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Item Selection of Diagnostic Scale for Syndrome of Intermingled Phlegm and Blood Stasis of Angina Pectoris
and Coronary Heart Disease

FANG Ge WANG Bin ZHOU Xuan REN Qi HE Meiying ZHOU Xiaowen LI Xiantao

( School of Basic Medicine Guangzhou University of Chinese Medicine Guangzhou 510006)

ABSTRACT Objective To select items of traditional Chinese medicine ( TCM) diagnostic scale for phlegm-blood
stasis syndrome of angina pectoris and coronary heart disease and to lay a foundation for the formation of a complete
scale. Methods China Biology Medicine ( CBM)  Chinese National Knowledge Infrastructure ( CNKI)  VIP and
PubMed were searched for literatures on syndrome of intermingled phlegm and blood stasis of coronary heart disease
and angina pectoris. The symptoms signs tongue and pulse characteristics of coronary heart disease and angina pec—
toris in the literature were extracted and those with high frequency were selected to form a preliminary scale based on
expert opinions in this field. Totally 112 patients with angina pectoris and coronary heart disease were included. Fre—
quency method ¢ test discrete trend method correlation coefficient and Cronbach coefficient were used to select item
for universality distinction sensitivity independence representativeness of the preliminary scale and delete the
items that were not selected by more than 2 methods to form the final scale. Results Combined with the included
118 articles and expert opinions 28 high frequency items were extracted such as dark purple tongue slippery pulse
greasy fur tightness of chest petechiae or ecchymosis on the tongue dark complexion etc. With the above selection
method 10 items such as anorexia blue and purple sublingual vein were deleted and remaining 18 items were chest
tightness chest pain sleepiness physical heaviness obesity sticky mouth cyanotic lips dark complexion abdom—
inal fullness viscous stool dark—purple tongue petechiae or ecchymosis on the tongue greasy fur slippery pulse
wiry pulse slippery and wiry pulse dizziness pale tongue. Conclusion The scale has high universality distinc—
tion sensitivity independence and representativeness. It can lay a foundation for the development of TCM diagnostic
scale for angina pectoris and coronary heart disease with TCM characteristics.
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Analysis of Restoring Vessel Method and Its Application

FENG Hui' YU Yue'® ZHU Xiaoyun' LIU Ximing'

(1. Guang’anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053; 2. Beijing University of Chinese Medi—
cine)

ABSTRACT Restoring vessel method derives from Fumai Decoction ( ) . It has been mistaken to be the same
as tonifying the heart and restoring vessel method and mostly used in the treatment of cardiovascular diseases. Based
on the blood and vessels theory this paper investigated restoring vessel method from Fumai Decoction. Vessel moves
qi and blood nutrients yinyang and rooted in zang-u organs. For yin-yang theory Fumai Decoction can nourish
yin and enrich blood benefit qi and support yang. For zang+u organ theory Fumai Decoction can tonify the spleen
and reinforce the stomach nourish the liver and kidney warm and invigorate the heart yang and takes tonifying
spleen and reinforcing the stomach as the core. According to this the author put forward restoring vessel yinyang
method and restoring vessel zang—u organs method. Through further analysis of the ancient prescriptions and medical
records about Fumai Decoction this paper explained the application of restoring vessel method in order to provide
references for clinical application.
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