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[ Abstract] Objective To discuss the changes of cardiopulmonary function characteristics between
the common syndrome types of lung distension disease. Methods According to the diagnostic standard of
clinical admitted lung distension syndrome due to syndrome of water diffusion due to deficiency of yang,
lung and kidney qi deficiency syndrome, phlegm-heat obstructing lung syndrome were treated with cardiac
function, pulmonary function evaluation, cardiac ultrasound examination, pulmonary function test, and sta-
tistical the difference between groups. Results No significant difference is found in Left ventricular ejec-
tion fraction, pulmonary function test; FVC, FEV1, FEV1/FVC between the lung distension syndrome due
to syndrome of water diffusion due to deficiency of yang, phlegm-heat obstructing lung syndrome, lung-kid-
ney qi deficiency syndrome( P >0. 05) ; there is no significant difference between syndrome of water diffu-
sion due to deficiency of yang and lung-kidney qi deficiency syndrome in cardiac functional grading and
pulmonary function grading( P >0. 05) ; patients with lung and kidney qi deficiency syndrome or phlegm-
heat obstructing lung syndrome show no significant difference between cardiac functional grading and pulmo-
nary function grading( P >0.05) ; phlegm-heat obstructing lung syndrome comparing with syndrome of wa-
ter diffusion due to deficiency of yang the level of pulmonary arterial blood pressure is no significant differ-
ence(P >0.05). There is a significant difference in cardiac functional grading and pulmonary function
grading between phlegm-heat obstructing lung syndrome and syndrome of water diffusion due to deficiency of
yang patients( P <0. 05) ; there is a significant difference in pulmonary arterial blood pressure between syn-
drome of water diffusion due to deficiency of yang and lung and kidney qi deficiency syndrome, the similar
difference also appears between lung and kidney qi deficiency syndrome and phlegm-heat obstructing lung
syndrome (P <0.05). Conclusion The syndrome of water diffusion due to deficiency of yang’s cardiac
function and pulmonary function is in low level, the cardiac function and pulmonary function of the phlegm-
heat obstructing lung syndrome is relatively good, the pulmonary arterial blood pressure of lung and kidney

qi deficiency syndrome is relatively low.
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