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Correlation Analysis Between Coronary Artery Disease and Syndrome Elements in Patients with
Premature Coronary Heart Disease in Hunan Province
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(1. Hunan Provincial Key Laboratory of TCM Diagnosis, Hunan University of Chinese Medicine, Changsha, Hunan 410007,
China; 2. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China)

[Abstract] Objective To investigate the correlation between coronary angiography results and TCM syndrome elements in
patients with premature coronary heart disease (PCHD) in Hunan province. Methods Syndrome elements differentiation on 156
cases of patients with premature coronary heart disease were analyzed. The degree of coronary artery stenosis was indicated by
the degree of stenosis, and the lesion score was calculated by Gensini integral, and the cardiac function was graded by Killip.
Results The following is the proportion of each syndrome group: phlegm turbidity > Yin deficiency > stasis of blood >
Qi deficiency> heat, which indicated that the results of coronary angiography and syndrome had no obvious correlation, and
there were no significant difference between Killlip grade of heart function, Qi deficiency group lesions of Gensini score
was higher than other groups. Conclusion Premature coronary heart disease in Hunan area is mainly due to phlegm turbidity,
but the premature coronary heart disease with Qi deficiency syndrome is generally more serious.
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