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Correlative of TCM Syndromes and Quality Of Life of the Coronary Heart Disease Patients with Angina Pectoris
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ABSTRACT Objective To study the relation between quality of life of the coronary heart disease (CHD) patients with
angina pectoris and TCM syndromes types. Methods Eighty=ix CHD patients with angina pectoris were collected, of them,
30 patients were yin deficiency of heart and kidney, 30 being both ¢i and yin deficiency, and 26 being i deficiency with blood
stasis. A control group was set up with 40 healthy people. World health organization quality of life brief scale (W HOQOL-
BREF). the MOS item short from health survey (SF36), and the Seattle angina queslionnaire (SAQ) were used to evaluate
the quality of life and analyze its correlation with TCM syndromes. Results All scores of W HOQOL-BREF Research of the
CHD patients with angina pectoris were significantly lower than those of the control group, and the difference was of statisti—
cal significance (P <0.01). The scores of W HOQOL-BREF of the patients of yin deficiency of heart and kidney were lower
than those of patients of both qi and yin deficiency in the field of physical. SF-36 score of the patient with yin deficiency of
heart and kidney was lower in role physical (RP) than that of the patients with both qi and yin deficiency, and the score of
role emotional ( RE) of them was lower than that of the patients with qi deficiency with blood stasis, the difference was statis—
tically significant (P < 0. 05). Concerning stable state of angina pectoris, the SAQ score of those patients with qi deficiency
with blood stasis was higher than that of those patients with both gi and yin deficiency and yin deficiency of heart and kidney
(P <0.05), while there was no statistical difference among all the syndromes in other aspects (P> 0. 05). Conclusion The
quality of life of the CHD patients with angina pectoris is significantly lower than that of healthy people, and the score of
quality of life of patients with different TCM syndromes is different.

Key Words quality of life; coronary heart disease with angina pectoris; TCM syndromes



© 84 2011 10

B

t=4 1.7 Y%itsFik
. SPSS 13. 0 ,
1 + (xts) ,
L1 WsRF #
2005 8 ~ 2006 3 2
. 2.1 AUTRELEBR T FNLEK
. 120 1 2, W HOQOL-BREF
s 110 91. 6o , . SF-36
86 71. 6. 86 , (P <0.01)
53 33 . 35- 81 1 W HOQOL-BREF
(59. 87t 10.89) . : ( .its)
30 , 30 , 26 . (86 ) (40 )
40 , 35~ 70 , 51. 67 13. 90 86. 33k 6.71*
(56. 24+ 8 32) , 61 2t 13. 58 80, 4L 3. 79"
. 67. 03+ 14. 12 77. 50+ 6 02"
57. 07 13.22 72. 96+ 4. 03"
(P> 0.05),
# P<00l
1.2 B ELHARE )
2 SF-36 ( .xts)
« (86 ) (40 )
»eroo (PF) 67. 76+ 19. 96 98 12+ 4.6
L3 wEHIFA ( RP) 18 07t 14. 09 96. 25+ 10. 66
’ o] (BP) 38 76= 23 21 88. 00= 6. 07"
« » ( (cn 37. 30t 17. 20 92 37 4. 23"
»oD . , , (V) 68. 07k 15. 30 85. 50£ 5. 03"
@ ) ( SF) 59, 65 24. 49 95, 83t 5. 44"
’ ’ ’ ’ ( RE) 69. 74+ 39, 84 90. 83+ 18. 47
) ) ’ ’ ’ (M H) 70. 33+ 13. 69 88. 1at 3. 89"
) ’ 5® : : F P<0.01

. 2.2 SHRE EH SRR A A R E AL
2 2 . 3 4 ,WHOQOL-BREF

L4 thAtRAE
(P <0.05. SF36

s > 35 . " RP
. , <
15 Herdrg RE (P
0. 05).
’ ’ 3 W HO QO L-BREF

’ | ( xEts)

’ (30 ) (30 ) (26 )
L6 E4RENE 48.00 11. 81 63. 99+ 15. 34 53.57 14.23

58.50t 12 84 64. 93+ 14. 34 60. 08t 13.19

67.00F 17. 71 66 3tk 1421  67.98F 7.98
(W HOQOL-BREF) ( SF36) 54.00F 1401 58 33k 11.23  59.53F 14.33

(SAQ)™!

¥ p<0.05



2011 10 R & © 843
4 SF36 ( ,xts) B
(30 ) (30 ) (26 ) ‘ ’
PF 64. 16- 18 39 70. 95+ 22.28 68. 75 19. 52 - WHO QO L-BREF
RP 8 33t 22 92 23. 80t 39. 90 23. 75F 37. 58 B
BP 3250t 2171 43.33 23.52 41. 50+ 24, 12 (P<0.05) Sk
GH 31. 66E 16. 59 40. 7H 19. 38 40. 50t 14. 31 36
VT 65. 62 17. 52 70. 23+ 13.64 68. 75 14. 40 ?
SF 5833 2479 6243 23.69 58. 33+ 25. 96 RR RE
RE 5416t 4590 76.19F 35.18 81. 66+ 31. 48 (P <0.05. SAQ
MH 69. 83+ 14. 77 70. 66 13. 04 70. 60t 13, 68
¥ P<0 05
2.3 WLk & BEA SAQIT AL &
5 ? ° 2 2
( .
(P<0.05), S ) o
(P> 0. 05), \ ,
5 SAQ ( xts) . ,
(30 ) (30 ) (26 )
49. 00 20.56 49.84F 21. 13 49. 77 22 44
14. 47 19. 21 12.50t 16.26  31. 66 29. 07 °
42 63+ 22.56 41.42+ 2315 43 33E 27. 94
56. 96+ 20.47 65. 12 14. 85 60. 39 15. 31
39 47+ 19.21 38.69- 24 15 34 44- 12 93 [1]Rodin G. Quality of life in adults with insulin— depen-—
* P<0 05 dent diabetes mellitus [J]. Psychother Psychosm, 1990,
3 54(2- 3) 132- 139.
[2]Jenkins CD, Jono RT, Stanton BA, et al. The measure—
3 ” o« ”
) ment of health-related quality of life: major dimensions
5 5 5 identified by factor analysis [ J]. Soc Sci Med, 1990, 31
N > » (8 :925- 931.
K ° » , [3] . [J1-
« ? . . , , 2004,6(1): 49- 54.
« o : 4 L1
. ,2004,31(1): 8- 90.
(51 1
(RUE )
’ ’ ’ ’ 1981, 9(1): 75— 80.
’ ’ ’ ’ (6] . ’ [S].
> ° > : ,1997 33— 38.
s s > [7] . [M]. ,
, , R 5 R 1985 35- 36.
, , , . [8] . [M].
, , N , 2005 59- 61,77- 78, 90.
( : 2010~ 07- 01 1 2010- 12- 02)

WHOQO LBREK SF-36

CI T



