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Study on Relationship among Thyroid Hormone Relativity and Syndrome Differentiation-Types of TCM in Pa-
tients with Congestive Heart Failure ZHOU Jie, GAO Xiao-ling, ZHANG Bao-zhou, et al Department of Car-
diology, Gansu Provincial TCM Hospital , Lanzhou (730050)

Objective To study the relationship between the TCM Syndrome Differentiation-types of congestive heart
failure (CHF) and thyroid hormones, including triiodothyronine (T;), thyroxine (T;) and thyroid stimulating
hormone (TSH), and atrial natriuretic peptide (ANP), as well as cardiac function parameters, including left
ventricular ejection fraction (LVEF), mean velocity of circumferentid fiber shortening (mVef) and A peak/E
peak (A/E). Methods One hundred patients with CHF were divided into 4 Syndrom Differentiation-type
groups, their cardiac function parameters, ANP and thyroid hormones were determined and compared with
those in the 23 subjects in the control group. Results In CHF patients with edema and blood stasis Syndrome
type, the level of plasma ANP was significantly higher than that in the control group (P <0.05); level of T
was significantly lower than that in the control group and in CHF patients of other three (Xin-gi deficiency,
Yin-deficiency and blood stasis) Syndrome groups (P <0.01, P<0.01, P<0.05 and P<0.01); levels of
LVEF and mVcf were significantly lower than those in the other three Syndrome groups (all P<0.01). Level
of T4 in other three Syndrome groups significantly increased than that in the edema and blood stasis Syndrome
type. A/E value showed a higher level in patients of all TCM type than that in the control (P<0.01). Correla-
tion analysis showed that T; was positively correlated with LVEF and T,(» =0.200, P<0.05, and »=0.293,
P<0.01), and negatively correlated with ANP (r = -0.263, P<0.01); T, was negatively correlated with
A/E (r=-0.226, P<0.05).Conclusion The lowering of T3 and T, and increasing of ANP may be one of
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the important reasons for lowering of LVEF in CHF patients with edema and blood stasis Syndrome-type. The
decrease of T, may be one of the important reasons for elevation of A/E and aggravation of left ventricular dias-

tolic dysfunction in CHF patients of all the 4 TCM Syndrome-types.

Key words congestive heart failure; left ventricular systolic dysfunction; left ventricular diastolic dysfunc-

tion; TCM Syndrome-type; thyroxin; correlation
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