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Relationships of Chinese Medicine Syndrome Ventricular Rate and Left Atrial Diameter

in Patients with Coronary Heart Disease and Atrial Fibrillation
HU Zhiliang LAI Huimei

Abstract Objective To observe the relationships of Chinese medicine syndrome ventricular rate and left atrial diameter
in patients with coronary heart disease and atrial fibrillation. Methods Selected 229 cases of patients diagnosed with coronary
heart disease and atrial fibrillation in our hospital by retrospective clinical research methods. Respectively recorded the basic
information of each patient and conducted Chinese medicine syndrome differentiation according to clinical symptoms
tongue and pulse. Results In the study the patients with qi stagnation and blood stasis syndrome and phlegm turbidity and
stagnation syndrome were the majority there being respectively 65 cases(28.38% ) and 64 cases(27.95% ). The incidence of
fast- type ventricular rate was 34.67% in deficiency syndrome group and 59.74% in excess syndrome group the difference
being significant(P<<0.01). The left atrial diameter was (36.63+ 1.84) in deficiency syndrome group and(28.35+ 2.17) inexcess
syndrome group the difference being significant(P<<0.01). Compared left atrial diameters of patients with deficiency of heart
and spleen syndrome with those of patients with pathogenic water attacking heart syndrome qi stagnation and blood stasis
syndrome and phlegm turbidity and stagnation syndrome differences were all significant (P <<0.01). Compared left atrial
diameters of patients with devitalization of heart yang syndrome with those of patients with deficiency of the liver and kidney
syndrome pathogenic water attacking heart syndrome qi stagnation and blood stasis syndrome and phlegm turbidity and
stagnation syndrome differences were all significant (P <<0.05 P <<0.01). Compared left atrial diameters of patients with
deficiency of the liver and kidney syndrome with those of patients with pathogenic water attacking heart syndrome qi
stagnation and blood stasis syndrome and phlegm turbidity and stagnation syndrome differences were all significant(P<<0.01).
Compared left atrial diameters of patients with pathogenic water attacking heart syndrome with those of patients with qi

stagnation and blood stasis syndrome and phlegm turbidity and stagnation syndrome differences were all significant(P<<0.01).
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Conclusion The major Chinese medicine symptoms of patients with coronary heart disease and atrial fibrillation are qi
stagnation and blood stasis syndrome and phlegm turbidity and stagnation syndrome. Left atrial diameters of patients with

deficiency syndrome are longer than those of patients with excess syndrome. Among all syndromes left atrial diametersof

patients with deficiency of the liver and kidney syndrome are the longest while those of patients with qi stagnation and blood

stasis syndrome are the shortest.
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