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Correlational Study Between Chinese Medicine Syndrome Types and Electrocardiogram
in 138 Cases of Coronary Heart Disease
ZHANG Yi

Abstract: Objective: To investigate the correlation between Chinese medicine syndrome types and electrocardiogram in
patients with coronary heart disease. Methods: A total of 138 cases of coronary heart disease were named as the observation
group, and 138 cases who received physical examination during the same period were selected as the control group. Routine
12-lead electrocardiogram was measured in both groups. The values of QT dispersion (QTd) and JT dispersion (JTd) in the two
groups were observed and compared, and the correlational analysis between the levels and syndrome types was conducted.
Results: Among the 138 patients in the observation group, there were 17 cases of syndrome of heart—yang depletion, 18
cases of syndrome of heart—qi depletion, 21 cases of syndrome of heart—yin depletion, 29 cases of syndrome of heart blood
stasis obstruction, 15 cases of syndrome of cold stagnation in the heart vessel, 21 cases of syndrome of phlegm obstructing
the heart vessel, and 17 cases of syndrome of gi stagnation of the heart vessel. Comparisons of QTd and JTd in the two
groups showed statistically significant differences (P < 0.001). QTd and JTd in different subgroups of Chinese medicine
syndrome types were compared with those in the control group, and the difference was statistically significant(P < 0.05).
There were no statistically significant differences in the comparisons of QTd and JTd between the subgroup of syndrome of
heart—yang depletion and the subgroup of syndrome of gi stagnation of the heart vessel(P > 0.05), and there were statistically
significant differences in QTd and JTd in other subgroups of Chinese medicine syndrome types(P < 0.05). In the observation
group, only 28 patients(20.29%) had normal electrocardiogram; there were 75 cases of myocardial ischemia(54.35%) and 35
cases of arrhythmia (25.36% ). Conclusion: There is a certain correlation between Chinese medicine syndrome types and

electrocardiogram in patients with coronary heart disease. Monitoring changes of electrocardiogram can effectively reflect the
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related disease information of patients and provide scientific basis for clinical diagnosis.
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