PRPEREGESRE10004 8 Bif1o%Ma - 457 -

PP ERES 51697 SR OV 2E 304 i R %2

TRE E3F

AERE B+ ArL 1978 % 1 A ~1997 ¥ 12 A P ®E & 45577 304 H & UM E(AMD &
AABFFTEMRRENARTRBREL LS., Hik: o 304 ] AMI K ERFRFG I, L858 .H
B REHE AREECTEBUATEER. G FTHF, SR 28T AERB REFARER
A H45H K 68.75%.36.84%.0.66%. MBE A LRIRESHH 86% ~100%.50% 2%, A7 #HEEH4
B, FMEEY 17.32%(35/202 F)MEHAN 10.78% (11/102 #), TE MRz XA E R b, &k
B Eh BRAZ, SR TEELSLET AMIVEFRCAET RES REFAREHR L,
BEHERETEEFRMAT AMIARKAAE  ELET AMIGFTLTEEYRA X MENEERFTH,

XWE AMUIEE TEEHS BAITHK

Clinical Observation on Treatment of 304 Patients Suffered from Acute Myocardial Infarction with Integrated
Traditional and Western Medicine Dong Quanzhen, Wang Xiaosha Xiyuan Hospital, China Academy of
TCM, Beijing (100091 )

Objective: To make a retrospective survey study on clinical effect and regular pattern of TCM treatment
based on Syndrome Differentiation in treating patients of acute myocardial infarction (AMI), admitted in Xiyuan
Hospital from January 1978 to December 1997 with integrated traditional Chinese and western medicine.
Methods: Statistical analysis was made in the following items of 304 patients; age, sex, location of infarction,
complication, cause of death, mortality, as well as TCM Syndrome, principle of treatment, prescription and
medicinal herbs used. Results: The incidences of complications in this group for arrhythmia, pump failure,
thrombosis were 68. 75%, 36. 84% and 0. 66% respectively, while those in patients treated with western
medicine reported by literature in China were 86% ~100%, 50% and 2% respectively. Mortality in this group
after using thrombolytic therapy was reduced from 17.32% (35/202) to 10.78% (11/102). Types of disease,
according to Syndrome Differentiation of TCM, were mainly the Qi-deficiency type, blood stasis type and
turbid phlegm type. And the principle of TCM treatment was mainly to supplement Qi, activate blood
circulation and resolve phlegm. Conclusion: Integrated traditional Chinese and western medicine treatment of
AMI could reducing incidence of complications, such as arrhythmia, pump failure and thrombosis, and
thrombolytic therapy could reduce mortality of patients. The frequently encountered TCM Syndrome types and
the corresponding therapeutic methods and prescriptions used in treating AMI have also been summarized in this
paper.
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