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1 (x%5)
BMI
( /) () (kg/m?) (%) ( mmHg) ( mmHg) (%)
66 52/14 59.97 +11.33 26.73 £2.56 17 (25.8) 125.74 +11. 34 80.42 +7.52 14 (21.2)
51 41/10 60. 45 £10. 60 26. 18 £2.63 13 (25.4) 123.03 +10. 89 78.51 £6.79 12 (23.5)
68 58/10 60. 50 £8.38 26.57 £3.18 15 (22.1) 123.32 £13.01 78.90 £8.59 9 (13.2)
46 35/11 58.76 £9.26 26.37 £2.82 8 (17.4) 122.93 +11.78 78.67 £7.82 5(10.9)
30 23/7 58.47 £7.56 25.62 £3.00 5 (16.7) 121. 68 +12. 07 77.70 £7.23 4 (13.3)
F/)(2 1.910 0.423 0.916 1. 950 0. 808 0. 852 4.592
P 0.752 0.792 0. 455 0. 745 0.521 0.493 0.332
2 (xx5)
BMI
( /) () (kg/m?) (%) ( mmHg) ( mmHg) (%)
3 70 59/11 61.84 £9.92 26.84 £2.75 18 (25.7) 125.92 +11.79 80.69 +7.98 15 (21.4)
74 55/19 59.43 +£8.96 26.34 £3.09 16 (21.6) 122.85 +12.78 78.53 £8.31 10 (13.5)
87 72/15 58.98 £10. 58 26.34 £2.61 19 (21.38) 123.09 £10. 92 78.59 £6.95 15 (17.2)
30 23/7 58.47 £7.56 25.62 £3.00 5 (16.7) 121. 68 +12.07 77.70 £7.23 4 (13.3)
F/X2 2.923 1.484 1.338 1.052 1.314 1. 593 1. 909

P 0. 404 0.219 0.263 0. 789 0.263 0.192 0.592
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3 (x%5)
LVED ( mm) LVES ( mm) LAD ( mm) LVPW ( mm) VST ( mm)
66 50.86 £5.89**AAA 342347 677 FA0A 35.13 £5.95**4 9.85+1.01**% 10.36 1. 12*4
51 50.11£5.47**204 32,91 £7.12%*4 33.62 +4.92" 9.84 +1.01" 10.25 +1.50
68  47.23 +4.11 29.87 4. 37 32.98 +4.29 9.82 +0.96" 10.23 +1.24
46 46.56 £4.11 29.12 +5.52 31.71 £4. 19 9.31 +1.04 9.73 +1.15
30 45.15+3.36 27.83 £2.57 30.58 +3.25 9.17 +0.86 9.51+1.12
LVMI ( g/m?) LVFS (%) EF (%) SV (%) E/A
66  124.74 £27.95%* 44 32.92£7.51%4 60.54 £11.57*% 74.30 £12.89" 0.86 £0.27"
51 119.63 £24.39* %2 34.56 +7.78 62.77 +11.44 73.99 +13.45" 0.91 +0.24
68  111.75+24.18** 36.60 6. 16 66.10 8. 15 69.37 +13.92 0.92 +0.22
46 104.65 +29.22 37.57 £7.00 66.89 +9.72 67.53 +11.81 0.93 +0.25
30 93.52+17.38 38.44 +4.71 68.39 6. 45 64.35 +12.90 1.05 +0.29
. LVED ; LVES ; LAD ; LVPW ; IVST ; LVMI
; LVFS ; EF . SV ; E/A /
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4 (x%£5)
LVED ( mm) LVES ( mm) LAD ( mm) LVPW ( mm) IVST ( mm)
70 49.77 £5.91** 32.68 £7.06** 35.47 £4.06** 9.87 +0.96* * 10.46 £1.30**
74 48.96 +5.65** 32.29 £7.13* % 33.07 £5.76** 9.75 +0.85** 10.21 1. 17**
87 47.80 +4.20" 30.25 +5.51 32.24 £4.69** 9.60 £1.17 9.91 +1.28
30 45.15 +3.36 27.83 £2.57 30.58 £3.25 9.17 +0. 86 9.51+1.12
LVMI ( g/m?) LVFS (%) EF (%) SV (%) E/A
70 118.59 £25.28** 34.07 £7.12%4 62.41 £10.20%4 73.87 £13.99" 0.84 +0.24**
70 117.47 £25.16** 34.61 £7.33%4 62.84 £10.81 %4 70.53 £12. 12" 0.91 £0.25**
87 112.09 £30.26** 36.86 £7.17 66.08 +10. 31 70.24 £13. 69 0.94 +0.23
30 93.52 +17.38 38.44 £4.71 68.39 6. 45 64.35 £12.90 1.05 +0.29
: LVED : LVES . LAD . LVPW . IVST : LVMI
: LVFS . EF . SV ; E/A / ;
# P<0.05 % *%P<0.01; AP <0.05
5 (xxs)
LVED ( mm) LVES ( mm) LAD ( mm) LVPW ( mm) IVST ( mm)
39 51.75 +6.41%* 35.39 £6.99* * 35.49 £5.59** 10.07 £1.06™* 10.62 +1.17**
75 48.97 +5.44" 32.04 £6.23" 33.39 +4.99" 9.65 +1.01 10. 18 +1.36
32 47.17 +4. 132 29.50 £4.76% 33.09 £5.76 9.47 +1.12 9.90 £1.24
64 47.85 +3.88 30.33 £4.75 33.10 £4. 60 9.72 £0.91 10.03 +1.19
21 47.77 +5.81 30.45 £6.22 31.82 £3.55 9.81+1.02 10. 17 +1.29
30 45.15 +3.36 27.83 £2.57 30.58 £3.25 9.17 +0. 86 9.51+1.12
LVMI ( g/m?) LVFS (%) EF (%) SV (%) E/A
39 132.97 +28.39* * 31.87 £8.16" 59.14 £10.99" 74.79 £14.36" 0.83 +0.21"
75 115.80 +25.90* 34.94 +7.90 63.00 £10. 43 70.94 £12.77 0.88 +0.23
32 109. 65 +28.994 37.19 +6. 18 66.95 +8.90 69.56 +14.79 0.96 +0.23
64 109. 40 +19.23% 36. 48 £6.20 65.88 8. 55 71.05 £12.23 0.93 +0.26
21 112. 65 £25. 944 36.40 £6. 12 65.57 +9.36 70. 95 +14. 60 0.94 £0.27
30 93.52 +17.38 38.44 +4.71 68.39 +£6.45 64.35 £12.90 1.05 +0.29
: LVED ; LVES : LAD ;. LVPW ; IVST ;. LVMI
. LVFS ;. EF . SV ;. E/A / ;
* P<0.05 % *P<0.01; AP <0.05
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Effect of Coronary Artery Disease Degree and Traditional Chinese Medicine Syndrome on Left Ventricular
Remodeling in Patients with Coronary Heart Disease

LIN Kan' ZHENG Guanyi' XIONG Shangquan® FU Kailong' LI Nan' CHEN Xiaoying' LI Jinguo'

(1. Fujian Medical University Union Hospital Fuzhou 350001; 2. Affiliated People’s Hospital of Fujian University of Traditional
Chinese Medicine)

ABSTRACT Objective To investigate the relationship between degree of coronary artery stenosis number of le—
sions traditional Chinese medicine syndrome and left ventricular remodeling in patients with coronary heart disease
(CHD). Methods The coronary angiography and echocardiography results of 261 patients with suspected coronary
heart disease were collected and divided into CHD group ( 231 patients) and non-CHD group ( 30 patients) according
to coronary angiographic results. The coronary heart disease group was divided into complete occlusion group severe
stenosis group moderate stenosis group and mild stenosis group according to the degree of stenosis. They were divided
into three lesions group two lesions group and single lesion group according to the number of lesions. They were di—
vided into qi deficiency and blood stasis group phlegm blocking heart vessel group yin cold stagnation group heart
and kidney yin deficiency group yang qi deficiency group. The differences of left ventricular morphological index
( left ventricular end diastolic diameter ( LVED) left ventricular end-systolic diameter ( LVES) left atrial diameter
( LAD) left ventricular posterior wall thickness ( LVPW) interventricular septal thickness ( IVST) left ventricular
mass index ( LVMI) ) left ventricular systolic function index ( left ventricular fractional shortening ( LVFS) ejection
fraction ( EF) stroke volume ( SV)) left ventricular diastolic function index ( peak velocity flow in early diastole/
peak velocity flow in late diastole ( E/A) ) of patients with different degree of stenosis number of lesions and Chinese
medicine symptom integral were compared. Results Compared with non-CHD group LVED LVES LAD
LVPW IVST LVMI and SV of patient in complete occlusion group three lesions group two lesions group yang qi
deficiency group were increased and LVFS EF E/A were decreased ( P <0.05 or P <0.01). LVED LVES
LAD LVPW LVMI SV of patient with server stenosis were increased. LVPW and LVMI of patients with moderate
stenosis were increased ( P <0.05 or P <0.01) . Compare with single lesion group LVFS and EF of three lesions
group and two lesions group were decreased ( P <0.05). LVED LVES LAD and LVMI of patients in qi deficiency
and blood stasis group were higher than non-CHD group ( P <0.05) . LVMI of yang qi deficiency group was higher
than other syndrome groups ( P <0.05) and LVED and LVES were higher than heart kidney yin deficiency group
(P <0.05). Conclusion The coronary heart disease with different degree of lesions number of lesions and syn—
drome of traditional Chinese medicine can affect the degree of left ventricular remodeling and especially in patients
with complete occlusion three lesions and yang qi deficiency the left ventricular remodeling is significant and the
left ventricular morphological change is earlier than functional change.
Keywords coronary heart disease; left ventricular remodeling; Chinese medicine syndrome; echocardiography;
coronary angiography
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