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Characteristics of Traditional Chinese Medicine Syndrome in Patients of Heart Failure with Normal Ejection
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ABSTRACT Objective

failure with normal ejection fraction ( HFNEF) patients and compare with the patients of heart failure with reduced

To analyze the traditional Chinese medicine ( TCM) syndrome characteristics of heart
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ejection fraction ( HFREF) .  Methods A total of 60 patients with HFNEF and 60 patients with HFREF were se—
lected as the HFNEF group and HFREF group. On-site questionnaire survey was used to collect demographic charac—
teristics  disease—related information the four diagnostic information of TCM and the TCM syndrome elements to es—
tablish a database. The weight coefficient of TCM syndrome elements was analyzed by double percentage method.
Results General epidemiological characteristics: the average age proportion of female patients and proportion of pa—
tients with the history of hypertension or atrial fibrillation in HFNEF group were all higher than those in HFREF
group. The proportion of smoking or drinking patients and those of patients with the history of coronary heart disease or
old myocardial infarction or diabetes were all lower than those of HFREF group with significant difference ( P <
0.05) . TCM syndrome elements distribution: ¢i deficiency yin deficiency and yang deficiency were the main root
deficiency syndrome elements in patients with HFNEF; blood stasis phlegm turbidity water retention heat accumu-—
lation and yang hyperactivity. were the main manifestation excess syndrome elements. Comparison of the weight coef-
ficient of TCM syndrome elements of both groups showed the weight coefficients of yin deficiency phlegm turbidity
water retention heat accumulation fluid deficiency and yang hyperactivity in the HFNEF group ( 195. 87 149. 58
105.45 71.16 50.00 21.16) were respectively higher than those in the HFREF group ( 113. 68 133.68 82.62
45.44 16.03 9.40); the weight coefficients of ¢i deficiency blood stasis ¢i stagnation and yang deficiency
(287.85 254.28 41.67 22.40) were respectively lower than those in the HFREF group ( 305.56 269.23
79.77 61.83). Conclusion Deficiency in root and excess in manifestations are the main characteristics of TCM
syndrome elements in either HFNEF group or HFREF group. Qi deficiency and blood stasis are the typical TCM syn—
drome characteristics of both groups. However compared with HFREF yin deficiency is more common in the root de—
ficiency syndromes and the excess syndrome elements such as the phlegm turbidity water retention and heat accumu—
lation are more prominent in patients with HFNEF.
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miological survey; traditional Chinese medicine syndrome
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Classification and Naming of Common Blood Diseases in Traditional Chinese Medicine
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ABSTRACT By organizing some traditional Chinese medicine ( TCM) colleges and universities as well as TCM he-
matology key disciplines and key specialist construction units the experts discussed and formed consensus on common
clinical blood disease classification and naming in TCM. In accordance with the principles of inheritance innovation
and polyglycans for the case of covering a class of diseases with a variety of disease names in ancient times the
names of the disease syndromes that conform to the characteristics of modern blood diseases should be found out to in—
herit them; the ancient disease names should give innovative names combined with the characteristics of modern blood
diseases; A variety of blood diseases have different names of TCM syndromes. According to the principle of aggrega—
tion the words are added before the name of the disease as attribute to show the difference. The specific naming
methods include: for the TCM disease names of common blood diseases in the ancient literature which are clear and
practical or have national standards industry standards and expert consensus they should be preserved and followed
to use; For common blood diseases and newly developed blood diseases without clear TCM names experts should dis—
cuss and give new disease names and syndrome names; The blood disease that is independent of modern medicine is
determined to be the TCM name. The diseases formed during the course of hematological changes are set as the TCM
syndrome names. Finally a list of TCM and western medicine disease names of 23 disease types and sub-diseases in
6 systems are listed and explained.

Keywords blood diseases; disease classification of traditional Chinese medicine; naming of diseases and syndrome

in traditional Chinese medicine
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