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Table 1  Comparison of cardiovascular risk factors and laboratory indicators between northwest dryness syndrome and blood stasis
syndrome of coronary heart disease

TH PYAEpRIE (242451)  AEPUALHRIE (257 £4)) PE MAIE(33741) AR e (162 41) PE
iy (>60%) Ml (%) 147 (60.74) 165 (64.20) 0. 426 201 (59.64) 111 (68.52) 0. 055
kM (%) 155 (64.05) 145 (56.42) 0. 082 216 (64.09) 84 (51.85) 0. 009
WA S /5 (%) 100 (41.32) 72 (28.02) 0. 002 134 (39.76) 38 (23.46) <0.001
e LT R A8 (%) 127 (52.48) 134 (52.14) 0. 940 167 (49.55) 94 (58.02) 0.076
Wl s s 1161 (%) 66 (27.27) 48 (18.68) 0.022 81 (24.04) 33 (20.37) 0.361
PR B (%) 5 (2.07) 5 (1.95) 0.923 8 (2.37) 2 (1.23) 0.611
2 RIS ) (%) 121 (50.00) 101 (39.30) 0.016 155 (45.99) 67 (41.36) 0.329
S S ) (%) 34 (14.05) 44 (17.12) 0.345 49 (14.54) 29 (17.90) 0.333
T =m0 (%) 136 (56.20) 105 (40.86) <0. 001 183 (54.30) 58 (35.80) <0. 001
o T A A L S /061 (%) 140 (57.85) 86 (33.46) <0. 001 171 (50.74) 55 (33.95) <0. 001
V% P i A 1A [ /461 (%) 20 (8.26) 22 (8.56) 0.905 30 (8.90) 12 (7.41) 0.573
MIRFE RS M) (%) 46 (19.01) 42 (16.34) 0.435 63 (18.69) 25 (15.43) 0.371
MYUEFS 518 (%) 56 (23.14) 44 (17.12) 0.093 69 (20.47) 31 (19.14) 0.726
T e 5 Ukg m™, wxs 25.85+3.26 25.31+3.17 0. 063 25.61+3. 11 25.50+3. 46 0.722
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Table 2 Univariate logistic regression analysis of cardiovascular risk factors and laboratory indicators in coronary heart disease

with northwest dryness syndrome and blood stasis syndrome

TH PEALHAIE M IE
OR (95%CI) PE OR (95%CI) PAH
AR (>604) 0. 863 (0.600, 1.240) 0.426 0.679 (0.457, 1.010) 0.055
Fk 1.376 (0.960, 1.973) 0. 082 1.658 (1.133, 2.424) 0. 009
UTiEd 1.809 (1.245, 2.629) 0. 002 2. 154 (1.410, 3.291) <0.001
o I B 1.014 (0.713, 1.441) 0. 940 0.711 (0.487, 1.037) 0.077
PRI L 1.633 (1.070, 2.491) 0. 023 1.237 (0.783, 1.953) 0.362
PP s 1.063 (0.304, 3.719) 0.923 1.945 (0. 408, 9.266) 0. 403
LGRS 1.054 (0.997, 1.113) 0. 064 1.011 (0.953, 1.071) 0.722
25 16 B S 1.545 (1.083, 2.203) 0.016 1.208 (0.827, 1.764) 0. 329
I [ P S 0.791 (0.486, 1.287) 0. 346 0.780 (0.472, 1.290) 0.334
Hih = 5H 1.857 (1.302, 2.650) <0.001 2.131 (1.448, 3.135) <0.001
et O R DL S 2.729 (1.897, 3.926) <0.001 2.004 (1.358, 2.957) <0.001
VR P i A 1 e 0.962 (0.511, 1.812) 0. 905 1.221 (0.608, 2.453) 0.574
MIRZE RS 1.201 (0.758, 1.905) 0. 435 1.260 (0.759, 2.091) 0.371
I JUURT S 1.457 (0.938, 2.266) 0. 094 1.088 (0.678, 1.745) 0.726

R3O Y LSRR MU C ISR DG AR A 3R S S0 B2 R bR i 22 3R Logistic [B1H 734

Table 3 Multivariate logistic regression analysis of cardiovascular risk factors in coronary heart disease with northwest dryness syndrome

and blood stasis syndrome

. [EE[423N3 MR

OR (95%CI) P1H OR (95%CI) P1H
Fk 0.897 (0.583, 1.379) 0. 620 1.125 (0.724, 1.747) 0. 600
2 A Bl 1.502 (0.964, 2.339) 0.072 1.685 (1.035, 2.741) 0. 036
Tl b g 52 1.671 (1.058, 2.641) 0.028 1.264 (0.776, 2.060) 0. 347
23 W AR S 5 1.126 (0.760, 1.669) 0. 554 0.873 (0.574, 1.328) 0.527
H-ih = 1.724 (1.173, 2.534) 0. 006 1.986 (1.319, 2.990) 0. 001
e i S 2.734 (1.870, 3.997) <0. 001 1.890 (1.259, 2.838) 0. 002

R4 OB VIS FSIE Y SCIB LI 53 Hr 25
Table 4 Association rule analysis between northwest dryness
syndrome and blood stasis syndrome in patients with coronary
heart disease
IR J5 i SRR % EAGE% RTVE M
VHALHRIE I BEIE 41.88 86.36  1.28 IEAAC
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Study on the Prevalence Difference between Northwest Dryness Syndrome and Blood Stasis Syndrome of
Coronary Heart Disease and the Correlation with Major Adverse Cardiovascular Events

LI Xintong', LI Peng’, FU Changgeng’, LONG Linzi’, ZHOU Jingya', HU Jiawei', ZHAO Yutai'

1. The fourth Clinical Medical College of Xinjiang Medical University, Urumgqi, 830000; 2. The Affiliated Traditional Chinese
Medicine Hospital of Xinjiang Medical University; 3. Xiyuan Hospital of China Academy of Chinese Medical Sciences
ABSTRACT Objective To explore the prevalence difference between northwest dryness syndrome and blood stasis
syndrome of coronary heart disease (CAD) and their correlations with major adverse cardiovascular events (MACE).
Methods The medical records including general information and risk factors for vascular diseases (gender, age,
smoking history, diabetes history, hypertension history, chronic kidney disease history and body mass index) , laboratory
indicators (fasting blood glucose, triglyceride, high density lipoprotein cholesterol, etc. ) of 499 CAD patients in the
Department of Cardiology of the Affiliated Hospital of Traditional Chinese Medicine of Xinjiang Medical University from
November 1st, 2015 to September 30th, 2020 were collected, and whether they suffered from northwest dryness syn-
drome or blood stasis syndrome was judged. The incidence of MACE was followed up for one year. The differences of
cardiovascular risk factors between the northwest dryness syndrome and blood stasis syndrome of CAD were com-
pared, and the correlation with MACE was analyzed. Results Among the 499 CAD patients, there were 128 cases
(25.65%) of simple blood stasis syndrome, 33 cases (6.61%) of simple northwest dryness syndrome, 209 cases
(41.88%) of northwest dryness syndrome plus blood stasis syndrome, and 129 (25.85%) cases of not blood statis
syndrom either northwest dryness syndrome. Univariate regression analysis showed that smoking history, diabetes his-
tory, fasting blood glucose abnormality, triglyceride abnormality, and high density lipoprotein cholesterol abnormality
were positively correlated with northwest dryness syndrome in CAD patients (OR>1, P<<0.05), while smoking his-
tory, abnormal triglyceride and abnormal high density lipoprotein cholesterol were positively correlated with blood stasis
syndrome in CAD patients (OR>1, P<<0.05). Multivariate regression analysis showed that the history of diabetes,
abnormal triglyceride and abnormal high density lipoprotein cholesterol were positively correlated with northwest dry-
ness syndrome of CAD (P<C0.05). Smoking history, abnormal triglycerides and abnormal high density lipoprotein
cholesterol were positively correlated with blood stasis syndrome (P<<0.05). Association rule analysis showed that
the confidence of CAD patients with northwest dryness syndrome complicated with blood stasis syndrome was
86.36%, and that of patients with blood stasis syndrome complicated with northwest dryness syndrome was 62. 02%.
Among the 499 patients, 96 had MACE in one year, accounting for 19. 24% of the total. Logistics regression analysis
showed that the correlation with incidence of MACE in CAD patients within one year from strong to weak was northwest
dryness syndrome plus blood stasis syndrome [OR=5.113, 95%CI (3.118, 8.387), P<<0.001) ], blood stasis syn-
drome [OR = 4. 630, 95%CI (2.394, 8.955), P<<0.001], northwest dryness syndrome [OR = 4.395, 95%CI
(2.642, 7.309), P<0.001]. Conclusion Blood stasis syndrome is the main syndrome type of CAD in Xinjiang
Uygur Autonomous Region. CAD patients with northwest dryness syndrome are more likely to have blood stasis syn-
drome, and most suffer from both northwest dryness syndrome and blood stasis syndrome simultaneously. There is the
strongest correlation between northwest dryness syndrome plus blood stasis syndrome and 1-year occurrence of MACE
in CAD.

Keywords coronary heart disease; blood stasis syndrome; northwest dryness syndrome; major adverse cardiovascular

events; risk factors; cohort study
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