5518 B4 5 W Hh S 5 R A g Vol. 18,No. 5
2012 4F 3 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2012

AT BB Dk A AL SE H B Uk B 5 2 ik A AL 18 B0OC R AT

Bt B4
(LB PESXPREEMPHELASER, L 200437)

[(HE] B AP0 24T Bosh BREE AR H PR IE 2L 5 3 bk BE AL 18 B (AD) I SC &R o Joik: M 123 2 4F T B sh ik
AT S8 HEAT P B HEUE 20 R A I LR K F T AL R SR PR 3 BRI R R I B R R R AR D 2 DL B
A R e B G R A I i (HIDL-C ) 7P 40K, 100956 280 A0 388 04 8 9 L [ B2 ( TC) 7K SF L 8 fhk B8 45 5 CAT) i 7 3 FH R
R SR« MU AR PR T Sl Dk B A 28 5 I T PR AR AR AT TR A g R R I R R o R IR A R 2 %
(RIS

[k ]  TRShIKMEALAE ; 3 Ik AE AL $5 5 e o2

[hE4SKS] R287 [caktriRag] A [XEHS] 1005-9903(2012)05-0214-03

Analysis of the Relationship between Arteriosclerosis Index and Clinical
Menifestation in Elderly with Lower Limb Atherosclerosis

CHEN Xian-chuan”™ , LI Jia
(Yueyang Hospital of Integrated Chinese and Western Medicine Affiliated to Shanghai
University of Traditional Chinese Medicine, Shanghai 200437, China)

[ Abstract ]

menifestation in elderly with lower limb atherosclerosis. Method: One hundred and twenty three cases of elderly

Objective: To analyze the relationship between arteriosclerosis index ( Al') and clinical

patients with lower extremity arterial disease were used for distinguishing the Traditional Chinese Medicine (TCM)
Syndrome pattern, detecting serum lipids levels, and calculating the AI. Result: Three kinds of syndrome such as
blood stasis, spleen-kidney yang deficiency syndrome, dampness heat syndrome is more common all with low level
high-density lipoprotein cholesterol ( HDL-C) , the levels of total cholesterol (TC) and arterial hardening exponent
in blood stasis and dampness heat syndrome patient were higher than that of spleen and kidney yang. Conclusion :
Blood stasis and dampness heat syndrome in lower extremity atherosclerosis patients was more severe than patients
with spleen deficiency type. Al can be used as subjective index of reference for distinguishing syndromes of blood
stasis from damp-heat syndrome.
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