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Table 1  Comparison of baseline data of patients with heart failure in seven traditional Chinese medicine syndromes
SH B gEmImBIE  SORMANIE SR IRKEE  BEKZIE HPERIE PR OB R Pl
3 (477 151) (43951)) HE(274 f5)) (145 1) (104 41) FEUE (80 171 (5941)
DU (%) 1597  449(94.13)  426(97.04)  265(96.72) 135(93. 10) 97(93.27)  75(93.75) 55(93.22)  0.179
B (%) 861  269(56.39)  211(48.06)  139(50.73) 78(53.79)  46(44.23)  29(36.25)" 29(49.15)  0.012
ABErTiR P25/ (%)
ACEI 149 40(8.39) 40(9.11) 23(8.39) 10(6.90) 8(7.69) 9(11.25) 10(16.95)  0.375
ARB 170 55(11.53) 37(8.43) 27(9.85) 13(8.97) 12(11.54)  15(18.75) 6(10.17)  0.375
ARAs 314 60(12.68) 84(19.13) 59(21.53) 29(20. 00) 29(27.88)  19(23.75) 18(30.51)  0.175
B ZARBHHH 449 131(27.46)  118(26.88)  72(26.28) 30(20.69)  31(29.81)  23(28.75) 26(44.07)  0.272
PRI 168 22(4.61) 55(12.53)  34(12.41) 23(15.86)  14(13.46) 6(7.50) 8(13.56)  0.059
RS 206 133(27.88) 62(14.12)  32(11.68)Y  15(10.34)  12(11.54)" 17(21.25) 12(20.34)  <0.001
e 115 19(3.98) 28(6.38) 27(9. 85)" 14(9. 66) 9(8. 65) 5(6.25) 6(10.17) <0.001
RER R 473 100(20.96)  133(30.30)  90(32.85)*  46(31.72)  33(31.73)  19(23.75) 32(54.24)  0.035
a)b)e)d)f)
A3 B 401150 i 456 74(15.51)  152(34.62)" 104(37.96)*  25(17.24)" 39(37.50)™ 23(28.75)" 11(18.64) <0.001
T2/ (%)
A2 e 201 1) BRI PG 251490 (%)
FI BRG] 1321 337(70.65)  343(78.13)  236(86.13)”  134(92.31)"" 84(80.77)  66(82.50) 51(86.44) <0.001
FCIMAE SR 1142 272(57.02)  334(76.08)” 205(74.82)Y  93(64.14)  79(75.96)"  62(77.50)" 43(72.88) <<0.001
SR 603 84(17.61)  189(43.05)" 143(52.19)Y  49(33.79)” 52(50.00)” 29(36.25)"  31(52.54)" <0.001
BIFPRE (%)
AL b BB 577 137(28.72)  156(35.54)  127(46.35)”  54(37.24) 44(42.31)  28(35.00) 17(28.81) <0.001
LR 1241 396(83.02)  319(72.67)” 191(69.71)"  99(68.28)"  74(71.15)” 58(72.50)”  36(61.02)" <0.001
FRIAPECAUESE 514 207(43.40)  124(28.25)"  57(20.80)”  34(23.45)”  27(25.96)" 25(31.25) 15(25.42) <0.001
B4R IR I AR 5E 552 175(36.69)  135(30.75)  69(25.18)"  46(31.72)  37(35.58)  35(43.75)" 17(28.81)  0.011
G 15 1 32 7(1.47) 7(1.59) 2(0.73)" 4(2.76) 6(5.77)" 1(1.25)" 5(8.47)”7 <0.001
2 TR PR 527 152(31.87)  133(30.30)  100(36.50) 52(35.86)  29(27.88)  19(23.75) 18(30.51)  0.277

W ACEL, I Sk KL EEH1 7 5

ARB, AR5 E T Z RFHM 5

ARAs, [ EERSZARSEGTR; COPD, A2 BH ZEE B

a) SFERMOMBEIE AL, P<<0.00238; b) SR MBS LA, P<<0.00238; ¢) 550 MFKEHELE, P<0.00238; d) 5 FHEKIZIE
tb#, P<<0.00238; e) SABAMHEE, P<<0.00238; ) S5 REIRIMFIELLE, P<0.00238,
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Table 1 (continued)

7 RRIERY O ) v R SRR ORI A

Comparison of baseline data of patients with heart failure in seven traditional Chinese medicine syndromes

SiH S BRMUnRSIE  AORIMBSE  AURMFOKE  BEAIZIE RFIMERIE AR OB R E Pl
44 (477 1) (439431) 3E (27441 (145%1) (104 41) JHEIE (80 1) (59%51)
AR 1004  302(63.31)  253(57.63)  169(61.68) 83(57.24)  54(51.92)  52(65.00) 32(54.24)  0.207
COPD 85  23(4.82) 25(5.69) 9(3.28) 9(6.21) 3(2.88) 2(2.50) 6(10.17)  0.230
I I 261 40(8.39) 66(15.03)”  66(24.09)™  21(14.48) 13(12.50)  25(31.25)™  15(25.42)* <0.001
il 170 52(10.90)  38(8.66) 27(9. 85) 17(11.72) 7(6.73) 8(10. 00) 7(11.86)  0.774
DR 1676 0.3(0.00, 6(0. 05, 12(0. 15, 6(0.25, 7(0. 10, 12(0. 10, 15(1. 0, 0. 002
M(Q,.Q,) 24.00) 36.00)" 36.00)"" 60. 00)" 24.00)" 36.00)"" 42.00)""
A% 1676 75(66. 00, 78(67. 00, 71(63.25, 76(66.00,  73(64.00,  81(68.00, 72(65.00,  0.032
MQ,,Q,) 84.00) 85.00) 81.00)"" 83.00) 84.50) 84.00)" 84.50)
AR kg, 1676 65(60. 00, 65(60. 00, 65(60. 00, 65(60. 00, 65(57.00,  65(54.50, 63.22(51.50, <0.001
M@Q,,Q,) 72.50) 70.00) 75.00) 72.00) 70.00) 69.50)" 65.50)
e ACEL, IR IKREALEHIE ; ARB, A R5KE I ZPHAA ;. ARAs, BEREIERZIARH0H; COPD, 18R IEMEAH R o
a) SERMINAIELLEL, P<0.00238; b) HAURIMHBIELILE, P<0.00238; ¢) HAEIMBUKIHELLE, P<0.00238; d) 5FHHEKZIE

I, P<<0.00238; e) HABIMMEIUELLEL, P<0.00238; f) 5%
3.2 BEPEREIEARIEZSHIFN

HRE 2018 4 ML (b [0 g 3 5 12 W FA YT 48
F) X 1676 M) 55 43 S kO ) 9 1308 441
ML T 368 1, K2n, QPO
AT 6 MR, H 2RO B E S R R e
TR PR M SIE 386 1] (29.51%), 18P0 B E
P b i s 9 IR 78 2 AR IS 118 461 (32.07%) .
1676 B0 % BEUER 0T, 7 Ol 5% fIER
H 64, DU &7 A s, 31292 41(77. 09%)

Ho At IE 2K Kk R S8 919 191 (54. 83%) #5498

QQH%\;*@4M@105W%% PH K 215 1]
(12.82%) FMBAME 19141 (11.40%) .
3.3 THPER A B AN B EALIE AR LR

L3R, THIEREF O . LVED, Il & &

AP e M IE e, P<<0. 00238,

R2 AR SIEEE I PO 8 R I RHEA
T 6037 5371 1 L
Table 2 Distribution of the top 6 traditional Chinese medicine

syndromes in patients with acute heart failure and chronic heart failure

Ak T g P el

TEAY Bi% (%) UEAY % (%)
P IR 386(29.51) SR M 118(32.07)
SR 321(24.54) Pl 91(24.73)
SHEIMBKEE  211(16.13) KM 63(17.12)
PR K7z 122(9.33)  [HiEKZ 23(6.25)
S 82(6.27) KAWLk 22(5.98)
S EIMmEE  61(4.66)  SKEAPEIMMB  19(5.16)

T OMKRE . MUUEF . s iR & Lk . A gn et
B.OMAEN . MEHIZRESIESITFEX
(P<<0.05). £ UEAYH R PI LA gl TR L 3,

R3O TAUESLC F) IR O A B B R HR

Table3 Comparison of biochemical indexes among heart failur

e patients with seven traditional Chinese medicine syndromes

Lees/M (Q,, Q)]

5H PR OB IMFGIE A MFIKEEIE FH i 7K 1231 SBAPIEIE  APIPERESE O BT R E
(477 1) (439451) (274 151)) (145 1) (104 41) (8051)) (59%1)
LVED/mm 49. 82+7.20 50. 17+7. 47 50.99+7. 70 48.73+8.90 49.56+8. 09 47.87+5. 87" 49.58+7. 84
ER - min” 82.00(70.00,  84.00(70.00,  86.00(73.00,  87.00(76.00,  90.00(73.50,  80.00(68.00,  80.00(71.00,
98.00) 97.00) 104. 00) 102.00) 112.00) 96. 00) 96.00)
W4 i /mmHg  134.00(120. 00, 130.00(113.00, 132.00(120.00, 135.00(120.00, 129.50(113.00, 133.00(119.00, 133.00(116.00,
150. 00) 150. 00) 152.00) 150. 00) 150. 00) 149.00) 152.00)
&F3K I /mmHg 80.00(70.00,  80.00(70.00,  82.00(73.00,  80.00(70.00,  79.00(68.00,  80.50(70.00,  82.00(70.00,
90. 00) 91.00) 94.00) 90. 00) 96.00) 90. 00) 90. 00)
: LVED, ZUEEFRAMING; LVEF, AZOEG54G eGFR, H/hekifd Al HE,
a) SPEMUMBEIE LA, P<0.00238; b) SAMIMBHE L, P<0.00238; ¢) SAHIMLBKEIELLE, P<0.00238; d) SHHEKZIEHL

#, P<0.00238,
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Table3 (continued)

Comparison of biochemical indexes among heart failure patients with seven traditional Chinese

medicine syndromes [2xs/M (Q,, Q)]

9H P I FIE AURIMFSIE  SURIFKASHIE FH HE7KIZ 3R SEAPIEIE  ABIPERESE O R E
(477 11) (4394) (274 41) (145 f51) (104 1) (80 4) (59 f31)

LVEF/% 50.00(43.00,  50.00(45.00,  50.00(44.00,  50.00(42.00,  50.00(38.00,  51.10(47.00,  50.00(40. 00,
57.00) 56.00) 55.00) 57.00) 54.00) 58.00) 55.00)

M7/ 139. 00(137. 00, 139.00(137.00, 139.00(136.00, 139.00(135.00, 139.00(136.00, 139.50(137.00, 140.00(135.50,
mmol - L™ 141.00) 141.00) 141.00) 142.00) 141.00) 141.00) 141.50)

M5B 5/ 104. 00(102. 00, 104.00(101.00, 104.00(101.00, 102.00(98.00, 105.00(101.00, 104.50(101.00, 103.00(100. 00,
mmol - L™ 107.00) 107. 00) 106. 00) 106. 00)** 107. 00)" 107. 00) 105. 00)
MR E /mmol-L™" 7.60(5. 90, 8.10(6. 30, 8.05(6.00, 8.70(6. 18, 7.80(6. 40, 6.85(5.75, 7.20(5. 60,
10. 80) 11.43) 12.08) 13.63) 10. 80) 8.25)M 12.35)

MULEF/mmol - L™ 93.00(72.00,  92.00(72.00,  92.00(73.00,  97.00(79.00,  83.50(66.00,  78.50(69.00,  84.00(73.00,
127.00) 125.00) 131.00) 135.00) 127.00) 101. 00)"® 133.00)

eGFR/ 63.70(41.97,  63.85(42.88,  63.89(41.29,  59.03(37.83,  67.42(43.49,  65.22(53.33,  66.14(38.34,
ml-min'- 1.7 81.38) 81.37) 82.02) 76.17) 87.34) 84.48) 90.53)

IR S 23.40(20.40,  23.90(20.78,  24.30(21.10,  24.04(22.80,  23.70(21.90,  23.87(21.50,  24.04(22.20,
mmol - L™ 25.00) 26. 60)" 27.48)" 27.93)" 26.20) 26. 85) 28.20)
MV 2 T/ 0.03(0. 01, 0.03(0. 01, 0.03(0.01, 0.03(0. 02, 0.02(0. 01, 0.01(0.01, 0.03(0. 01,
ng-ml™ 0.13) 0.07) 0.06) 0.10) 0.06) 0.04) 0.05)
I 4 e 7.15(5.70, 6.92(5.51, 6.77(5. 64, 7.49(5. 60, 6.85(5.52, 6.55(5.34, 7.19(5. 50,
x10°- 17" 9.22) 8.82) 8.17)" 9.41) 8.10) 7.38) 8.74)
M PERL AT 4.87(3. 84, 4.73(3. 64, 4.66(3.78, 5.03(3.81, 4.81(4. 00, 4.55(3.59, 5.07(3.70,
$o/x10°- 17! 6.90) 6.52) 5.87) 7.16) 5.99) 5.45) 6.97)

MR e 71.23(64.47,  71.20(64.35,  71.05(63.55,  73.37(66.05, 73.51(67.79,  69.45(62.26, 72.20(64. 65,
53 /% 78.10) 78.83) 76.60) 79.01) 79. 60) 75.25) 81.73)

MLEA/g- L™ 129.00(111.00, 128.00(109.00, 128.00(112.00, 128.00(105.00, 128.00(119.00, 126.00(115.00, 132.00(103. 00,
143.00) 143.00) 144.00) 142.00) 144. 00) 140. 50) 144. 00)

MEEAE L' 38.10(35.30,  37.30(34.80,  37.05(33.35,  37.64(33.90,  37.70(34.00,  38.95(37.29,  37.70(33.61,
41.18) 39.80)" 39.35) 40. 82) 40. 895) 42.00)" 41.10)

T A ARLL 2/ 13.76(9. 49, 14.19(9. 10, 15.80(11.32,  14.67(10.77,  15.92(11.75,  12.92(9.20, 14.19(8. 40,
wmol - ! 18. 80) 21.20) 24, 12) 22.26) 19.95) 16.61)° 23.1)

F: LVEF, ZOCESM545G LVED, ZO0EEFHORBING; eGFR, B/NkuEi R,

a) SAUINAE LA,
lb#, P<<0.00238,
4 Wit

HHT G T 0 g i P R TERLRIT 5T 2 4 TP e AR Pl
5%, ARRIAGET 2007 4F £ 2020 46 T 0 5 P EEIE
RN ATHY TREBEE ", ok 6 D 48 k0 SR Y
BEFE, 1R AEO SRR, AR 72 ~
540, AR ATTS . 22 8ERH . BEEA
RgE " KB, AR P B IE A LR ARIE
A, ST B T BEIERL A3 LA
Jii M AR R BELIIE. L Lo R UE T BB
FEIE " N F . KT Ao P IR, Ak
22 VAR IR Y 72 01 VRO s U AL R AT )

P<0.00238; b) S EIMBHELE, P<0.00238; ¢) 5 HEMEKEEH#,
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Study on Traditional Chinese Medicine Syndrome Characteristics of 1676 Heart Failure Inpatients: A Cross-
Sectional Survey Based on Real-World Electronic Medical Record Information

DU Yi', LI Zheng', YANG Guanlin’, DONG Shugi’, HUANG Wenshuai’, XIAN Nanxing’, GUO Puyu’,
Ql Jiajie’, CHEN Bohang’, XU Xin*, ZHANG Zhe’, YANG Yi'

1. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang, 110031; 2. Liaoning University of Traditional
Chinese Medicine; 3. Liaoyang Hospital of Traditional Chinese Medicine in Liaoning Province

ABSTRACT Objective To analyse the clinical characteristics of different traditional Chinese medicine (TCM)
syndromes in patients with heart failure based on information from electronic medical record. Methods A cross-
sectional study was conducted to collect clinical data of all inpatients with heart failure in the Department of Cardiology,
Affiliated Hospital of Liaoning University of Traditional Chinese Medicine from January 1, 2019 to December 31,
2020. A database of clinical TCM data was established to explore the characteristics of clinical data of basic informa-
tion, syndromes and syndrome element types, and biochemical indexes. The distribution of TCM syndromes and syn-
drome elements in heart failure patients were also analysed, and the basic information and biochemical indexes of the
patients with top 7 different TCM syndrome types were compared. Results A total of 1676 inpatients with heart fai-
lure were included. The top 7 TCM syndromes of heart failure were syndrome of phlegm turbidity and blood stasis
(477 cases, 28.46%) , syndrome of gi deficiency and blood stasis (439 cases, 26. 19%) , syndrome of ¢i deficiency
and blood stasis with water retention (274 cases, 16.35%) , syndrome of yang deficiency with water retention (145
cases, 8.65%) , syndrome of gi and yin deficiency (104 cases, 6.21%) , syndrome of ¢i and yin deficiency with
blood stasis (80 cases, 4. 77%) , syndrome of heart yang deficiency (59 cases, 3.52%). Among the 1676 patients,
6 syndrome elements accounted for more than 5%. Blood stasis accounted for the highest proportion of TCM syndrome
element type (1292 cases, 77.09%) , followed by gi deficiency (919 cases, 54.83%) , phlegm (498 cases,
29.71%) , water retention (434 cases, 25.89%) , yang deficiency (215 cases, 12.82%) and yin deficiency (191
cases, 11.40%). Among the 1676 patients, 1308 cases of acute heart failure mainly showed syndrome of phlegm
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turbidity and blood stasis (386 cases, 29.51%), and 368 of chronic heart fai-lure mainly showed syndrome of ¢i defi-
ciency and blood stasis (118 cases, 32.07%). Patients with syndrome of phlegm turbidity and blood stasis had the
shortest disease duration of 0. 3 months, while those with syndrome of heart yang deficiency had the longest disease
duration of 15 months. The proportion of syndrome of phlegm turbidity and blood stasis was the highest in patients
with heart failure combined with coronary artery disease, the proportion of syndrome of gi deficiency and blood stasis
with water retention was the highest in patients with heart failure combined with atrial fibrillation, and the proportion
of patients with syndrome of ¢i deficiency and blood stasis with water retention and syndrome of yang deficiency with
water retention in those applying diuretics during the hospital stay was the highest with more than 86%. The different
7 TCM syndromes showed statistically difference in patients with complications including coronary artery disease , old
myocardial infarction, atrial fibrillation, pre and post-admission medication usage including intravenous vasodilators,,
cardiac stimulants, diuretics, and level of blood chloride, blood urea, blood creatinine, blood bicarbonate, blood
albumin, and blood total bilirubin (P<<0.05). Conclusion The most common TCM syndromes in patients with
heart failure are syndrome of phlegm turbidity and blood stasis and syndrome of ¢i deficiency and blood stasis.
Different TCM syndromes have different characteristics in gender, disease complications, medication before and after
admission, and blood indexes.
Keywords heart failure ; traditional Chinese medicine syndrome ; syndrome element; real world study; cross-
sectional survey
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