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5 N SOD
(P <0.05) (P<0.05) ,
N 3.6 114 ET. SOD
(P<0.05 P<
0.01) ET . SOD
3
(%) M (P25 P79
(69 ) (45 ) (69 ) (45 )
102 (89. 86) 40 (88.89) 59.4 (20.2 93.1) 62.8 (29.3 103.6)
76 (65.22) 31 (68.89) 60.0 (18.4 113.5) 71.5 (31.7 150.5)
48 28 (40.58) 20 (44. 44) 38.4 (16.8 66.1) 46.2 (18.9 96.5)
36 (28.99) 16 (35.56) 31.0 (14.8 58.9) 23.9 (14.2 33.7)
34 21 (30.43) 13 (28.89) 14.6 (14.1 20.3) 32.2 (20.0 58.8) *
*= P 0.05
4
(%) M (P25 P79
(69 ) (45 ) (69 ) (45 )
96 0 (86.96) 36 (80.00) 69.6 (37.2 106.5) 73.7 (40.3 109.9)
90 5 (79.71) 35 (77.78) 70.4 (49.6 155.8) 64.0 (45.7 136.5)
88 3 (76.81) 35 (77.78) 70.1 (47.0 161.4) 32.2 (19.9 66.8) *
57 6 (52.17) 21 (46.67) 44.1 (26.1 78.7) 48.6 (22.9 88.3)
34 1 (15.94) 23 (51.11) 22.0 (15.0 41.9) 29.7 (16.1 54.6)
82 9 (71.01) 33 (73.33) 61.8 (35.0 118.6) 60.6 (33.3 120.8)
46 8 (40.58) 18 (40.00) 43.8 (25.0 79.0) 40.3 (24.4 81.2)
41 5 (36.23) 6 (35.56) 24.0 (15.5 40.3) 68.3 (30.1 99.7)
32 0 (14.49) 2 (48.89) 15.7 (14.9 21.6) 50.0 (28.5 97.6)
28 0 (14.49) 8 (40.00) 17.6 (15.0 40.1) 66.4 (20.7 109.9)
* P<0.05
5
(%) M (P25 P79
(28 ) (51 ) (35 ) (28 ) (51 ) (35 )
102 25(89.29) 46(90. 20) 31(88.57)  62.4(29.7 130.0)  75.8(31.0 131.5)  70.8(28.9 126.6)
76 19( 67. 86) 32(62.75) 25(71.43)  66.0(40.1 135.9)  73.4(38.7 123.4)  68.7(39.3 129.6)
48 14( 50. 00) 27(52.94) 7(20.00)  44.1(28.7 79.9)  57.4(28.1 97.0) 18.4(14.2 39.0) **
36 9(32. 14) 17(33.33) 10(28.57)  16.7(14.3 36.1)  38.15(23.0 80.0) ©  32.6(22.8 79.6)
34 9(32. 14) 14(27. 45) 11(31.43)  16.2(14.7 20.9)  21.43(14.0 25.8)  19.7(14.3 23.2)
* P<0.05 **P<0.01
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(%) M (P25 P79
(28 ) (51 ) (35 ) (28 ) (51 ) (35 )
96 16(57. 14) 48(94. 12) 32(91.43)  71.28(30.9 128.4) 84.82(39.6 130.1)  89.46(38.1 130.0)
90 19( 67. 86) 40(78. 43) 31(88.57)  54.82(26.7 98.0)  66.18(28.3 109.3)  58.2(28.0 103.7)
88 21(75. 00) 43(84.31) 24(68.57)  62.40(30.2 130.9) 60.49(33.3 138.4)  64.18(31.1 140.3)
57 13(46. 43) 27(52.94) 17(48.57)  34.90(19.0 62.3)  37.54(18.3 66.0)  40.4(19.6 76.0)
34 9(32. 14) 16(31.37) 9(25.71)  19.9(14.2 33.8)  21.16(14.7 41.0)  18.44(14.5 36.0)
82 20( 71. 43) 31( 60. 78) 31(88.57)  57.80(31.8 109.7) 63.5(34.0 140.9)  66.72(33.9 139.4)
46 19( 67. 86) 14( 27. 45) 13(37.14)  46.5(20.1 78.9)  37.18(19.7 76.8)  40.64(22.1 79.9)
41 13( 46. 43) 7(13.73) 21(60.00)  31.3(14.9 77.7)  16.72(14.1 19.0)  42.20(26.0 93.1)
32 4(14.29) 8( 15. 69) 20(57.14)  17.4(15.0 44.4)  16.64(14.2 39.3)  17.7(14.7 41.0)
28 7(25. 00) 12(23. 53) 9(25.71)  16.8(14.0 32.8)  15.1(14.3 30.0) 16.9(14.1 32.2)
* P <0.05
7 114 FT. (OR 0.51. 0.43) SOD
SOD ~ °
ET (ng/L) SOD ( U/ml) 4
102 257.21 +£20. 03 101.22 +8.99
76 107.30 £ 14.08 95.36 £8.01
48 119.33 £18. 39 105. 06 £10. 12
36 89.36 £26.07 88.39 +13.91 > N N
34 87.62 +18. 88 35.18 £7.29 N ~
96 103. 64 £20.79 93.57 £6.67 11 .
90 314.05 £16.76 89.98 +8. 30
88 90. 67 £17.98 30.05 £10.01 N N N N N N
57 221.74 +19.33 96. 76 £8. 63 N ~ N N N o
34 88. 06 +20. 07 98.45 +£7.73 I. T
82 109.34 +19.74 86.81 +7. 66 CSA
46 96. 06 +£10.79 82.37 +7.58 °
41 110.50 £13.02 88.30 +£9.05 A A
32 93.64 £19.80 85.66 +11.07 .
28 108. 60 £21. 04 100. 84 +9. 34
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Distribution of Chinese Medicine Syndrome Factors in 114 Cases of Cervical Spondylotic Arteriopathy and Its
Correlation with Plasma Endothelin and Serum Superoxide Dismutase

WANG Shaosong' > WANG Qingfu’

(1. Beijing University of Chinese Medicine Beijing 100029; 2. Beijing Hospital of Chinese Medicine Capital Medical University;
3. Third Affiliated Hospital of Beijing University of Chinese Medicine)

ABSTRACT Objective To explore the Chinese medicine syndrome characteristics of cervical spondylotic arteriop—
athy ( CSA) and its correlation with plasma level of endothelin ( ET) and serum level of superoxide dismutase
(SOD). Methods Information of 114 patients with CSA obtained by Chinese medicine four diagnostic methods
was collected and their plasma levels of ET and serum levels of SOD level were detected. Then the patients” Chinese
medicine syndrome distribution characteristics were analyzed with Chinese medicine syndrome factor differentiation
and the correlation between Chinese medicine syndrome factors and serum levels of ET and SOD was analyzed by
Logistic regression analysis. Results In the 114 cases the most common disease location syndrome factors were as
following in turn: kidney > spleen > liver > heart > stomach; the most common excess syndrome factors were in
turn cold > blood stasis > dampness > heat > Qi stagnation; the most common deficiency syndrome factors were in
turn Qi deficiency > Yin deficiency > blood deficiency > Yang deficiency > Yang hyperactivity. Syndrome factor
scores of stomach blood deficiency Yang deficiency and Yang hyperactivity in male patients were significantly lower
but the dampness syndrome factor score higher than that in female patients ( P <0.05) . The liver syndrome factor
score was significantly lower while the blood deficiency syndrome factor score was higher in the aged patients than
that in the middle-aged and the heart syndrome factor score was higher in the middle-aged patients than that in the
young patients ( P <0. 05) . The result of the regression analysis showed that ET was the risk factor for kidney blood
stasis and heat syndrome factors ( OR 1. 61 2.72 1.38 respectively) and SOD was the risk factor for stomach and
dampness syndrome factors ( OR 0.51 0.43). Conclusion Kidney spleen and liver are the main disease loca—
tions of CSA. The excess syndrome factors are mainly cold blood stasis and dampness while the deficiency syndrome
factors are mainly Qi deficiency Yin deficiency and blood deficiency. When CSA patients” plasma levels of ET
increase pathological changes of kidney blood stasis and heat emerge more easily; when serum level of SOD decrea—
ses pathological changes of stomach and dampness emerge more easily.
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