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Abstract

Objective: To explore the distribution characteristics of TCM syndrome types in patients with co-
ronary heart disease (CHD) complicated with Hyperuricemia, analyze the relationship between
various influencing factors and TCM syndrome types, and deepen the understanding of the occur-
rence and development of the disease. Methods: 172 patients with coronary heart disease compli-
cated with Hyperuricemia who were admitted to our hospital from January 2022 to January 2023
were selected for clinical data collection. Result: The majority of middle-aged and elderly people
over 60 years old have the highest blood uric acid levels in patients = 80 years old; Male patients
have higher levels of blood uric acid than females; The distribution of TCM syndrome types of co-
ronary heart disease with Hyperuricemia from high to low is: 81 cases (48.3%) of phlegm and
blood stasis syndrome > 47 cases (26.2%) of qi and yin deficiency syndrome > 26 cases (15.1%) of
heart qi deficiency syndrome > 18 cases (10.5%) of qi deficiency and blood stasis syndrome; There
were statistically significant differences in blood uric acid levels among gender, hyperlipidemia,
and various syndrome types (P < 0.05); There are statistical differences among different syn-
drome types. The distribution of different syndrome types in age, low-density lipoprotein, choles-
terol, triglycerides, blood uric acid, arrhythmia, and hyperlipidemia has statistical significance (P
< 0.05); The levels of low-density lipoprotein, cholesterol, triglycerides, and the combination of
phlegm and blood stasis syndrome group were higher than those in the Qi deficiency and blood
stasis syndrome group, higher than those in the Heart Qi Deficiency syndrome group, and higher
than those in the Qi Yin Deficiency syndrome group, with statistical significance (P < 0.05); Con-
clusion: Male gender and phlegm stasis syndrome are the most common and independent influen-
cing factors, and more attention should be paid to the blood uric acid level of this type of patient.
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2.1. ARTIR

AR IEE T BT 245 KM @ 25— E B O MU R BHMEBe i, o Ooi & 3F i3 PRI ILAE 1Y J
IFE) A 2022 42 1 A~2023 1 A, BEEFEE TR AR, IWERERMER B EARERHME R Li2)T
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BAH 61 1(35.5%), FHIFER N 66.80 + 10.078 %, A4 111 51(64.5%), “FI4ERE N 69.22 + 8.841
B, AR R R SRR TC 22 5, P =0.088 > 0.05. H 60 & DL ERIREM BT, 3L HHRE 82%.
40~59 5 41 31 151(18%), 60~79 % 4H 122 11(70.9%), >80 41 19 §(11%). & KIjkL, H#s /A A (FAE
#=5% P=0.531(P<0.05), &1,

Table 1. Overall distribution of gender and age

® 1 MANSFRBESTHER

(D) % LS JERE
40~59 13 (7.6) 18 (10.5) 31 (18)
60~79 43 (25) 79 (45.9) 122 (70.9)

>80 5(2.9) 14 (8.1) 19 (11)
it 61 (35.5) 111 (64.5) 172 (100)

3.2. —iR1FIS MERER KT

MRS MR BRIKT K, >80 2 2H A% IR BR/K - fi iy Tt 5 A 4 P 8 K UL PR 8 FRD 7K ST 5 7 14
K, BRIMUREEAKT 58R2IEM K. HERRETESTRRE, ZRrTRESIZEL(F=0431,P
=0.651 > 0.05), FMIRIRIK- 501.74 + 72.475, Lotk JRER/K 432.82 + 87.465, T3t If pRER K- T %
PR, SRR tRE, ZRASH ¥R X (t=5.242, P = 0.000 < 0.05) W% 2.

PIN 172 485, HREBRTERRIZER 5 110 §1(64%), 70 KH I 123 1(71.5%). £ FE IR
I3 1) £ 59 1411(34.3%), 5 7= I AR FE 3 115 191(66.9%), A5 iy L Y HR 138 151(80.2%) . HAE Ik 1 2%
15 151)(8.7%), rilfLIE 2 2% 42 1](24.4%), =ik 3 2% 81 11)(47.1%).

e IR IMLAE £ 2 115 151(66.9%), IR R /K F-7E 481.73 + 115.117; A = iR IUE £ 3% 57 451(33.1%) 1L fR
FR/KF-AE 445.14 + 69.492, —EHERH G5 (P <0.05), &I g MIE B i iR B K P 5EE. 172
g, AR, AR iR RN EE SAG IS E RS EE (P > 0.05). T
%2,

172 {51 76 00975 5 F 10 PR IR MUAE £ 3 v, 88 H £530F 20 3 e 22 81 191)(48.3%) o 3 I pR R /K P th e v
477.47 +103.395, HoAth H1 w8 B UGS I KR AIE 47 141(26.2%) L/ IR AIE 26 11(15.19%) R ML IE
18 f41(10.5%). SRR T EZ K, ERAqiT%E . (F=3.013,P =0.032 < 0.05) L% 2.

Table 2. General information of patients and blood uric acid levels

? 2. BEMERSMKRERKT

kA MJREEAKT (A5 + bk )
40~59 31 444.86 + 65.629
60~79 122 458.94 + 93.719 F=0.431
>80 19 466.72 + 89.700 P =0.651
5 61 501.74 + 72.475 t =5.242
% 111 432.82 + 87.465 P = 0.000
VAR 18 (10.5) 454.85 + 87.913
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Continued
I R 47 (26.2) 437.73 £ 68.734 F=3.013
PRI .45 81 (48.3) 477.47 + 103.395 P =0.032
DA 26 (15.1) 431.31 +53.324
G () 115 (66.9) 481.73 + 115.117 t=0.043
AR () 57 (33.1) 445.14 + 69.492 P =0.030

3.3. REIER 5 M RER7K T

N ZEB0RR], R, 2=,

(P>0.05); W% 4,

A, IR, & i AR A 2 ST
HEX(P>0.05), {EFRE. B OHEKE. &7 0 MARA IR A6 2 5 A Gt 58 (P < 0.05). L&
3. KFEEMEA. HEF. Hm=8, SR Lagirdy e PR, & o eird, 1Ay
PiREIEAL, ZRASITFE (P <0.05); HALKZE, ggt. alt. ast. Scr /K& LB TG 122 57

Table 3. Distribution of TCM syndrome types in different demography data

* 3. TEIAOFEENPEIERSHER

AR SHWE PORESE LRAR % P
aa 40~59 4(12.9) 5(16.1) 22 (71) 0(0) 21.705 0.000
60~79 10 (8.2) 36 (29.5) 50 (41) 26 (21.3)
>80 4(21.1) 4(21.1) 11 (57.9) 0 (0)
531 Ci) 7 (11.5) 14 (23) 34 (55.7) 6 (9.8) 3.262 0.354
% 11 (9.9) 31 (27.9) 49 (44.1) 20 (18)
&) £ 5(7.9) 21 (33.3) 29 (46) 8 (12.7) 8.810 0.448
= 7 (15.6) 9 (20) 21 (46.7) 8 (17.8)
% 4(13.8) 6 (20.7) 12 (41.4) 7 (24.1)
% 2(5.7) 9 (25.7) 21 (60) 3(8.6)
P x 7(11.3) 10 (16.1) 36 (58.1) 9 (14.5) 5.750 0.124
JEERE A 11 (10) 35 (31.8) 47 (42.7) 17 (15.5)
D 7 12 (24.5) 8 (16.3) 23 (46.9) 6 (12.2) 15.811 0.001
N f 6 (4.9) 37 (30.1) 60 (48.8) 20 (16.3)
i T 12 (10.6) 25 (22.1) 59 (52.2) 17 (15) 3.131 0.372
PRI H 6 (10.2) 20 (33.9) 24 (40.7) 9 (15.3)
= T 3(8.8) 9 (26.5) 20 (58.8) 2(5.9) 3.482 0.323
i & H 15 (10.9) 36 (26.1) 63 (45.7) 24 (17.4)
i x 13 (11.3) 27 (23.5) 55 (47.8) 20 (17.4) 12.256 0.007
ILAE H 5(8.8) 18 (31.6) 28 (49.1) 6 (10.5)
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Table 4. Physical and chemical data and distribution of different traditional Chinese medicine syndrome types

4 BUBESTEGTEIERSHIER

R ILFE AP PRI .4 LA E F P
HDL 1.07+£0.23 1.13+0.27 1.13+0.31 1.22 +0.30 1.812 0.147
LDL 3.13+0.91 2.74+0.84 3.37+0.88 3.10+0.93 3.162 0.026
TC 5.09+0.91 4.46 £0.99 511+1.45 4.90+0.99 3.385 0.020
TG 2.39+1.13 1.81+1.30 2.64+1.17 1.86 £0.91 3.484 0.017
got 52.00+61.36 40.84+34.79 48.37+31.21 33.82+24.03 1.968 0.121
alt 18.08 £5.76 20.17+12.01 29.33+16.68 24.67+21.37 2.544 0.058
ast 19.83+5.10 23.21+11.01 26.33+1895 27.30%36.29 0.494 0.687
Scr 79.36+21.82 98.11+7574 71.07+2523 87.90+57.80 2.941 0.401

3.4. FEKER
TR A E BRI B PR R e RS, HASRE N, JIFkET . WES.

Table 5. Tongue, moss, and pulse conditions
Fz5 & B KIER

1% SR

L 28 16.3
TR 22 12.8
EHRE 89 51.7
TR 33 19.2
& HER 50 29.0
[ERCAE| 57 33.1
F=30 26 15.1
EHER 10 5.8
/b 29 16.9

i S 68 39.5
k&A% 20 11.6
Jik % i 45 20.4
Jhk 4 55 39 28.5

4. g

SRR G R R R T “BScdis” o WMWK RN, ZHIARET OHAL, 4
BHTEZ FOASHE TN, Ak PR MR R SE A, FEREH, BB MRE,  BRASBR 2 T R . P f R A % 5 9%
AR R R E AR R .
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WAREE£E b R AT 0 PR R MLE AR S 4230 3, (HBURAT 7T 2R, A5 AR EI AR . 40 “ 1
W7 YRR CERIT A&, MHZRIIAT, SAEE WS R, AREN . ERBEINHENLN
BHH GAAERT W, R IS RVERE, SRS, SR, SR H ARSI, SIg, 1N
5, DR IHRIRGE T2 B, PG SUMISAT, Mg B R T, MU A, @A R[5]:
MERFELV LR IEARTRH R A RBIR L, AR H e RERAZ, U5 ERNE, bRtz
DB IEESRZE N E, WM, FERSAL6]. MEVNEBRAE . REAT . Frmidks L FmRm
Bt ALTEYS, SR, REEATE DI, ARG BRI, SR FFREAS R S EYRRALL7]s PR
IR FRIR IMUAE 7T Al it L R LG Sh Bk A : 1) IR R FREE PR IR & I s i, JREREN M 2 LA
T AT B TR AE MU RE, B BNk P 5 2)  JR I 2 o A e ek 1 i/ AT A, o8 100273 1 A ol e
T 2, e kSN ik ok R R AL B B (A 2 R M T R [8] - 3) e R R IMUYE 1 £ A it 5 HoAth el o HO s MG IR 3R
WA LS v R 2 IORE AN A U B LSS, BT (M T BE EHON IR SR, [R] A sh kA f B TR 3%

AU TR IR, 60 LA F e O & FF i R IR MUAE 1) 2 A0 R B B s (15 b 82%), b2k (o
bt 64.5%) B i i T 53 PR (7 bE 35.5%0) s PRI /KT B A 41 8 (1 3 OB B X, BoR ILRIR /K P 5 4R 0% 5 1A
K, BRI RIS I PRIRZK - (1 22 7 U0 W 3 Gt (P = 0.651 > 0.05), Z4F N DU 4500, Y]
PERZ .. R ZEHRIEFZRHZEN, FEdss, B, Aaeaafhtm R Rmg, bk
i H 45 bR, PR A

I FR R 7K 5 5 2EL 1 ) 11 25 53 it 24 3 U(P < 0.05), W Fe 4t S4-R 5 Mk i SR R K P T &bk, B
REFEFE VX ITREG VS EF K ERA G, s R, S RS =5 MRRR FUHE G, 1RniE—
W S e B — BT HUA A B BRI ERI[9].  MERGEIE n] (g FR IR 3l £ (A s, [R] I 41| R R
WSO T RIE o T e P BB R 2 (1R R IR 114 B RSO R 4 1| PR R o

AU FAEIER A AR BoR, SAEUERE MRRKEZ BN ZE RS E . A NHEE
WERY DU H45IE (48.3%) i %2, Fe kOB 5 KEAIE(26.2%) > 0/ SAN L (15.1%) > “RE ML#5(10.5%), At
TATAT DA B %A 0 2 DI, s A oabs, SUBABH RN AR, 5 ARG Fa s m s
HA 3. RIFFETTZHETER(36.6%), & IFER(64%). OHERE (71.5%). K (34.3%). =il
(80.2%). FifIRINLIE(66.9%). A FIBURIER, PEA, ZE35, BREGHEM, BHEHMEKE, 25467
IR 5 BEE R A R ZE R G (P > 0.05), NAEFER. —EAIHFO/HAY. REA I LM
W ERAIE R 0 A 22 56 it 255 (P < 0.05) . $R/RHIE BLA5 IR 5) & JF O R H 5 i g UAE s

M T K A E AT A, AR 4R (BL.7%), & (33.1%), & FEM(29.0%) hZ W, B&H
PRI B H . HAEIEIT LT DU E DA A 2SN R ElOE BN TE . FRBIRA.
TEVRIT b, DRIRHIIEEAN R, TR A VSRR KRR, IEATEIR 2%, DR AR AL
PREEPR T RE,  DAFL LA (g g s i 7= A, AT S0 i sl PR 1 1 A B [10]

5. B4

g ERTR, 2 VR RIR S AKX AL G IR ORI T e, RO A I e PR IER IfUAE S
BROZE H O R A m R R MUESCO AR, BROGHRE ER R Hb =88, A8 R 5
SR IR e o N B R BRAK T, RBLEAT TR 97 HG il fil JREZ K, AT BB s o0
M FAR R .
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