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Expert Survey for Chinese Medicine Syndrome Characteristics of Different Clinical Types of Coro-
nary Artery Disease Based on the Delphi Method Bl Ying-fei, MAO Jing-yuan, WANG Xian-liang,
LI Bin, HOU Ya-zhu, ZHAO Zhi-giang, GE Yong-bin, and ZHAO Gui-feng Department of Cardiovas-
cular Disease, First Teaching Hospital Affiliated to Tianjin University of TCM, Tianjin (300193), China

ABSTRACT Objective To carry out expert survey for traditional Chinese medicine (TCM) syn-
drome characteristics of different clinical types of coronary artery disease (CAD). Methods By using
Delphi method, we carried out two rounds of nationwide expert surveys for modern TCM characteristics
of syndrome elements and syndrome types of CAD. Results Based on expert consensus, qi deficien-
cy, blood stasis, phlegm turbidity, qgi deficiency blood stasis, and intermingled phlegm and blood stasis
are common TCM syndromes for different clinical types of CAD. Of them, qi stagnation, blood stasis,
phlegm turbidity , heat accumulation, cold coagulation, yang deficiency, deficiency of both qgi and yang
were more often seen in patients with unstable angina than in those with stable angina. Qi deficiency, yin
deficiency, and deficiency of both gi and yin were less seen. We could see more excess syndrome and
less deficiency syndrome (such as qi deficiency, yin deficiency, etc.) in acute ST-segment elevation
myocardial infarction (STEMI) than acute non-ST-segment elevation myocardial infarction (NSTEMI). Qi
deficiency, blood stasis, water retention, yang deficiency, phlegm turbidity, yin deficiency, Xin-qi defi-
ciency, and qi deficiency blood stasis induced water retention are the most common TCM syndrome
types of CAD heart failure (HF). Blood deficiency, yin deficiency, heat accumulation, deficiency of both
Xin and Pi, deficiency of both gi and blood, deficiency of both gi and yin, yin deficiency and fire hyperac-
tivity were more often seen in CAD arrhythmias. Conclusions TCM syndrome distributions of different
clinical types of CAD have common laws and individual characteristics. Results based on the expert con-
sensus supplied evidence and support for clinical diagnosis and treatment of CAD.
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