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ABSTRACT Objective To study the correlation between various complications of chronic heart
failure (CHF) patients and Chinese medical syndromes, thus indicating distribution laws of Chinese med-
ical syndromes in various complications of CHF patients. Methods  Chinese medical syndrome typing
was performed in 630 CHF patients by cross-sectional study of the demographic data, history of present
diseases, related information on Chinese medical four diagnostic methods, and the distribution of compli-
cations. Logistic regression analysis was used to determine the correlation of various complications of
CHF patients and Chinese medical syndromes. Results In this study, recruited were common complica-
tions such as hypertension, diabetes, arrhythmia, hyperlipemia, and cerebral vascular accident, and so
on. Main syndromes were sequenced as qi deficiency syndrome, blood stasis syndrome, water retention
syndrome, yin deficiency syndrome, phlegm turbid syndrome, yang deficiency syndrome. Results of Lo
gistic regression analysis indicated that correlation existed between common complications and Chinese
medical syndromes. In CHF complicated hypertension patients, Logistic regression analysis showed qi
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deficiency syndrome and yang deficiency syndrome were negatively correlated with hypertension (P <
0.05). In CHF complicated diabetes patients, Logistic regression analysis showed phlegm turbid syn-
drome and water retention syndrome were positively correlated with diabetes (P <0.05). In CHF compli-
cated arrhythmia patients, there was no statistical difference in the distribution of each syndrome (P >
0.05). In CHF complicated hyperlipemia patients, Logistic regression analysis showed qgi deficiency syn-
drome and water retention syndrome were negatively correlated with hyperlipemia (P <0.05), while
blood stasis syndrome, yin deficiency syndrome, and phlegm turbid syndrome were positively correlated
with hyperlipemia (P <0.01).In CHF complicated cerebral vascular accident patients, Logistic regression
analysis showed qi deficiency syndrome and yang deficiency syndrome were negatively correlated with
cerebral vascular accident (P <0.01, P <0.05). Conclusions  There existed certain correlations be-

tween complications of CHF and the distribution of main Chinese medical syndromes. It could be used as

guidance for treating CHF and its various complications by Chinese medicine and pharmacy.
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