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Research on TCM Diognostic and Syndrome Characteristics of Heart Failure with Preserved and Reduced Ejection Fraction
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AbstractObjective  To investigate the distribution characteristics of the diagnosis and syndromes of traditional Chinese medicine
(TCM) for heart failure with preserved ejection fraction(HFpEF) and reduced ejection fraction reduction(HFrEF).Methods The
patients with heart failure were divided into HFpEF group and HFrEF group according to left ventricular ejection fraction(LVEF).The
basic information,TCM diagnostic,and syndrome characteristics were analyzed.Results Female Patiens,coronary heart disease,
hyperlipoidemia and cerebral vascular accident increased markerly in the HFpEF group,the cardiac function was grade II or III,and
the difference was statistically significant( P <<0.05 or P <C0.01).Male patiens with a dilated cardiomyopathy increased obviously in
HFrEF group,the cardiac function was grade Il or IV,and the difference was statistically significant(P <<0.05 or P <0.01).Patiens
with chronic heart failure(CHF) had 39 TCM diagnostic entries commonly.The symptoms were dizziness,cyanosis of the lips,chest
tightness,chest pain,bland taste and nocturia in HFpEF group,and dyspnea,chills,spontaneous perspiration,night perspiration,wheez-
ing,abdominal distension,cold hands and feet,edema,tooth-marked tongue,and sink-retarded pulse in HFrEF group.The difference was
statistically significant( P <<0.05 or P <<0.01).There were 10 syndromes and 7 syndrome types in CHF,such as qi,deficiency,blood sta-
sis,water stagnation,phlegm,yin deficiency and yang deficiency.Two,three and four syndromes combination were the main syndrome
types.Single syndrome type was more easily appeared in HFpEF group.Blood stasis,water stagnation,phlegm,yang deficiency,damp-
ness syndrome,five syndrome type,six syndrome type and seven syndrome type were more easily appeared in HFrEF group( P <<0.05
or P <C0.01).Conclusion Patients in HFpEF group were in the early and middle stages of heart failure.The TCM syndrome types
were heart qi,deficiency syndrome and blood stasis syndrome in HFpEF group,which was closely related to heart,gi and blood stasis.
Patients in HFrEF group were at the end stage of heart failure,and the disease was more severe.The TCM syndrome types were qi
deficiency and blood stasis syndrome,yang deficiency syndrome,phlegm and dampness syndrome,which was closely related to heart,
spleen,kidney,blood,water,sputum,and yang.
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