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Development of Diagnosis and Effect Evaluation Scale for Psycho-cardiological Diseases with the Syndrome
of Binding of Phlegm and Stasis, and Qi Constraint and Knot after Coronary Revascularization

LI Qiuye', WANG Shuai'?, CHEN Wei'?, SONG Lijia', JIA Tianying', WANG Fengrong’

1. Graduate School of Liaoning University of Traditional Chinese Medicine, Shenyang, 110032; 2. The Affiliated Hospital of
Liaoning University of Traditional Chinese Medicine

ABSTRACT This paper aimed to preliminarily develop the diagnosis and effect evaluation scale of psycho-cardio-
logical diseases with the syndrome of binding of phlegm and stasis, and gi constraint and knot after coronary revascu-
larization, so as to provide a basis for measuring the therapeutic effect of TCM in the treatment of psycho-cardiological
diseases. The databases including CNKI, VIP, and Wanfang Database were searched for relevant literature on psy-
cho-cardiological diseases after coronary revascularization, and the relevant industry standards and consensus were re-
ferred to. Finally, 32 literature and 9 industry standards and consensus were included. The symptoms, tongue mani-
festations, pulse manifestations and other elements of phlegm turbidity syndrome, blood stasis syndrome, ¢i con-
straint syndrome and the composite syndrome were extracted. And the preliminary scale was formed which was com-
posed of four domains including phlegm, stasis, gi and psychology and 42 items. A two-round Delphi expert survey
(response rate: 100%) of 39 experts was conducted to evaluate the correlation of each item and the psycho-cardiologi-
cal diseases with the syndrome of binding of phlegm and stasis, and ¢i constraint and knot after coronary revasculariza-
tion. In the first round survey, three items were deleted and 11 items were added regarding the importance results,
with a content validity coefficient of 0. 94 and a content reliability coefficient of 0. 96. In the second round survey, 8
items were deleted with a validity coefficient of 0. 95 and reliability coefficient of 0. 975, and the coefficient of varia-
tion was smaller than 0. 25. The familiarity with items was 0. 828, and the authoritative coefficient (Cr) was 0. 893.
The final scale was composed of 42 items, which can be rated as important, main, and general with 3 points, 2
points, and 1 point respectively. The sum of these items was the total score. This scale has good validity, reliability,
practicability and authority in a certain area, and can be used for the diagnosis and effect evaluation of psycho-cardio-
logical diseases with the syndrome of binding of phlegm and stasis, and gi constraint and knot after coronary revascu-
larization.

Keywords coronary artery; revascularization; psycho-cardiological disease; phlegm turbidity; blood stasis; ¢i con-

straint; item selection; scale development
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