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R A X O OB, SR MeNemar-
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Wilcoxon FF 5 BAK I . P<0.05 K25 R ST
Mo AN AGETT B E A RFE AR A TE B Bk
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Table 1 Baseline characteristics of the 255 patients

with myocardial infarction

e e %1 (%)
AEHS >65 % 150 (58.8)
<65% 105 (41.2)
51 5 152 (59.6)
L 103 (40.4)
1 iz 7 A 2 142 (55.7)
i 113 (44.3)
CCSHrg I %% 148 (58.0)
IE3 68 (26.7)
%% 33 (12.9)
I\ 6 (2.4)
WEAE 5 1o I 142 (55.7)
TR AR IMLAE 84 (32.9)
B BRI 66 (25.9)
HiAs5E 49 (19.2)
DR 18 (7.1)
IS WAAR AL &Y 224 (87.8)
e fd 29 (11.4)

e CCS, JMEROIULER S ; ACEVARB, 14 %Kik £F%
e B3R /100 4 Bk 3 T AZ AR FS B



- 824 - "P EA2E 202444 H 265 55 8 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 8

R 255 B0 UL BE — TR
Table 1 (continued)  Baseline characteristics of the 255

patients with myocardial infarction

s 3% %l (%)
W A e = 88 (34.5)
1 167 (65.5)
% U 253 (99.2)
HoAtb 2 (0.8)
ZHERE K&K 2 (0.8)
ISR 23 (9.0)
wh 62 (24.3)
/N 85 (33.3)
F NI 83 (32.5)
2 Pl M2 192 (75.3)
FhgzY 176 (69.0)
B AL 771 113 (44.3)
ACEI/ARB 61 (23.9)
BB PRSP 39 (15.3)
BT ORI BRE 244 (95.7)
SR T BT A 5 (2.0)
W R TT B AR 1 (0.4)
Fifl 5 (2.0
PR IE R SR IR 131 (51.4)
S BH A TIE 50 (19.6)
SRR 24 (9.4)
Ao I BEIE 20 (7.8)
9% o A BELAIE 19 (7.5)
A I 5 (2.0)
HoAy 6 (2.4)

. CCS, MEROMLER 45 ACEVARB, Ifi4 S5k %5
ST 0L 5 2 AR
2.2 EZITARARSH

Hh s R RS B AT 12 H A 92 6 (36. 08%)
KAEZEME, 1306] (53.72%) KAEFHARE, &

12 A NA 59 61 (23. 14%) K& 5 &I, 49 4]
(20.25%) k£ ABE, WAL 2 S 5T+
HEX (P<0.01). HEWFE2.
F2 2550 WAL B v e A e A S
W) | S YN E SRR
Table 2 Comparison of recurrence exacerbation rate and read-
mission rate among 255 myocardial infarction patients before

and after traditional Chinese medicine health management

[#51(%) ]

Ei=g i ] %k b= i P

BEME AHR124H 255 92(36.08) 163(63.92)  0.002
HHE 124 H 255 59(23.14) 196(76. 86)

HABE  AZETI124 7 242 130(53.72) 112(46.28) <0.001
BHW 1240 242 49(20.25) 193(79.75)

VE: FEABGHH A 13 01 TR R A R URESE 5 5
ABE, BRI KRS

2.3 REFTHIGARSHT

2.3.1 FEFBRAREAADE I PEMES S
80 i i A8 B 36 AR S 4 i (15,00 (9. 00,
20.00) 143, 3 5 TAEHATAY[9. 00(5.00,15.00) ]
4y, ZRAGIFE X (P<0.01). & i F 5% K
SEFRERIRE S | O VR FE IS PR R AR | O I 4
A DA R AR TR AT R IR R | O I A5 e 0 W
DUVHTRE 3R | O I A9 FH 24 D D) 0 I 2R B4 4545 B i T
f (P<<0.01) . 05 RS ) A5 o 1 I K 22 7 D048
HEE L (P>0.05), FERLES.

2.3.2 AFAAMMEIAF EHEIREMWECE .
R AR IR BT R B AT T R, 1 is
SRR TR, ZRWASITERE L (P<
0.058% P<<0.01); WZAHZRFNRIZLE 5 548 BT 5
ERHTGIFE L (P>0.05), TELEA4,

T3 25500 IUREZE £ 5 o 6 et B BT F o I LA 7 9 R R 3 L 4K

Table 3 Comparison of awareness rates of cardiovascular and cerebrovascular disease prevention and treatment knowledge among 255

myocardial infarction patients before and after traditional Chinese medicine health management [5](%) ]
LT ES | % IR AN P

T I 0 S (=gt 255 76 (29.80) 179 (70.20) <0.001
A 255 132 (51.76) 123 (48.24)

T PR R A PR 255 51 (20.00) 204 (80.00) 0. 064
EIE 255 67 (26.27) 188 (73.73)

LA R R 3R B AT 255 96 (37.65) 159 (62.35) <0.001
HHE 255 171 (67.06) 84 (32.94)

LA A R AE TR T (=gLin) 255 138 (54.12) 117 (45.88) <0.001
HHE 255 202 (79.22) 53 (20.78)

Lo A5 19 D ) (=L 255 140 (54.90) 115 (45.10) <0. 001
G 255 185 (72.55) 70 (27.45)

S LA FH 25 B Egziting 255 77 (30.20) 178 (69.80) 0. 007

[egii= 255

104 (40.78) 151 (59.22)
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Table 4 Comparison of life behavior-related indicators of 255

myocardial infarction patients before and after traditional

HFETTFE (P<<0.058% P<<0.01), DBP4 RS2
SXG I EE X (P>0.05), TEWLES,
2.3.4 ShEREEREETEAIFE PEMEE

Chinese medicine health management [Bl(%) ] %EEE LDL-C<<1. 8mmol/L 2{:@%}[‘[—%} (P<0' 01) s
P T ) = Pl BMI<24 kg/m® % Fll SBP<<140 mmHg % i} & [# ik
U EEN 255 42 (16.47) 213 (83.53)  0.904 (P<<0. 055 P<<0.01), DBP<<90 mmHg % Fll FPG<
GG 255 40 (15.69) 215 (84.31) 7.0 mmol/L ZER L LG it#=E L (P>0.05), iF
R lmek AT 255 87 (34.12) 168 (65.88)  0.004 ke,
HHE 255 56 (21.96) 199 (78.04) 2.3.5 CCS« it m PIEMRBESIEBY
e 5 Ay BE
A o (22 SN Zji o COS LIRS B WA, 2 5 BF 503127 3 X
R EEET 255 31 (12.16) 224 (87.84)  0.029 (P<0.05), PFIART.
WS 255 16 (6.27) 239 (93.73) FT 2550 WIAEIE £ P B RS BERT S CCS.OTfg
WERHEE) T 252 154 (61.11) 98 (38.89)  0.018 TR
SIS 252 180 (71.43) 72 (28.57) Table 7 Comparison of CCS cardiac function classification
WBISLEZ ST 254 82 (32.28) 172 (67.72)  0.271 among 255 myocardial infarction patients before and
RIS 254 70 (27.56) 184 (72.44) after management [61(%) ]
DT 171E ' I 9 IE3 V%  PH
2.3.3 s ERRFAE TEERERE HET 255 146(57.3) 69(27.1) 33(12.9) 7(2.7) 0.041
HBEMTC, LDL-C, TG, FPG, PHQ &4 . GAD EHE 255 170(66.7) 55(21.6) 25 (9.8) 5(2.0)
MO EEBRAT R (P<<0.01), SBP, BMIAH e CCS, PIERLImATRES.

RS 255 WURESE B v I (R BT o ML B DY 32K e AR

Table 5 Comparison of the levels of cardiovascular risk factors among 255 myocardial infarction patients before and after traditional

Chinese medi

cine health management

SBP/ DBP/ BMlI/kg:  TC/mmol-L™',  LDL-C/mmol- TG/mmol-L',  FPG/mmol-  PHQ.M/3M4N,  GAD BAMAY,
W mmHg,@ts mmHgies  m7,5xs  M(P,,P,) L', M(P,, M(P,,,P,) L', M(P,, M(P,,P.) M(P,,,P.)
(255) (255) (248) (220) P.) (221) (220) P..) (218) (255) (255)
HHHT 139.38+  78.25+  25.19+  4.00 (3.41, 2.46 (1.93, 1.52 (1.07, 5.74 (5.34, 5.00 (2.00, 2.00 (0.00,
22.11 12. 11 3.61 4.79) 3.10) 2.21) 6.99) 9.50) 7.00)
HHS  145.46x  78.50+  25.90+  3.38 (2.91, 2.08 (1.63, 1.23 (0.81, 5.36 (4.83, 0.00 (0.00, 0.00 (0.00,
22.07 13. 19 3.63 4.06) 2.61) 1.88) 6.63) 5.00) 3.00)
P 0. 001 0.817 0. 029 <0.001 <0.001 0. 003 0. 001 <0. 001 <0.001

He O WONGIE; SBP, W4 ; DBP, #F5KHE; BMI, {KEHE%L; TC, BHEEE; LDL-C, {K%ENREAMEEB; TG, Hh—Hk;

FPG, ZSIEIA; PHQ, MBI E; GAD, MIEIFEhaE,

6 255 0o IUREFE 7 v 1 fk PR A8 AT A o ML A5 0 6 PR 20 A BRI 36 LU A

Table 6 Comparison of cardiovascular risk factors reaching the standard among 255 myocardial infarction patients before

and after traditional Chinese medicine health management [f(%) ]
fihr Fisf i) f5i% = i Pla

BMI<24 kg/m” Eegzitng 248 90 (36.29) 158 (63.71) <0. 001
EHF 248 69 (27.82) 179 (72.18)

SBP<140 mmHg (=gLn) 255 124 (48.63) 131 (51.37) 0.014
EHE 255 100 (39.22) 155 (60.78)

DBP<90 mmHg PR 255 207 (81.18) 48 (18.82) 0.771
EHE 255 204 (80.00) 51 (20.00)

LDL-C<1. 8 mmol/L (=gLn) 221 46 (20.81) 175 (79.19) 0. 001
HHE 221 75 (33.94) 146 (66.06)

FPG<7. 0 mmol/L (=g 218 170 (77.98) 48 (22.02) 1
HHE 218 170 (77.98) 48 (22.02)

. BMI, {KEEFE%L; SBP, Wik ; DBP, #Fik/%; LDL-C,

L% B R O IREE; FPG, 2518 M.



- 826 - "P EA2E 202444 H 265 55 8 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 8

3 iTig

e {g A R AR Is I R “TRARIET
WL “HRERIR” S0 B, B85 IR
BRSO, W R AR T T
TEN AT G BRE . W PRAS AT, DASEH
Biia Hbs 7o HanF E b e g A R SR AL TR
KB, BRAZ TG R oT 1 R, o fd
AT SR R AR, s R A
TR, $emlEARITRL, [HX S 58 A7 48 2 1)
BRI/ XTAETETT AR R A N
B R A B S AR RN SR DL RO
N FHAFR L, ARk, BEE N D BB mE . A
RAETE B, 3% e 0o 8 3 IR TR
MI B FETE S g™ . g b= [ 3R B 0
HHBE ST, BN, fals W2 HARIAL
AN RATE T AARA RS . BEIRAR M MEAR A I PR 2
FEMI B s AR EZ R 2 HER
] Py Al e R A5 B8RO e 1 A G T B S BRI K
HAgRE R RN R E 0 TAE, A anT i) )y
FH ) fide e A8 BRABE ) A AR S B2 B2 55 TARE# 1Y )
i, (HIER B 55 TAEH LRV B R AT REAF 7E A
B, WESRERERIEITE S . ik, AR5
EHITELL CONUEIE B AR B AE ) Y e
S, T REPERONE, WHREGRE . K%
ZHNBR SR Ria sl . By GRGm:, I fefd
FRAE . BEEH ., aaE, REEE o
PO R MONRE R . MR MO
YIS AP RS TR T, o R
B9 TAEH M EEZ5MEN, W “DURE A
Oy BBEAT BRI AT 0 . =g B B LA
BRIMR ET" WRTHE A =R &R, X R
FHUATR IR VAERAS HEL,

I IR TN E AP 56 230 s 1 £ i A R
THRCR AT IR 55 AR T 1 Hebn, 5 EE UG
WYIAHE P CCS LTI RE 43 G2 5 O g KU 43 )23
EEAC T, ATEChy Ml S i S8 5 X i 148 Bl i 4t
S JULR Il ™ EE R, (R R S T A e T
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% RB T HP R (e B L A0 B I 97 3 LB A
RIS DRI 1) 2 A oA 0 78 23 A1 g JHLC Al 5 I 1 2575
BiF 6 IR D8 R 2 40 4 H iy B 5 4 T, A B
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FRECE ), AR B TR arFEht . AR
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BE KRB . KA REPR | IR IR ECR R
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B it NREWIRE . B2
BRI GR R R AR, RE. B
HE— DA f b PR 2R A 255 T JE Al MR R
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R, BEEMHE EAER RS ETA T R R, H
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BRI 2R, G a2 40 ) PR 2 A TRE AR 3 A R P
FE38 25 T8 U A B8 Ak B0 B sl AU s A R A B
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SN R MR R SR
TS e OB TR AR B K L RE
LDL-C i A$HtiE #%; H, BEIRIE 855 A7 7E
JR 5 HChT, (A N — AR AR, R
M EF R DI REREAL, A AR ™ BFR R, b
AT B RN 1%, ORI 4R AET 238
£209%~30% . AWFREMIE, B#ETC. LDL-C,
TGl FPG A 54 B 2 %K, LDL-C<<1. 8 mmol/L
R TR, R P R AR P LDL-C Al FPG 2
A RAHEHIE . e, HAFY SBPFISBP=
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Effectiveness of TCM Health Management for Myocardial Infarction based on Tertiary Management System :
A Single-arm Cohort Study of 255 Patients

GUO Hongxin'?, ZHU Mingjun', YU Rui', LI Xingyuan', PENG Guangcao', WANG Xinlu', WANG Jianru',
LI Bin', ZHAO Qifei', WANG Yongxia'

1. The First Affiliated Hospital of Henan University of Chinese Medicine , Zhengzhou, 450003 ; 2. Henan University of Chinese Medicine
ABSTRACT Objective To evaluate the efficacy of TCM health management based on tertiary management system
for patients with myocardial infarction (MI). Methods A total of 277 patients with non-acute MI were enrolled and
given comprehensive TCM health management strategies including health education, lifestyle adjustment, risk factors
control , medication and TCM appropriate techniques management through a tertiary management system with "the
patient as the core, village/community physicians as the main executive body, and tertiary TCM hospital specialists as
the leading body", for a period of 12 months by using a prospective single-arm cohort study. Through patient reporting
and medical records surveys, various indicators before and after 12-month management were collected and compared.
The primary efficacy indicators were readmission rate and recurrent exacerbation rate, and the secondary efficacy indi-
cators included disease awareness-related indicators, lifestyle behavior-related indicators, cardiovascular risk factor-
related indicators and Canadian cardiovascular society (CCS) cardiac function classification. Results A total of
255 patients completed the study and were included in the final analysis. The recurrent exacerbation and readmission
rates of patients after management were 23. 14% (59 cases) and 20. 25% (49 cases) , respectively, significantly low-
er than 36. 08% (92 cases) and 53. 72% (130 cases) before management (P<<0.05). Except for knowledge on dia-
betes diagnostic criteria with no significant difference before and after management (P>>0.05) , awareness of other
knowledge with regard to the prevention and treatment of cardiovascular and cerebrovascular diseases were improved
after management (P<<0. 01), as well as the total score (P<<0.01). In terms of daily life behaviors, the rates of salty
diet, sweet diet and greasy diet were significantly lower than baseline, while the rate of moderate exercise was signifi-
cantly higher (P<<0.05 or P<<0.01) ; the rates of ongoing smoking and vigorous exercise were not significantly
changed (P>0.05). For cardiovascular risk factors, patients’ total cholesterol, low-density lipoprotein (LDL) cho-
lesterol, triglycerides, fasting glucose, total depression assessment scale score, and total anxiety assessment scale
score were significantly reduced after management (P<<0.01). Systolic blood pressure and body mass index (BMI)
were both higher after management (P<<0. 05 or P<<0.01), and there was no statistically significant difference in

diastolic blood pressure (P>>0.05). In terms of the cardiovascular disease risk factors reaching the standard levels,
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the rate of LDL cholesterol <<1. 8 mmol/L significantly increased (P<<0.01), while the rate of BMI <24 kg/m* and
the rate of systolic blood pressure <140 mmHg both decreased significantly (P<<0. 05 or P<<0.01) from baseline;
the diastolic blood pressure and rate of fasting glucose <<7.0 mmol/L were not significantly changed (P>0.05).
The patients’ CCS cardiac function classification was significantly reduced (P<<0.05). Conclusion TCM health man-
agement based on the tertiary management system can enhance MI patients’ awareness of the disease, change poor life-
style habits, reduce risk factors such as blood lipids and blood glucose, improve anxiety and depression, increase activity
tolerance, and reduce their recurrence exacerbation and readmission rates, which is worthy of clinical promotion.

Keywords myocardial infarction; traditional Chinese medicine health management; tertiary management system;

single-arm cohort study
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