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[Abstract] Objective: To investigate the distribution of traditional Chinese medicine (TCM) syndromes
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in patients with coronary heart disease (CHD) in 6 months after interventional therapy, and to analyze relevant
influencing factors. Method: The clinical data of 1 000 patients with coronary heart disease in 6 months after
interventional therapy, including the four diagnosis information of TCM, were collected, and the distribution of
TCM syndromes and the influencing factors were analyzed. Result: Among 48 kinds of information about the
four diagnostic methods of TCM, chest pain was the most frequent (98. 10% ), among 9 kinds of common TCM
syndrome types, blood stasis was the most frequent (89.90%) , and the others were heart-Qi deficiency
syndrome, phlegm turbidity syndrome, cold-dampness syndrome, kidney-Qi deficiency syndrome, heart-Yin
deficiency syndrome, kidney-Yin deficiency syndrome, Heart-Yang deficiency syndrome and kidney-Yang
deficiency syndrome in turn. Among 6 common TCM syndrome types, Qi deficiency and blood stasis syndrome
were the most frequent (35.40%) , and the others were phlegm turbidity and blood stasis syndrome, cold
congealing heart pulse syndrome, Qi-Yin deficiency syndrome, heart-kidney Yin deficiency syndrome and heart-
kidney-Yang deficiency syndrome in turn. There was no significant difference in sex ratio among different
syndrome types . Patients with heart-kidney Yang deficiency syndrome had no significant difference. Compared
with the average age of other syndromes, there were significant differences. Common complications included
hypertension, diabetes, cerebrovascular diseases and dyslipidemia, among which hypertension had the highest
frequency, with significant differences from other diseases (P<0.05). Phlegm, turbidity and blood stasis were
found in patients with hypertension. The risk of syndromes was higher (OR=3.29, 95% CI [2.11, 5.05]),
while the risk of cold congealing heart pulse syndrome was lower (OR=0. 56, 95% CI [0.32, 0.98]), the risk
of Qi and Yin deficiency was higher (OR=2. 88, 95% CI [2.01, 4.99]), whereas the risk of heart and kidney
Yang deficiency was lower (OR=0.54, 95% CI [0.29, 0.95] ) when complicated with cerebrovascular
diseases. The risk of Qi deficiency and blood stasis was higher (OR=2.97, 95% CI [2. 05, 5.28]), while the
risk of heart and kidney Yang deficiency was lower (OR=0. 54, 95% CI [0.29, 0.95]), the risk of phlegm
turbidity and blood stasis was higher when complicated with dyslipidemia (OR=3. 55, 95% CI [2.32, 5.29]),
and the risk of heart and kidney Yang deficiency was lower (OR=0. 54, 95% CI [0.29, 0.95]). The time
distribution of the disease had obvious seasonal characteristics. Conclusion: The main distribution
characteristics of TCM syndromes in 6 months after coronary heart disease intervention are basically the same as
those in patients without intervention. The main TCM syndromes are Qi deficiency and blood stasis syndrome,
phlegm turbidity and blood stasis syndrome, cold congealing heart pulse syndrome, Qi-Yin deficiency
syndrome, heart-kidney Yin deficiency syndrome and heart-kidney-Yang deficiency syndrome. The distribution
pattern may be related to age, complications and seasons.
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Table 1

Frequency distribution of four diagnostic information of traditional Chinese medicine (TCM) in six months after coronary

intervention
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Table 2 Distribution of TCM documents and syndromes in 6

months after coronary intervention
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Table 3 Distribution of complex syndromes of traditional Chinese

medicine in 6 months after coronary intervention
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Table 4 Relationship between distribution of TCM syndromes

and gender and age of patients in 6 months after coronary

intervention
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Table 5 Relationship between TCM syndrome type distribution and complications B (%)
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Table 6 Effect of different complications on syndrome type distribution
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Table 7 Relationship between distribution of TCM syndrome types and seasons in 6 months after coronary intervention (%)
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