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[ Abstract | Objective: To explore the distribution characteristics of traditional Chinese medicine ( TCM)
syndromes of critical lesions of coronary heart disease, and determine the classification and diagnostic criteria of
syndromes, so as to provide reference for the differentiation and treatment of this disease. Method: Totally 1 000

patients with critical lesions of coronary heart disease treated in the Department of Cardiology, Yunnan Provinceal
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Hospital of TCM from January 2016 to December 2018 were selected as the subjects by clinical epidemiological
research methods. Basic information, diagnosis and treatment of the patients, as well as the information obtained
through observation, hearing, inquiry and pulse-taking of TCM were collected. Symptoms, signs, tongue signs,
pulse signs and other four diagnostic information, as well as relevant clinical data were collected for mathematical
statistics analysis by cluster analysis and factor analysis research methods, and expert group opinions were also
included in discussion. Result:; First, the results of cluster analysis showed six types of basic TCM syndromes in
accordance with the clinically actual critical lesions of coronary heart disease; blood stasis syndrome, phlegm
turbidity syndrome, cold congealing heart pulse syndrome, Qi deficiency syndrome, heart-kidney Yin deficiency
syndrome, Heart-Yang deficiency syndrome. Second, a factor analysis was carried out on the basis of cluster
analysis, and the main syndromes of each basic syndromes were preliminarily determined. Third, because of the
duplicate content or the unified combination of different syndromes, the TCM syndromes of the critical lesions of
coronary heart disease can be summarized in five categories, namely phlegm turbidity and blood stasis syndrome
(368 cases, 36.80% ), cold congestion heart pulse syndrome (156 cases, 15.60% ), Qi deficiency and blood
stasis syndrome (315 cases, 31.50% ), Yin deficiency of heart and kidney (91 cases, 9.10% ) and Heart-Yang
depression (70 cases, 7.00% ). The main and secondary syndromes refer to factor analysis results of six basic
syndromes. Conclusion: Cluster analysis and factor analysis can be made on TCM syndromes of critical lesions of
coronary heart disease to pave the way for the classification of TCM syndromes and the establishment of diagnostic
criteria of TCM syndromes of coronary heart disease, with an important clinical significance.

[ Key words | critical lesions of coronary heart disease; traditional Chinese medicine (TCM) syndromes;

distribution law; cluster analysis; factor analysis

L I B A, DU AR B B A e 25 s 1 BB E A&
LA, EOR AR S bR R AR s A PR AR A L1 PR
T 50% ~70% WL, XA RS Bk p AR E R L L1 —BBOR iR 2016 4F 1 H 2= 2018 4F 12

2 U AT SR o 2 %) e 0 o B T AR DR
A g WY AR 3 bl TR e K, 2
TG 22, I K E 22, DR T H IS IE i 4 B 4%, AT
S0 I PR HAIE AR5 0 BE , 848 oP IS 25 30 9T 1O A Rk
32 F) S DRI A 8 R 0 5 ) R I I A6 R AT
S R v I IR VA R, L AR v S 2 T A
ORI, HA B R . H AT A 60 I S
728 9 v BEAIE B BE 5 e AR 2013 4R A A 2
e SOk G T, 1979—2013 45 75 45 7 0 9 s
9 725 Hh I AIE SR F 7 B SCHR AR (A 17 4 AR IE
ARSI AT SE A T 2, L 22 B0H T8 8 O 1
G I — AT R I R A TE e PR
T A B WbR 2 A, AT SRR S A A
ARG R 5 R AT A A AR AR R
PR 6 0 55 I S50 728 A v I I A0 43 A ML AR, 900 45
HESTUE S Wi bR e B A IR L EHAER
BFSE 0 LR R EC 1 000 5] 56 00 55 I S o 728 BB %
VENBFFEXT G, LA 4 5 S R 3 Tk e 75 1 550 728 11
TEAREARAE Ay 4 52 BEAIE 2 W7 L3, 4R 2 5 R4, U
T Sl PRI AR B 36 77 HL3G

.54 .

AT E P ER G 2] B B il B B 2 KA
55— Bt s B BE O RS2 191 000 461 568 0 955 I 95
5 R B AL A T S VU2 A B TE PR AE G I R R,
Ho B 712 f4], A7 b 71.20% , £ 288 i, 5 b
28.80% , - ¥ 4FE #4 (58.20 + 4.07) %, F ¥ 45 &
(4.29 £2.75) 4; & IF & m & 526 A, 4 Ik
52.60% , 205 2 (9. 83 + 3. 12) 4F; & I 0 R i
251 AL, H25.10% , 5 FE (8. 15 £2.09) 45 &
Jf o R 5 R 121 A, i 12.10% , OF ¥ 9 R
(10.83 £3.55)4F,

L1.2 At ©izWitsik, =% 2002 4F 3% 5
MR 2 23/ 36 T 0 W P43 o) R B2 AR e
T FR 38 2 MR Bh ik i R IR 52— S g R Bh ik 3=
BB E, AR R 50% ~70% ; @ 4F % 30 ~
75 % ;%5 BE X AR AR A I EFFE.
113 HeBRARME O i OB R 32 A R B
A5 Q) T JE O il Ty BB AN 4 R O R R R AL
QU YR sl FLI 1A L BR Ak o

1.2

L2.1 —RBR S&h BEIERIC S DLSCRROT 5



526 B4 9 )
2020 4£5 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.26,No.9
May,2020

R R LA A 20 %, R IFL DT, 3 QQ,
P fm A5l IR T7 SO (8 — RROR 2 AR R 2T
gt LURP BB LR DTS AE B A

1.2.2 WmENZHEENTE SREZPELE
B Je CH B R I8 W7 AR ) R v 24 24 i R
BFFE 4R SN " 2 AL KW s TR
T A FUE MR R FIE KIE 52 K2 IR E A TR EE I
LML B R o

1.2.3 il KA E EHZR LRI
I PA B U AR Sy o 4 ) R A, WA B ik, 2 %
2002 4F 5 [0 JE G 2 23/ 9% B0 E P 2% ) RE B 12
W s v ) R G — e 0 9 Il B A 2 W AR HE, O
SE H R AIE % AT o O AR AR R R RO = D

&1 1000 GlELRKIEFRFEESERAHSH

JEASEE S ~ 10 A A9 Y s B s 1000 A
Bi,57 e fE B CREAR RAE  F 4 Bk %R S5 1
HWLZE A F

1.3 Seitorsd: SRR UHL A A B 2
Excel 4 4 , 30 7 16 5 A TG 5%, ¥ 0 HE 5 A SPSS
19. 0 Ge i+ 247 Kb 1 38 26 2007 B I3
2 BR

2.1 G I B AL TS 1E BB R AT AR
AT A4, 6 A 5T AR iR B R T
10% (78 4 9 6 , 5 75 11 50 A8 F A Sy v 2 0 is
(9 WLEEFE A, H B ol R B/ AR Y i e L g
O UE KGR R IRE B 2K
JREE B SR IR SO MR . LR 1,

Table 1 Frequency distribution of four diagnostic information of 1 000 critical lesions of coronary heart disease
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Table 4 Distribution of main symptoms and secondary symptoms of six types of four-diagnosis information
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