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Abstract; Objective To explore correlation between traditional Chinese medicine (TCM) syndromes of unstable angina and Gensini
score of coronary stenosis.Methods Syndrome differentiation and coronary angiography were carried out in 150 patients with unsta-
ble angina pectoris. Results The blood stagnation syndrome, phlegm and turbid stagnatio syndrome,heart qi deficiency syndrome occurred
mainly in male patients, while heart qi deficiency syndrome,heart and kidney yin deficiency syndrome,heart and kidney yang deficien-
cy syndrome occurred mainly in female patients. With the increase of age, male and female patients are often characterized by heart qi
deficiency syndrome, heart and kidney yin deficiency syndrome,heart and kidney yang deficiency syndrome and other deficiency syn-
dromes. Gensini score in patients with heart and kidney yang deficiency syndrome were significantly increased compared to the others
groups. Conclusion  There is a certain correlation between TCM syndrome type and gender and age in patients with unstable angina. The

heart and kidney yang deficiency syndrome is the risk factor of severe coronary artery stenosis.
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