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Investigation on Correlation between Lesion Vessels and Distribution of Chinese
Medicine Syndrome in Patients Received PCI: A Report of 924 Cases
SUN Chunxia, Yan Qianlin, WANG Junli, HU Xiaozhen, CHEN Lijuan, LI Qingqing

Abstract: Objective: To observe the correlation between lesion vessels and distribution of Chinese medicine syndrome in
patients received percutaneous coronary intervention (PCl). Methods: A prospective and retrospective investigation was
conducted on 924 patients that received PCl so as to collect data of the number of lesion vessels, stenosis degree of lesion
vessels and Chinese medicine syndrome. Results: Correlation with the number of lesion vessels: There was positive
correlation between incidental excess syndrome, deficient fundamental syndrome and the number of lesion vessels in patients
received PCl. In the incidental excess syndrome, there was positive correlation between heart blood stasis, stagnation of qgi,
stagnation of yin—cold and the number of lesion vessels. Among them, correlation between heart blood stasis and the number
of lesion vessels was the highest. In deficient fundamental syndrome, there was positive correlation between Yang deficiency,
Yin deficiency of liver and kidney and the number of lesion vessels. Among them, correlation between Yang deficiency and the
number of lesion vessels was the highest. There was positive correlation between the nine accompanying syndromes and the

number of lesion vessels. Among them, correlation between Yang deficiency with stagnation of yin—cold, heart blood stasis
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and the number of lesion vessels was the highest. Correlation with stenosis degree of lesion vessels: No Chinese medicine
syndrome was found to have positive correlation with stenosis degree of left main coronary arteries (LMCA). There was positive
correlation between stenosis degree of left anterior descending (LAD) and incidental excess syndrome such as heart blood
stasis. No deficient fundamental syndrome was found to have positive correlation with LAD. Among the accompanying
syndromes, there was positive correlation between heart—yang deficiency with heart blood stasis and stenosis degree of LAD,
there was positive correlation between heart—yang deficiency and stenosis degree of left circumflex artery (LCX) while there was
no positive correlation between other syndromes and stenosis degree of LCX. There was positive correlation between incidental
excess syndrome and stenosis degree of right artery (RA). Among them, there was positive correlation between heart blood
stasis, stagnation of turbid phlegm, stagnation of gi and stenosis degree of RA. There was no correlation between deficient
fundamental syndrome and stenosis degree of RA. Among the accompanying syndromes, there was positive correlation
between stenosis degree of RA and yang deficiency with heart blood stasis, heart—yang deficiency with heart blood stasis,
deficiency of heart—gi with heart—yang deficiency and heart blood stasis, yang deficiency with stagnation of yin—cold and heart
blood stasis. Conclusion: There was positive correlation between yang deficiency and blood stasis syndrome and the amount of
lesion vessels as well as stenosis degree of lesion vessels. The strong correlation and significant correlation coefficient verified
the correctness of hypothesis that “basic pathogenesis of restenosis after PCl is yang deficiency and blood stasis” of professor
YAN Dexin.

Keywords: Percutaneous coronary intervention (PCl); Chinese medicine syndrome; Correlation; Amount of lesion

vessels; Stenosis degree of lesion vessels; Yang deficiency and blood stasis syndrome; YAN Dexin
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Clinical Observation of Qingre Huotan Tongfu Prescription for Cerebral Hemorrhage in
Acute Stage of Phlegm-Heat FU-Organ Sthenia Syndrome
LEI Xiaoning, QIAO Lumin

Abstract: Objective: To observe the effectiveness and safety of Qingre Huotan Tongfu prescription in treating patients with
cerebral hemorrhage in acute stage of phbegm-heat Tll-organ sthenia syndrome. Methods: Divided 100 cases of patients with
cerebral hemorrhage in acute stage of phlegm—heat FU-organ sthenia syndrome into the treatment group and the control group,
according to the random table method, 50 cases in each group. The two groups both received internal medical treatment of
western medicine, while the treatment group was given Qingre Huotan Tongfu prescription additionally. Both groups received
treatment for 28 days. Skull CT examination was conducted before treatment, in the 7" day and 28" day of treatment so as to
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