HHE 2017E 12854955 28
JOURNAL OF NEW CHINESE MEDICINE December 2017 Vol.49 No.12 © 21 -

ASFIVP BRI A 2 RUBE Do B8 0O 248 S Pk dR b L 8¢
KLk, HFRE, MAER, R¥F, MK
IMHMEXPEER, % I/ 510030

EZE] BR: RS M TS XK RE & ERREF 2 BB AREH 6.0 21 Famam, TRl hd g 247255 %6 5 R
IR, Fik: W42 AR B E b ERRSRARES A 9 AT £ 1 FIsARen, ER. 5-FF 0k, LER.
FARE . BT, B, AR AR E R CH N-N B H4FE £ (SDNN) . N-N /8 #8-F ¥4 {ae9 47 2 (SDANN) ¥ EMK (P<
0.05, P<0.01), FaEA424m4 N-N [ £ {46935 4 (RMSSD) 4+ (P<0.05), B . f# /i RMSSD ¥ B4k (P<0.05,
P<0.01), BFFfeftast, AR, MBERA. FEBR. BAR., RAREAAE (LD, SHHFE HF) HHEIK (P<0.05, P<
0.01), FAESR. FER LIVHF HEAL (P<0.01), B#HAFR. o5 LEHF 3A4 % (P<0.01) . £i8: I TEXHAME KRS R
T OEEA, RRAAESR. MR, BRRE, SAELGL, T OEABERALEA, RRADER . FORA. B,
PRI, ff i, ARG 24, TaladdidldedE, AP MERL . BHEEFTR, AKERAANT, BiLh TSR
TR AFL I,

[REER] 2 R fm; ShE A EAZRE; £F; PEAR; SEEHE (HRV)

[hE4S%E] R587.1 [XmitrErm] A [XEHS] 0256-7415 (2017) 12-0021-04

DOI: 10.13457/j.cnki.jncm.2017.12.007

Observation of Heart Rate Variability Indexes in Type 2 Diabetes Senile Patients with
Different Chinese Medicine Constitution
ZHU Wenxin, HUANG Jiahuan, LIN Shidong, GUAN Yingfang, LIU Yue

Abstract: Objective: To observe heart rate variability indexes in type 2 diabetes senile patients with different Chinese
medicine constitution in Yuexiu district of Guangzhou city, and to discuss the constitution types be susceptible to
cardiovascular autonomic neuropathy. Methods: Divided type 2 diabetes senile patients into 9 types in terms of Chinese
medicine constitution, and detected heart rate variability indexes among them. Results: Comparing with those in balanced
constitution, both standard deviation of normal—to—normal intervals (SDNN) and standard deviation of abnormal-to—normal
intervals (SDANN) in gi—deficiency constitution, yang-deficiency constitution, phlegm-dampness constitution, dampness—
heat constitution, and blood-stasis constitution were decreased(P < 0.05, P < 0.01), while root mean square of successive
differences(RMSSD) in yang—deficiency constitution were increased(P < 0.05), and RMSSD in yin—deficiency constitution and
blood-stasis constitution were decreased(P < 0.05, P < 0.01). In comparison with those in balanced constitution, both low
frequency (LF) and high frequency (HF) in gi-deficiency constitution, yin—deficiency constitution, phlegm-dampness
constitution, dampness—heat constitution, and blood-stasis constitution were declined(P < 0.05, P < 0.01). The ratios of low
frequency and high frequency (LF/HF) in yang—deficiency constitution and phlegm-dampness constitution was both reduced
(P<0.01), while LF/HF in dampness—heat constitution and blood-stasis constitution was both increased(P< 0.01). Conclusion:
For the elderly people who have not yet developed diabetes, especially for those with gi—deficiency constitution,
yin—deficiency constitution and phlegm—-dampness constitution, precautions must be taken. For the senile diabetes patients
with gi—deficiency constitution, phlegm-dampness constitution, dampness—heat constitution, yin—deficiency constitution,
and blood-stasis constitution, especially those patients with the last three constitution types, it is beneficial to prevent the
occurrence and development of cardiovascular autonomic neuropathy by improving their constitutions, controlling blood
glucose, adjusting diet, regulating daily schedule, and taking exercises.

Keywords: Type 2 diabetes; Cardiovascular autonomic neuropathy; Senile; Chinese medicine constitution; Heart rate
variability(HRV)
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Observation of Integrated Chinese and Western Medicine for Coronary Heart Disease

Angina
ZHANG Qi

Abstract: Objective: To observe the curative effect of compound Danshen dropping pills combined with western
medicine for coronary heart disease angina. Methods: Selected 150 cases of patients with coronary heart disease angina as
study objects, and divided them into the observation group and the control group randomly, 75 cases in each group. The
control group was given western medicine, while the observation group additionally received compound Danshen dropping
pills. Both groups received treatment for 2 months continuously. Observed and compared the curative effect of angina pectoris
and that of electrocardiogram between the two groups after treatment. Results: The total effective rate of angina pectoris of
the observation group and the control group was 90.67% and 74.67% respectively, the difference being significant (P < 0.05).
The total effective rate of electrocardiogram of the observation group and the control group was 89.33% and 70.67%
respectively, the difference being significant(P < 0.05). Conclusion: The effect of the therapy of compound Danshen dropping
pills combined with western medicine is superior to that of pure western medicine therapy.

Keywords: Coronary heart disease angina; Integrated Chinese and western medicine; Compound Danshen dropping

pills; Western medicine; Electrocardiogram
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