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Abstracts of Original Axticles

The Relationship between the Patierns of Syndrom Differentiation and the
Features of Coronary and Left Ventricular Angiocardiography in the CHD
Dao Yanxi(fafE&R), et al
Research Latoraiory of Cardiclogy, Renji Hashital,
Shanghai Second Medical University, Shanghai | o

From 1986~1988, 43 CHD patienis were analyzed on the relationship between the patterns of
syadrome differentiation and the features of coronary and left ventricular angiocardiography. There
were 17/18 cases (94.419%) with fixed stenotic lesions of coronary arteries in the pattern of blood
stasis; 1/18 cases (5.0%) had coronary spasm; none was normal, The cases with blood stasis pattern
were mostly of old myocardial infarction, effort angina and effort coexisting with spentaneous
angina. They complained a fixed squeezing substernal pain provoked by physical exertion. In 14/25
casas (56%) of syndrome differentiation with Qi () deficiency and Qi stagnation, the coronary
arterics were normal. 3/25 cases (12%) had coronary arterial spasm and 8/25 cases (3223) had stenotic
lesions in coronary artery. The cazes of Qi deficiency and Qi stagnation were mostly of sponfaneous
and atypical angina. They complained precordial distress or pain with undefinite location associated
with shoriness of breath and fatigue, The distress was relieved by a deep breath.

Abnorma! eiection fraction was seen mostly in the pattem of Qi sympioms and signs but less in
the pattern of blood stasis (P <0.002). There was no significant difference in platelet agaregation {est
and echocardiogram between the two patterns.

(Original article on page 74)
Power Spectral Analysis of Heart Rate on Qi(5)Deficiency and -
‘Botk Cf and Yin () Deficiency in Patients with Coronary Heart Disease
Chen Yaoging{#50393), Chen Keji (BEarzg),*Sun Fuli {FhgE=D), et al
Dept. of Cardiciegy end*Dapt, of Gerlatrics, Xiytan Hosprivl,
China Acadamy of TCM, Beijing

Qi deficiency(QD) and both Qi and Yin deficiency{QY D) are most common in TCM classification
of CHY) paiients with insufficiency syndrome. The authors used the power spectrum of spontaneous
- heart rate fiuctuation{PSHF) {0 analyze the function of cardiac regulation in 30 QD patients and 27
QYD patients with CHD and compare with the control group of 30 cases for discussing. the
association between different TCM syndrome patterns and the function of cardiac nerve regulation.
The main results were as follows: (1) Low-frequency areas of POHI in QYD (34.15:£11.60%) were
significantly higher than those in QD group (26.24:+11.579%) and the conérol group (27.806+11.65%.
The L/H ratio in QYD {1.78:£0.86) was significantly higher than those in D (0.9140.64) and the
control group {1.26:20.68), The changes of PSHF in QYD could have some relations with the
increasing of the activity of sympathetic nervous system. (2) The change in body posture was vszg
as 2 load test to study cardiovascular regulation in different TCM patierns of insufficiency syndrome
with CHD. In control group the 1/H ratio increased with the change of body posture from 0.981:0.
58 to 4.29+0.89 (P<0.001), while in QD group and QYD group increased from 0.91+0.64 to 1.67::0,
83 (P<1.05) and 1.782:0,96 to 1.85::0.87 {P>0.2) respectively. The results suggested that cardiovas-
cular baroreceptor reflex was decreased in CHI) patients, and QYD group was inferior to DQ group.

(Original article on page 76)



