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(Abstract] Objective To investicate the correlation between traditional Chinese medicine (TCM) syndrome types and
inflammatory factors in patients with vascular dementia. Methods A total of 165 patients with vascular dementia who were treated
in our hospital from January 2015 to January 2018 and 40 healthy volunteers who underwent physical examination during the same
period of time were enrolled for the study. According to the TCM syndrome type, the patients were divided into turbid phlegm
obstructing orifices group with 41 patients, kidney-essence deficiency group with 40 patients, blood stasis obstructing the
collaterals group with 43 patients, and upper hyperactivity of liver Yang group with 41 patients. A vacuum negative—pressure tube
was used to collect 5 ml fasting blood from the cubital vein in the morning to measure the levels of related inflammatory factors
including interleukin—1 (IL-1), interleukin-6 (IL-6), interleukin-8 (IL-8), C-reactive protein (CRP), and tumor necrosis factor—a
(TNF-a). Results The four groups of patients had significantly higher levels of inflammatory factors than the control group (P<0.05).
The turbid phlegm obstructing orifices group had significantly higher levels of IL -1 and IL -8 than the kidney —
essence deficiency group and the upper hyperactivity of liver Yang group, a significantly higher level of IL-6 than the kidney-

essence deficiency group and the blood stasis obstructing the collaterals group, a significantly lower level of CRP than the kidney—
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essence deficiency group, a significantly higher level of CRP than the blood stasis obstructing the collaterals group, and a
significantly higher level of TNF-a than the kidney—essence deficiency group, the blood stasis obstructing the collaterals group, and
the upper hyperactivity of liver Yang group (P<0.05). The correlation analysis showed that the severity of each TCM syndrome was
positively correlated with the levels of inflammatory factors (>0, P<0.05), and the syndrome of turbid phlegm obstructing orifices had
a stronger correlation with the levels of inflammatory factors than the other syndrome types. Conclusion The patients with the
syndrome of turbid phlegm obstructing orifices, kidney —essence deficiency, blood stasis obstructing the collaterals, or
upper hyperactivity of liver Yang have higher levels of inflammatory factors than healthy volunteers, and the severity of each

syndrome is positively correlated with the levels of inflammatory factors. The patients with the syndrome of turbid phlegm

obstructing orifices have the strongest correlation between syndrome severity and the levels of inflammatory factors.
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