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Study on traditional Chinese medicine syndrome evolution rules in patients with unstable
angina pectoris during percutaneous coronary intervention
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Abstract: Objective: Study on traditional Chinese medicine (TCM) syndrome evolution rules in patients with unstable
angina pectoris (UAP) during percutaneous coronary intervention (PCI). Methods: Applying for the uniform clinical observational

scale and analyze the TCM syndrome distribution characteristics and evolution rules in 112 patients with UAP from pre-PCI to
1 week, 4 weeks, and 12 weeks after PCI. Results: Qi deficiency and blood stasis (QDBS) syndrome is the most commonly seen
TCM syndrome in UAP patients during PCI (pre-PCI to 12 weeks post-PCI). Within 4 weeks after PCI, empirical syndromes (
Qi stagnation and blood stasis, phlegm-blood stasis blocking and yang deficiency-cold stagnation) are gradually decreased while
deficiency syndromes (Qi and yin deficiency syndrome, yin deficiency of heart and kidney) are gradually increased. With the
time of treatment going on, empirical syndrome increased again and became the main TCM pathogenesis. The fourth week and
the twelfth week are the key periods for the TCM empirical and deficiency syndrome evolution in UAP patients during PCI.
Conclusion: The deficiency and empirical syndrome are in the complex dynamic evolution in UAP patients during PCI. The QDBS
is the most common syndrome at each time point. Supplementing qi and activating blood circulation method is of great importance
in treatment with UAP after PCL.
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