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ABSTRACT Objective To compare and explore Chinese medicine (CM ) prescription regularity in stable
coronary artery disease ( SCAD ) patients who encountered recurrent cardiovascular events using real world data.
Methods Clinical and follow-up data from 3 646 SCAD patients in 10 Grade-A tertiary hospitals across the country
was collected. The patients were assigned to case group (recurrent cardiovascular events, 346 cases ) and control
group (without recurrent cardiovascular events, 3 300 cases ) according to the recurrent cardiovascular events. Totally
200 cases were included in paired-control group after the cases and the controls paired based on risk factors. Frequency
statistics and association rules were adopted to analyze the regularity of CM prescription in both groups. Results The
percent of Qi deficiency and Yang deficiency is higher in case group, the percent of Qi stagnation, blood stasis and
turbid phlegm is higher in paired-control group ( P<0.05, P<0.01) . A total of 206 prescriptions in case group and 161
prescriptions in paired-control group, consisting of 225 herbs were analyzed. The most frequently used herbs in the
case group were Aurantii Fructus, Atractylodes Macrocephala Koidz, Poria Cocos ( Schw.)Wolf, Angelicae Sinensis
Radix, and Persicae Semen. The most frequently associated herbs in the case group were Angelicae Sinensis Radix,
Chuanxiong Rhizoma, Persicae Semen, and Aurantii Fructus. The most frequently used herbs in the paired-control
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group were Hedysarum Multijugum Maxim, Radix Salviae, Arum Ternatum Thunb, Glycyrrhiza uralensis Fisch, and

Radix Bupleuri. The most frequently associated herbs in the paired-control group were Hedysarum Multijugum Maxim,

Panax Notoginseng, Radix Salviae, Trichosanthes Kirilowii Maxim, and Gastrodia Elata. Conclusions In real word

practices, CM therapeutic rule of promoting blood flow and regulating Qi was more commonly applied in patients with

recurrent cardiovascular events, while CM therapeutic rule of invigorating Qi and harmonizing blood, combined with

promoting blood flow and dissipating phlegm was more commonly applied in patients without recurrent cardiovascular

events.

KEYWORDS stable coronary artery disease; cardiovascular event; real world; case-control study;

Chinese medicine; association rules
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