HHE 20184 8 A% 50 BH 8 H
JOURNAL OF NEW CHINESE MEDICINE August 2018 Vol.50 No.8 43 -

12 Vo0 T 58 s IR A n o e A s F 58
/%7‘]61;] 1,2,3’ glgj@ 1,2,3, &JEE}(J;J'I 1,2,3

1. TREHRER, "% M 510120
2. "M EHAKRZEZIGKEZRE, "% I M 510006
3. I'REHREHHER, I"& M 510006

[(FEE] HM: ERBCHZBEL PRIEES A S, Fik: KESTRAETER, LR TESXFWERAFTER. T
PEFRE—HEER., JTHAE T ERKEH 333 61 RB BRI, s EZOFESE . PERIER. SHRF
o RHIE, GER: RS A B EFEREIF RN BB, Fadn E>T 0 Ja >0 K F > MR A > MR > & i fe g o 1R
Ty 3B B SRR F RS U A AL S s I > B S T8 B> KAk > fn JES A0, 1R MG A R4S S Il B> IF, P EAER R
% AR BFRAE, b 19.82%, WmIERRALATEEFR (b 13.81%), A EaR (b 11.41%), LW HE L (b 1021%), M
HEKZ FeAd fL% (8.11%), HAbIEBEE A S, EEEE T, FABEIEL 691%, £ EIEL 631%, AEAFEIEL
86.79%. HER: B HRBRmEAEALE. ME. MEAE, FEARMR, Fik, KA E, KAaREEZF RS I,
B, PEEAASEEA . AR, AR AR R E A £

[REER] 12 AR5, FEIEE; 9REAE

[hESKS] R541.6 [Z#ktRAERD] A [xx=4HE] 0256-7415 (2018) 08-0043-03

DOI: 10.13457/j.cnki.jncm.2018.08.012

Retrospective Investigation on the Chinese Medicine Syndromes of Chronic Heart
Failure
PAN Guangming, ZOU Xu, YAO Gengzhen

Abstract: Objective: To observe the distribution of Chinese medicine syndromes in patients with chronic heart failure.
Methods: Collected the clinical data from 333 cases of patients with chronic heart failure admitted into Guangdong Provincial
Hospital of Traditional Chinese Medicine, Dongfang Hospital of Beijing University of Chinese Medicine, the First Affiliated
Hospital of Henan College of Chinese Medicine and Jiangsu Provincial Hospital of Traditional Chinese Medicine. Analyzed the
distribution of Chinese medicine diagnosis, Chinese medicine syndromes and complications of patients. Results: The
proportion of the complications in patients with chronic heart failure was as follows: hypertension > coronary heart disease >
arrhythmia > diabetes > valvular heart disease > hyperlipidemia. The sequence of Chinese medicine syndromes of chronic
heart failure was as follows: qi deficiency > blood stasis > yin deficiency > cold phlegm > yang deficiency > fluid retention>
phlegm heat > blood deficiency > qgi stagnation. The sequence of the location of disease was as follows: the heart > the
spleen = the lung > the kidney > the liver. Among the Chinese medicine syndromes, the syndrome of gi deficiency and
phlegm stasis accounted for the majority (19.82% ), followed by the syndrome of gi-yin deficiency with phlegm stasis
(13.81%), the syndrome of gi deficiency and blood stasis(11.41%), the syndrome of gi—yin deficiency with blood stasis
(10.21%) and the syndrome of water overflowing due to yang deficiency as well as the syndrome of static blood blocking
collaterals (8.11% ), and there were few of other Chinese medicine syndromes. In terms of the deficiency—excess
differentiation, simple deficiency syndrome accounted for 6.91% , simple excess syndrome 6.31% and the syndrome of
deficiency in origin and excess in superficiality 86.79% . Conclusion: Among those Chinese medicine syndromes of chronic
heart failure, they mainly involve qi deficiency, vyin deficiency and yang deficiency in terms of deficiency in origin; they
mainly include static blood, turbid phlegm and retained fluid in terms of excess in superficiality. The location of this disease
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involves the heart, the spleen and the kidney. The syndrome of qgi deficiency and phlegm stasis, the syndrome of qi

deficiency and blood stasis dominate and the syndrome of gi—yin deficiency with blood stasis.
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