicated with EH of syndrome of stagnation of
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liver qi and spleen deficiency has the advantages of objectivity, quantification, accuracy and simplicity. It is worth

further promotion and application in clinical practice.
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