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Clinical Research on Syndrome Factors and Primary Syndrome Types of Chronic Pulmonary Heart Disease with Respiratory Failure
WAN G Haifeng', LI Jiansheng?, YU Xueqing', LI Suyun', W ANG Minghang', LI Ya?

(1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000; 2. Institute of Geriatrics. Henan
University of Chinese Medicine)

ABSTRACT Objective To study the distribution of syndrome factors and primary syndrome types of chronic pulmonary heart
disease (CPHD) with respiratory failure, to provide evidence for further studies on its syndrome distribution. Methods The
related data of demography, biology, and sociology of 330 CPHD in—patients with respiratory failure were collected by a
retrospective method, and all data were analyzed by SPSS13. O statistical package. Results Totally 327 qualified questionnaires
were achieved. In the 10 nature factors, phlegm appeared most frequently (frequency 65. 7% ), with a constituent ratio of 32.
48% followed by the type of heat and qi deficiency. In the 7 location factors, thelung was most frequently involved (frequency 77.
980 ) followed by kidney and spleen. In the 15 primary syndrome types, phlegm heat appeared most frequently (frequency 34
56% ) followed by the type of kidney qi deficiency, blood stasis, phlegm damp, and lung qi deficiency. Conclusion Phlegm, heat,
deficiency, and blood stasis are the main syndrome factors of CPHD with respiratory failure, and the type of phlegm heat
syndrome, kidney qi deficiency syndrome, blood stasis syndrome, phlegm damp syndrome, and lung qi deficiency syndrome are the
primary syndrome types.
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