www . hgzyy.com E-mail hgzhyy@163.com 010-65269860

92 ek 25 2013 452 H45 6 %55 2 ] Global Traditional Chinese Medicine , February 2013, Vol. 6, No. 2

- -

B B SCRK 1Y 2l ik o 4 A8 16 o B2 AL
EN

IR RARR FHAE ZRB FHE RES

[BE] HE B SR T ST , AL 45 Bl kR B Ak Hh B2 A 2 3 A RRAE , 3061717 43
PR . iR 7E P B S AR T2 308 P2 (CNKI) 7 77 $dis % 6 3 48 ( WANFANG DA-
TA) AR 5 455 S BRI AL AH 56 10 STk, X UE AR 2 R AT AR BRI ST b R AT
BEORIGSCERIL 72 5 P BOE R R 9 Fh o HdiEAs 2 BY R SCHR 13 55, 5 KOs il %k 3606 4
WEAREEER d1 5 AR O0 M99 (74.13% ) 63 (62.92% ) 4T (43.01% ) B 2 (29.37% ) | Il J
(25.01% ) K (23.29% ) ARE(19.72% ) (FE A8 (12.76% ) (B KE (9. 87% ) 5 B& FK 8 55, SCHR A 59
L W MRS 59 A, R AR EE R W AR M (93.22% ) (B (74.58% ) R (54.24% ) (11
(30.51% ) FEA8(28.81% ) A (23.73% ) FHRE (8.47% ) i (3.4% ) ML (1.7% ) . &it
PR H. 25 2 s K AR AL 1 = ER g BRI

(X8R SRR L PR Fbl; IR SRS

[hESHE] R28 [ TEAARIZES] A doi:10.3969/j. issn. 1674-1749.2013. 02. 004

Distribution of TCM syndrome factors of atherosclerosis based on modern literature ~ WANG Chun-
ye ,ZHAO Zhen-wu Ll Xin-long ,et al. Department of Encephalopathy, Dongfang Hospital Affiliated to Bei-
Jing University of Chinese Medicine ,Beijing ,100078 ,China
Corresponding author : GUO Rong-juan ,E-mail . dfgrj@ yahoo. com. cn

[ Abstract]  Objective  Objective Through the study of modern literature, summary distribution
characteristics of TCM syndrome factors of atherosclerosis and analyze its pathogenesis characteristics.
Methods Two Chinese biomedical databases ( CNKI and WANFANG) were selected. The modern docu-
ments about atherosclerosis from 2008 to 2012 were retrieved and a database was established. Frequency of
Syndrome factors was counted and analyzed. Results There were 72 qualified documents colleted which in-
volved nine kinds of syndrome factors. According to 13 Clinical research literatures among them, the total
number of cases was 3606 and frequency of Blood stasis was the highest (74.13% ) followed by phlegm
syndrome (62.92% ) , heat syndrome (43.01% ), yin deficienct syndrome (29.37% ), blood deficienct
syndrome(25.01% ) , the stagnation of qi(23.29% ),qi deficienct syndrome (19.72% ) , toxin syndrome
(12.76% ) and yang deficient syndrome(9.87% ). According to 59 literatures discussed by doctors, fre-
quency of Blood stasis was the highest(93.22% ) followed by phlegm syndrome(74.58% ), qi deficienct
syndrome(54.24% ), yin deficienct syndrome (30. 51% ), toxin syndrome (28. 81% ), heat syndrome
(23.73% ) , yang deficient syndrome (8. 47% ), the stagnation of qi(3.4% ) and blood deficienct syn-
drome(25.01% ). Conclusion Phlegm and blood stasis is the main pathogenesis of atherosclerosis.
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