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ABSTRACT Objective: To investigate the distribution of TCM Syndrome of chest stuffiness patients with coronary heart disease
with diabetes after PCI, and analyze the relationship between different syndrome types and influencing factors. Methods: The investiga-
tion data of 105 patients with coronary heart disease with diabetes after PCI who were treated in Cardiology Department of Dongzhimen
hospital from March 2010 to March 2015 were collected, according to TCM standards are divided into 7 syndrome types: Qi-Yin defi-
ciency, Qi deficiency and blood stasis, Qi deficiency and phlegm turbidity, Yang Qi deficiency, Turbid phlegm and blood stasis, Qi stag-
nation and blood stasis, Yin-yang deficiency. Analyzed the relationship between the distribution of TCM Syndrome of chest stuffiness pa-
tients with coronary heart disease with diabetes after PCI and related factors. Results: Qi-Yin deficiency was 36 cases (34.29%), Qi defi-
ciency and blood stasis was 22 cases (20.95%), Qi stagnation and blood stasis was 14 cases (13.33%),Yang Qi deficiency was 10 cases
(9.52%), Turbid phlegm and blood stasis was 9 cases (8.57%), Qi deficiency and phlegm turbidity was 8 cases (7.62%), Yin-yang defi-
ciency was 6 cases (5.71%), Qi-Yin deficiency was significantly higher than the rest occupy syndromes, Gender and age of the patients
with the TCM syndrome distribution was not statistically significant(P>0.05); The amount of smoking and alcohol consumption in the Qi
Yin deficiency syndrome were significantly higher than the other syndromes (P<0.05); Divorce of Qi stagnation and blood stasis was ob-
viously more than the rest of the divorce certificate type (P<0.05). Conclusion: The main syndrome types of patients with coronary heart
disease with diabetes after PCI were Qi-Yin deficiency, and patients with drinking and smoking quantity is larger,the deficiency of
Qi-Yin defi- ciency are more obvious, and patients with family and marital separation with more common in Qi stagnation and blood stasis.
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Table 1 Syndrome type distribution and general date of patients

Syndrome type n (%) Male(n=62) Female(n=43) Age (years )

Qi-Yin deficiency 36(34.29) 29(46.77) 7(16.28) 58.23% 3.11

Qi deficiency and blood stasis 22(20.95) 14(22.58) 8(18.60) 57.44% 3.59
Qi stagnation and blood stasis 14(13.33) 5(8.06) 9(20.93) 57.12¢ 4.01
Yang-Qi deficiency 10(9.52) 4(6.45) 6(13.95) 56.56+ 3.32

Turbid phlegm and blood stasis 9(8.57) 6(9.68) 3(6.98) 57.78+ 3.47
Qi deficiency and phlegm turbidity 8(7.62) 3(4.84) 5(11.63) 59.15% 3.73
Yin-yang deficiency 6(5.71) 2(3.23) 4(9.30) 59.05+ 3.85
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Table 2 Comparison of smoking and alcohol consumption in patients with different syndrome types

Smoking Drinking (mL)
Syndrome type No smoking No drinking
<5(+) 5-10(++) >10(+++) <50(+) >100(+++)
(-) ) (++)
Qi-Yin deficiency 10 7 11 8 9 10 8 9
Qi deficiency and blood stasis 12 4 5 1 12 5 2 3
Qi stagnation and blood stasis 8 2 3 1 9 2 1 2
Yang-Qi deficiency 7 2 1 0 7 1 1 1
Turbid phlegm and blood stasis 3 0 3 3 4 2 1 2
Qi deficiency and phlegm turbidity 4 3 1 0 1 2 2
Yin-yang deficiency 3 1 1 1 4 1 1 0
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Table 3 Comparison of different syndromes in patients with divorce and death of a spouse

Syndrome type normal Divorce Death of a spouse
Qi-Yin deficiency 29 3% 4
Qi deficiency and blood stasis 17 3* 2
Qi stagnation and blood stasis 7 6 1
Yang-Qi deficiency 8 2% 0
Turbid phlegm and blood stasis 5 1* 3
Qi deficiency and phlegm turbidity 5 2% 1
Yin-yang deficiency 4 0* 2

Note: compared with the number of divorced patients with Qi stagnation and blood stasis, *P<0.05.
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