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Relationship between Alcohol Intake and TCM Syndrome Type in 1013 Patients with Cardio-cerebral Diseases
WEI Ling-bo, RONG Dong-mei, DING Shu-wen, et al Qingdao Hospital of Traditional Chinese Medicine,
Shandong (266033) '

Abstract Objective To explore the relationship between alcohol intake and traditional Chinese medicine
Syndrome type in patients with cardio-cerebral diseases. Methods Study was conducted in 1013 selected inpa-
tients with myocardial infarction (MI) or/and cerebral infarction (CI) by logistic multivariate regression analysis
and comparison among groups. Results The scores of blood stasis syndrome showed a decreasing tendency a-

long the increasing of alcohol intake, but it cannot prove that taking alcohol could prevent blood stasis. The

scores of dampness-heat syndrome increased in patients who had chronically taken alcohol in large dose. Conclu-

sion Dampness-heat syndrome induced by alcohol is one of the basic mechanisms of cardio-cerebral diseases. Al-

cohol intake should be restricted.
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