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[ Abstract)

Objective

Cardiovascular Center ,Xiyuan

We retrospectively investigated patients of carotid artery atherosclerosis

(CAS) and analyzed the relationship between the color doppler ultrasound characteristics of CAS and TCM

syndrome elements. Methods We investigated 411 CAS patients admitted in Xiyuan Hospital from 2003

January to 2006 January ,and analyzed susceptible factors, predilection site, plaque characteristics and the
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correlation with TCM syndrome elements. Results (1) The main TCM syndrome elements of CAS includ-

ed qi-deficiency, yin-deficiency, Phlegm turbidity and blood stasis. (2)The plaque characteristics and the

degree of stenosis are related with phlegm turbidity and blood stasis. Conclusions The pathogenesis of

CAS is primary deficiency and secondary excess. Primary deficiency included qi-deficiency and yin-defi-

ciency; secondary excess included phlegm turbidity and blood stasis. Phlegm, stasis and Phlegm stasis mu-

tual resistance promoted the unstable plaque and stenosis of CAS.

[ Key Words )

Syndrome Elements

Carotid artery atherosclerosis;

20 3h ik 545 #E 18 4k, ( carotid artery atherosclerosis,
CAS) B.U R EREENERHERZ —, EPEK
RAFEH fR R, B R R R BUR R MR S
TORMBRBEZ B K E, PEMEZ CAS REM
WATIRFIFFEE R, X T CAS 1 b B R ALt Bk
ZH&—HIARY . HIERA T ## CAS [ K45 &
FH 5 rh BRIEREE R BIASCE, 7T DA o R 25 BEE
Biiih CAS $&Hbilm FRAKHE o

0 2B R P A A T4 MBS ) Bk B AR
25, BRI TTAN, vT LA i /s 330 ik 4 o B
{0 FRESR PRI BT 3, 3 AT B8 1 1 P DB e 2 1 3
L FREE . AWIFEXT AT CAS B I Sish ks 75 45
RIATGEHT, R0 CAS WA e A S h R
THRER ZBIRRR , IR R GRIRE T .

1 XRE5FE
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1.2 ZWibrie

CAS 22 FRA4s 3 4 52 RIS 3h Bk -5 /s 3h
BB LW ) B CAS S WHRE™ . W - 2R
J& (intimia — media thickness, IMT) =1.0 mm X
3G IR, =1. 3 mm 5 SCHBERIE A
1.3 i AbRHE

Carotid artery;

color doppler ultrasound; TCM

(1) FFE CAS 2I; (2) &EBR ARG E, /I
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R 1 BB AL BESRAE S kA HRAL A BR AN R AR [0 (% )

BEYGIBAL B3k FA Bk oIk BBk AL #it
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Pl 159(14.8% ) 120(11.2%) 25(2.3%) 213(19.8%) 517(48.2%)
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% R VORRA F K ¢ K5, 45 R U4
i, ZER WA Logistic Z2I0H X EIH 2T

2 £R

2.1 CAS BEMHPEIFEERSMEER
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TR 16. 0% s FIMF H) 43 LA 31K 63. 3% 5 FHEHE
K EIE1R 50.1%
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AR LA R E RS, LA BRIE R B R D R AR
B, ZI0 A5 Sish oA B AL R BB 5 R
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$05 Fp BRI 2R T0 A AR S 1 5 P R PR R A R
ST GER R AR BER A B D 5 SR L UE A A
K, W2,

K2 FBHBKOEREE AL BEHR R P B IEAR B AR AT

MEEZE R Exp(B) P
¥ 0.052 0.136 >0.05
)57 0.055 0.261 >0.05
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AR T EBEEF SN, TR NBEEIA,
N EIRTE A BLIEE ISR S, A O 1R
GRS N R T = b gl e - i N N A
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