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Relations between the Inflammatory Factors of Acute Apoplexy and TCM Syndromes

LI Haicong, YANG Yiling, LI Qiubing, DAI Qi» YANG Xueqing; CHEN Xiaoguang, WANG Yan
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ABSTRACT Objective To study the relations between the changes of inflammatory factors of acute apoplexy and TCM syn-
dromes- Methods Totally 329 acute apoplexy patients and 147 non-apoplexy patients were selected to compare the changes of
their inflammatory factorss routine blood tests blood coagulation, C-reactive protein ( CPR): uric acid (UA) blood glucose:
blood fats and neurological deficit score (NDS) - Meanwhile, the acute apoplexy patients were diagnosed with TCM syndrome
differentiation to analyze the changes of inflammatory factors of the different syndromes: Results Of the acute apoplexy pa-
tients, the white blood cells, red blood cells, the neutrophilic granulocytes, blood platelets, fibrinogen, CPR, UA, total choles-
terol, and NDS were significantly higher than those of the control group (P <0.05 or P<0.01). Some of the inflammatory fac-
tors of those patients with Zangfu being affected were significantly higher than those of the patients with channels and collaterals
being affected (P <0.05 or P<0.01), and the changes of inflammatory factors of different TCM syndromes were also different -
The acute apoplexy patients with cerebral hemorrhage or pathological change in cerebellum were more likely to have Zangfu being
affected- Conclusion Various inflammatory factors of the acute apoplexy patients are significantly higher than those of non-

apoplexy patients, and there is a close relation between the TCM syndromes and the characters location, and the changes of vari-

ous inflammatory factors of apoplexy -
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205 %% WBG( X 10°/1,) NEUT( X10°/1) RBC( X102 /1) HCT( %) PLT( X10°/1)
] 329 7.77+2.15" " 7.36%£1.73" " 4.72£0.45" " 37.61+14.03 256.41£54.32"
%ot HA 20 147 5.61£1.81 5.09%2.33 4.21£0.53 36.93%17.54 243.38%59.21
o A 31 11.48£3.522 12.90%4.12% 3.46£2.302 38.35+16.02 304.98£60.252
ch 25 4% 298 7.38%1.99 6.78%2.19 4.85%1.58 37.53%15.24 251.36£54.74
e 95 8.93£2.26 7.91%2.23 5.72£0.42 39.14%17.10 287.29£57.09
TR 5 REL 4% 75 6.97£2. 0444 6.58+1.454 4.50£0.474A 37.12£15.96 265.17£49.824
SRS 75 7.54£2. 1144 7.10%1.954 4.6511. 7544 36.99+17.82 249.56 £50. 344
I i KL 3 36 5.01£1.7544 1.72%2. 204 1.01£0.5844 36.41+15.52 169.86+65.334
A L 17 4.89%1.5444 1.29+2 064 3.9710.6344 35.17+18.35 170.19+61.494
TE SRR, * p<0.05, x % p<0.01; Hrh g4 ik, Ap<0.01; 5AFRHETTA L, Ap<0.05, AAp<0.01
T4 SPERZEON R R R IE R R KO B ITLEE LCRP (U A S5 R LR (x Es)

50 B PT(s) FIB(g/L) INR CRP(mg/dl) UA( Hnol/))
A2l 329 13.63£2.03 4.29%0.49% 1.07£0.11 3.22£0.12% 374.17£86.03"
paniil 147 13.41£3.34 3.04%£0.55 1.05%0.16 0.28£0.15 307.46 194 .43

e i 31 13.75£1.56 4.41%0.45% 1.06%0.17 4.15%0.1644 263.25199. 3248
REATS 298 13.62£0.98 4.27%0.36 1.08%0.05 3.13£0.10 385.70+88.81
FERHS 7T 95 14.27+1.45 4.51%0.62 1.04£0.08 3.56+0.13® 320.61£82.50%
RS P2 75 13.44%1.164 4.21£0.32 1.19£0.75 3.04%0.08® 511.01£90.56
BB 5 75 13.38+1.754 4.60%£0.59 1.05%0.06 4.67%0.04 297.58£69.46%
B B2 R 3 36 13.12£2.104 3.74£0.67 1.024£0.04 0.31£0.10® 445.35%86.52%
e IR 17 12.95%£2.354 2.93%0.15 1.01£0.07 0.24%1.02@ 459.11£99.57%

I SRt mg ks, * p<0.01; 524 ks, Ap<0.
5K 2% 40 e g, %ep <0.05

05, AAP<0.01; 5 F PR LA L, Ap<0.01; 5E s bk, @p<0.01;

RS AVERAR T RE P EIEE B K R4 GLU JMLE NDS 5 ESEIR SR (x L)

A% #1% GLU(mmol/L) T C(mmol/L) TG(mmol/L)  HDL-C(mmol/L)  LDL-C(mmol/L) NDS(43)
gl 329 6.09%1.45 5.12+1.14% 1.69%1.04 1.14£0.32 2.93%1.02% 25.62+11.67 %
fHEZE 147 5.99%2.13 1.82%+1.25 1.78%1.25 1.16+0.67 2.72+0.74 0

hRERE 31 6.70%1.524 4.53+1.874 1.54%1.63 1.07%0.22 2.73%1.10 45.12+21.02040
theask 298 6.02%1.66 5.18%+1.18 1.71£1.06 1.14%0.31 2.95%+0.95 23.59+11.13
AFPAE T 95 6.14%1.34 4.97%1.47 1.56%1.13 1.04£0.45 3.44%0.86 25.01%£9.16%
RKUEFA% 75  6.01x1.70 6.25+1.05 1.90+0.84 1.16+0.144 2.7610.90AA 27.98£10.27
EHYRKS: 75 5.90%1.14 1.58+1.35 1.49%1.17 1.21£0.264 2.9110.9244 21.51%12.38%
ERE 36 6.23%1.15 4.41%1.19 1.87%1.45 1.19+0.254 2.31%1.0144 18.40%13.33%
S 17 5.56+1.83 5.86+2.16 2.35%+1.55 1.23%0.404 2.53+1.23AA 15.24+13.91%
T SR AL, * p<0.05, % % p<0.01; Hrh stk i, Ap<0.05, AAp<0.01; HATRHE 41 L5, Ap<0.05, AAp<0.01; 5

JAIE HL 4 41 L g, %ep < 0.05
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