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Table I  Quantitative grading scale of main symptoms of spleen deficiency syndrome
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Table 2 Quantitative grading scale of secondary symptoms, concurrent symptoms and physical signs of spleen deficiency syndrome
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Table 3 Quantitative grading scale of tongue manifestation of subsyndromes of spleen deficiency syndrome
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Figure 1 Tongue manifestation of subsyndromes and concurrent syndrome of

spleen deficiency syndrome
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