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Study of the Relationship Between Plasma Homocysteine and Lipid Levels with TCM Syndromes in
Elderly Patients with Coronary Heart Disease in Hunan
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(Abstract] Objective To provide a reference for traditional Chinese medicine (TCM) syndromes differentiation and clini-
cal study by analyzing the correlation between plasma homocysteine (Hcy) and lipid levels (TC, TG, HDL-C, LDL-C) with
TCM syndromes in elderly patients with Coronary Heart Disease (CHD) in Hunan. Methods 299 CHD patients were divided
into four groups, stagnation of heart-blood syndrome, phlegm in the resistance syndrome, Qi stagnation in mind syndrome, Qi—
Yin deficiency, phlegm—heat stagnation syndrome according to TCM syndrome differentiation. 300 healthy people were collected
as control group. Plasma homocysteine (Hcy) and lipid levels (TC,TG, HDL-C, LDL-C) were tested in all subjects to detect
the correlation between the indicators in HCD. Results Plasma Hcy (P<0.05) in case group was higher than that in con-
trol group in various CHD patients, in which the Qi-Yin Deficiency and phlegm—heat stagnation syndromes were the highest
(P<0.05). HDL-C level in control group was higher than that in each disease group (P<0.05). Conclusion There is a correla-
tion between syndromes differentiation and plasma Hcy levels in patients with CHD in Hunan. The Hcy level of Qi-
Yin deficiency and phlegm stasis syndromes was the highest. HDL-C level in various CHD groups was lower than that in
control group. Therefore, plasma Hcy level could be an important reference index in diagnosing the CHD differential syn-
dromes of TCM.
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S F L RIS = RTIN M N I Y s 910 NS Y 2
SR UL | L2 s AT I b 2 e, A4
K £ 2F 6 I3 A 7Y 2 B & R (homocysteine
Hey) M H il = & (triglyceride, TG ) | & JJH [& f (total
cholesterol , TC) K % J£ i 25 4 IH [& B (low  density
lipoprotein cholestorol, , LDL~C) ., % & ig & 14 iH
i (high density lipoprotein cholesferol, HDL-C)7K
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(x+s ,mmol/L)

4 5 n Hey TG TC LDL-C HDL-C
O I35 B 60 17.26+8.09%* 1.60+1.29 4.78+1.22 2.67£1.00 1.29+0.40%
P8 v B 70 15.74+6.05+* 1.34+0.63 4.61£1.09 2.81£1.01 1.34+0.37%
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