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Clinical Research on Distribution Regularities of Dynamic Arterial Stiffness Index of

Patients with Different Excess Syndromes of Coronary Heart Disease

YE Huanwen XU Shaoqun CHEN Quanfu

Abstract Objective To discuss distribution regularities of dynamic arterial stiffness index(AASI) of patients with different
excess syndrome of coronary heart disease. Methods Reviewed the data of patients that were diagnosed to be coronary
heart disease and Chinese medicine (CM) differentiation as to be excess syndrome and underwent dynamic blood pressure
monitoring. Calculated AASI and symmetry arteriosclerosis indexes (SAASI) of patients analyzed distribution regularities of
above indexes of each syndrome of patients. Results The differences of incidence rate of coronary heart disease among
different ages were significant(P<<0.05) among which middle age and old patients were most easily attacked by coronary
heart disease. The mainly syndrome of coronary heart disease with excess syndrome was phlegm obstructing the heart
vessels (accounted for 40.1% ) while incidence rate of qi stagnation and blood stasis being the lowest(accounted for 16.7%).
The sequence was syndrome of phlegm blocking heart vessel >stagnation of yin cold >syndrome of cariac blood stasis >
syndrome of qi stagnation and blood stasis. Compared AASI and SAASI indexes of different excess syndrome of coronary
heart disease there was statistical difference (P<<0.05) among which levels of AASI and SAASI in phlegm obstructing the
heart vessels group being highest. Conclusion AASI and SASSI have certain distribution regularitiecs among patients with
different excess syndrome of coronary heart disease. The detection of above two indexes can provide references for analyzing
coronary heart disease excess syndrome differentiation.
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