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Study on Syndrome Elements of Stable Angina Pectoris Based on Factor Analysis

WANG Jie' » HE Qingyong'» ZHANG Yunling’

(1. Guang anmen Hospital, China Academy of Chinese M edical Sciences, Beijing 100053; 2. Dongfang Hospital, Beijing University of
Chinese M edicine)

ABSTRACT Objective To investigate the syndrome elements of stable angina pectoris (SAP) to provide objective evidence for syn-
drome differentiation and treatment- Methods A prospective observation was done on 251 SAP patients confirmed by coronary an-
giography- The characteristics of TCM symptoms and syndrome distribution were summarized with factor analysis to abstract the syn-
drome element- Results There were 6 common factors ( syndrome element) picked up by the factor analysis- The distribution of syn-
drome element among the 251 patients were as follows: blood stasis occupying 37-8%, qi deficiency occupying 33-1%, phlegm occu-
pying 16.7%, and yin deficiency occupying 12.4% . Conclusion The major syndrome elements of SAP were blood stasis and qi defi-
ciency - The secondary ones were phlegm and yin deficiency- The location of disease was in heart; mainly with kidney and spleen in-
volved-
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