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Abstract: Objective: To analyze the manifestations of computed tomography angiography (CTA) of coronary artery in
patients with coronary heart disease and the correlation with Chinese medicine syndrome differentiation and typing. Methods:
Enrolled 104 cases of patients with coronary heart disease in our hospital as study subjects. Retrospectively analyzed the
clinical data, and statistically analyzed the correlation between patients with different Chinese medicine syndrome types and
CTA manifestations of coronary artery. Results: Among 104 cases of patients, 64 cases were accompanied by myocardial
bridge; 31 cases were diagnosed with mild coronary artery stenosis, 31 cases with moderate coronary artery stenosis, 42
cases with severe coronary artery stenosis; 34 cases were diagnosed with lesions in the single coronary artery, 32 cases
with lesions in double coronary arteries, and 38 cases with lesions in three or more coronary arteries. The intermingled
phlegm and stasis type was common among male patients, and the gi-yin deficiency type was common among female
patients; the intermingled phlegm and stasis type and the gi—stagnation and blood—stasis type were common in myocardial
bridge. According to the results, comparing the gender of patients with coronary heart disease and the occurrence of
myocardial bridge in terms of Chinese medicine syndrome differentiation and typing, there was significant difference being
found(P < 0.05). The intermingled phlegm and stasis type was common in severe coronary artery stenosis, while the gi—yin
deficiency type was common in mild coronary artery stenosis. According to the results, comparing the degree of coronary
artery stenosis in patients with coronary heart disease in terms of Chinese medicine syndrome differentiation and typing,
there was significant difference being found (P < 0.05). The intermingled phlegm and stasis type and the heart—blood
stagnation type were common in lesions in multiple coronary arteries, while the gi—yin deficiency type is common in lesions
in the single coronary artery. According to the results, comparing the different numbers of lesioned coronary artery in patients

with coronary heart disease in terms of Chinese medicine syndrome differentiation and typing, there was significant
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difference being found(P < 0.05). Conclusion: Among different patients with coronary heart disease, there exists correlation

between Chinese medicine syndrome differentiation and typing and CTA manifestations of coronary artery.

Keywords: Coronary heart disease; CT angiography; Coronary artery; Chinese medicine syndrome differentiation and

typing
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