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TCM Syndrome Features of 1264 Cases of Patients with Atherosclerosis
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Abstract; Objective To analyze the atherosclerosis (arteriosclerotic vascular disease, ASVD) distribution charac-
teristics of TCM Syndromes of patients, to explore the specificity of ASVD syndrome, and to improve atherosclerosis syn-
drome differentiation and treatment level, to push ASVD early detection and early intervention. Methods randomly se-
lected 1264 cases of patients with atherosclerosis, through TCM basic diagnosis methods, divided into the Qi deficiency
and phlegm dampness, deficiency of Yin, effulgent fire, qi stagnation, blood stasis and other syndromes, simultaneous
acquisition of brachial ankle pulse wave velocity in all patients ( brachial-ankle pulse wave velocity, baPWV') | ankle bra-
chial index ( Ankle—brachial, Index, ABI) and blood lipid data were statistically analyzed. Results (1) the hardening of
the arteries in patients with the syndrome difference distribution, the Qi deficiency and phlegm dampness the highest pro-
portion, accounting for 29.9 % (P<0.05), followed by the effulgent fire due to yin deficiency, stagnation of Qi and
blood stasis. (2) the syndromes between ankle brachial index showed no statistical significance (P>0.05), comparison
of various syndromes of brachial ankle pulse wave velocity, phlegm > Yin deficiency syndrome > blood stasis > qi stagna-
tion syndrome, with statistical significance (P<0.05). Conclusion patients with atherosclerosis syndrome patterns of
phlegm dampness, consistent with the disease of deficiency of Qi and blood, deficiency of liver and kidney as the founda-
tion; phlegm and blood stasis, context is not smooth for the etiology and pathogenesis of the real standard. Through the

syndrome differentiation, syndrome differentiation and prevention, actively promote the early intervention can effectively

prevent the development of atherosclerosis, reduce the occurrence of complications.

Keywords: atherosclerosis; traditional Chinese medicine; syndrome; syndrome differentiation
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AR E 47 35 2115.35+1068.23 1.04+0.15 4.50+1.32 1.72+1.02
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