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Table 1  General data of 2558 patients with ischemic stroke
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Table 2 Distribution of TCM syndromes in patients with isch-

| 1% /% emic stroke
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70 ~ <80 % 607 23.73 PRI S HIE 41 1. 60

80 ~ <90% 71 2.78 IR IR 27 1.05
NIHSS P43 >204% 5 0.20
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3% 272 10. 63 Table 3 Distribution of carotid artery in 2558 patients with

45y 241 9.42 ischemic stroke

551 28 1.09 5 H g ES %
I 1~14%K 1890 73.89 A I e A R Tepes 1703 66. 58

15~30K 292 11.42 =353 266 10. 40

31 ~60K 142 5.55 s 66 2.58

61 ~90K 51 1.99 g 189 7.39

91 ~ 180K 51 1.99 GIES 334 13. 06

181 ~360 K 47 1. 84 B EATRE  RAE 2080 81.31

=361k 85 3.32 (=3 137 5.36
EI (RESHL)  EIESs 1772 69.27 o g 143 5.59

Wi IR 784 30. 65 s 105 4.10

T 457 17.87 [4] %€ 93 3. 64

=i I HUAE 383 14.97 2015 JHK B B T TE B 483 18.88

TIA 186 7.27 by 505 19. 74
TOAST 437! SAO 1595 62.35 HE AR 349 13. 64

LAA 961 37.57 EHFARE 1221 47.73

(/I 2 0.08 A 5 4 JEE = 1725 67. 44
RO HE 1741 68. 06 5 833 32.56

L 817 31.93

T NIHSS, 2 E S, DA EA P &®E; mRS, MR
Rankin ¥4 425 TOAST, 2 PEA5 3G y7 4 I 22 1 5 PR 43
W TIA, RGN EAE; LAA, KEIMGEREEILE; SAO,
/NN KPR 2E
3.2 25584 Btk A R E A EAER 5 AL

F2R, KM MPUEEF N L (1506 4,
58.87%) , HUR K PR BHIE (1166 171 ,45. 58%) .
3.3 255840 dubk P KB HH B hRIR E R BEH N AL

3o, R b XU P I AE e A A R
PRI A ZERE 2 Fish ki g pess
FREET, ToAE SRS AR iR % BBk

3.4 P EIEA L Sh IR B 6 40 K AT
3.4.1 makEeEkmir HPEIER XA
TAMRAS B (TFHIERY) , SishPkBEHAEN Y A 5
AR R (N NP ZE BREE | S8l ok L pe A5
FREE | SSIPKBESRME T . PNRRIEJE | S kB
BE), BT LASE SR R 5 6 iR A Se AR B OR AR R
b A e A5 rh BB AR 5 S50 80 R RE B 2 ] B A
KKFR, R4, BN AV 5 55 5 AR
AN BEUERYVRHE 5 8120 kR (] B A A G
Z (r4331290. 181, 0.095, P<<0.05).

3.4.2 AATELELSAFREMFENL MNAGITF




‘? EA2E 202345 H % 64 55 10 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 10 -+ 1031 -

4 2558 Gk ik AR R RS S0 Dk g R
LiEESE A g AR

Table 4 Typical correlation results between TCM syndromes
and carotid plaque

HURAR R MCRBC FRAEE Wilks . FE P

1 0. 181 0.034 0.950 3.749 <<0. 001
2 0. 095 0. 009 0.982 1.918 0. 004
3 0. 080 0. 006 0.991 1.521 0. 088
4 0. 044 0. 002 0.997 0. 808 0.596
5 0. 024 0. 001 0.999 0.473 0.701
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Table 5 The standardized correlation coefficient between

TCM syndromes and TCM syndromes comprehensive index

At Ul U2
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Table 6 Thestandardized correlation coefficient between carotid

plaque condition and comprehensive index of carotid artery plaque
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Figure 1  Heat map of correlation coefficient matrix between TCM syndrome and cervical artery plaque
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Correlation between Traditional Chinese Medicine Syndromes and Carotid Plaque in Patients with Ischemic
Stroke based on Canonical Correlation Analysis: A Multicenter Prospective Study

Xl Junyu', ZHANG Lidan', WEI Ruili', XIE Yanming', CAl Yefeng’, SHEN Xiaoming’, ZHAO Dexi', XIE
Yingzhen’, ZHAO Xingquan®, MENG Fanxing’, YU Haiqing®

1. Institute of Basic Research in Clinical Medicine, China Academy of Medical Sciences, Beijing, 100700; 2. Guangdong Provincial
Hospital of Traditional Chinese Medicine; 3. The First Affiliated Hospital of Henan University of Chinese Medicine; 4. The Affiliated
Hospital of Changchun University of Chinese Medicine; 5. Dongzhimen Hospital, Beijing University of Chinese Medicine; 6. Beijing
Tiantan Hospital, Capital Medical University; 7. Dongfang Hospital, Beijing University of Chinese Medicine; 8. Taiyuan Hospital of
Traditional Chinese Medicine
ABSTRACT Objective
(TCM) syndrome in patients with ischemic stroke. Methods The patients with ischemic stroke admitted to the en-

To explore the correlation between carotid plaque and traditional Chinese medicine

cephalopathy departments of seven sub-centers across the country were included in the registration study, and the
baseline demographic information, TCM syndromes and carotid plaque characteristics including the degree of intra-
cranial vascular stenosis, plaque thickness, carotid artery stenosis, plaque nature and intimal thickening were col-
lected and recorded. The canonical correlation analysis was performed between the characteristics of carotid plaque
and TCM syndrome, taking each TCM syndrome as group X variable and corresponding comprehensive variable as
U, while taking carotid plaque characteristics as group Y variable and corresponding comprehensive variable as V.
The correlation between the two comprehensive variables was used to reflect the overall correlation between the two

groups of indicators, and indicate the correlation between carotid plaque and different TCM syndromes. Results A
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total of 2558 patients with ischemic stroke were included, involving 1741 cases of first episode and 817 cases of recur-
rence. In terms of the degree of intracranial vascular stenosis and carotid vessels stenosis , the patients without stenosis
were the most (1703 cases, 66. 58% ;2080 cases, 81.31%). Heterogeneous unstable plaques were mostly seen (1221
cases, 47. 73%). There were 1725 patients with intimal thickening (67.44%) , and 833 patients without intimal
thickening (32.56%). The plaque thickness was 2. 14+1. 48mm. Qi deficiency and blood stasis syndrome accounted
for the most (1505 cases, 58. 87%) , while phlegm heat and bowel excess syndrome accounted for the least (27 cases,
1.05%). Canonical correlation analysis showed that wind-phlegm heat exuberance syndrome was positively correlated
with plaque thickness (r=0. 040, P<<0.05), while wind-phlegm obstruction syndrome was positively correlated with
the thickness of plaque (r=0. 050, P<<0.05) and the degree of carotid artery stenosis (r=0. 049, P<<0.05); the
phlegm-dampness confusing the mind syndrome was positively correlated with the degree of carotid artery stenosis (r=
0.049, P<<0.05), as well as gi deficiency and blood stasis syndrome positively related with the degree of intracra-
nial vascular stenosis (r=0. 099, P<<0.05) . Conclusion The common types of ischemic stroke patients are wind-
phlegm obstruction syndrome and gi deficiency and blood stasis syndrome. The four syndrome types including wind-
phlegm fire hyperactivity syndrome, wind-phlegm obstruction syndrome, phlegm-dampness confusing the mind, and
gi deficiency and blood stasis syndrome have correlations with the formation of pathological structures of cranial and
neck vessels in patients with ischemic stroke.
Keywords ischemic stroke; carotid plaques; carotid artery stenosis; traditional Chinese medicine syndrome types;
canonical correlation analysis
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