DOT: 10. 13288/ j. 11-2166/7. 2007. 12. 031

hEZE 2007 F5F 48 4 128 Journal of Traditional Chinese Medicine, 2007, Vol. 48,No. 12 « 1111+

51 Bil.LJE X £5 G 1k & & UE 4 =

L8z’ EThEA BiA#H I OB OKASE FiEP F o4

FENF R M F W kkm F 97 &K & MEE

. RitPREKEE—MREREE, K i B X8l f5E 314 5,300193;
2. B BERHERE) RIBER; 3. REBEPERAKSE)

N

(# E] BN HBWLEXSGZEUEFEERFERS. HE WES FLOEX SEIESENEKTON, &I RS EIRE . 2 i
PHEFPEIEGRES. 8 OCEXSEMERKERS DEE. G R ESHHEERL; T RSN EERERRK, &
BERRRUZLAE U+ R+ MM EIER .4 66. 7%  KAELXEELWREOHE) F33.3%. ik [H+HE
BH + MBS E RO X 47 SRR B ASIERY

(R@A ] DM XSG E ER <A R B
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ABSTRACT Objective

symptoms of 51 patients with CSX were analyzed according to the diagnosis of TCM syndromes to summarize their syndrome character-

To explore the TCM syndrome characteristics of cardiac syndrome X (CSX). Methods The signs and
istics. Results Of the 51 CSX cases, the {ollowing signs and symptoms took dominance: chest pain, fullness in chest, epigastric and
abdominal distention, emotional distress, dark purple tongue with petechia, greasy coating, string-taut pulse. The syndromes were
mainly of Biao-Superficial excess, including qi stagnation, phlegm retention and blood stasis, occupying 66. 7% , accompanied with

Benroot deficiency, including qi deficiency, yin deficiency, qi and yin both deficiency, occupying 33.3%. Conclusion Qi stagnation,

phlegm retention and blood stasis are the primary syndromes of CSX.
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