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Preliminary Research on the Relationship between the Expression of Platelet-derived Growth Factor Family and Endothelin-1 and
Syndrome Differentiation of Traditional Chinese Medicine in Patients with Non-valvular Atrial Fibrillation

FU Mingzhao,LIU Qiang

Zhuji Hospital of Traditional Chinese Medicine, Zhuji 311800,Zhejiang,China

Abstract:Objective To investigate the relationship between the expression of platelet-derived growth factor family (PDGFs),endothe-
lin-1 (ET-1) and syndrome differentiation of traditional Chinese medicine (TCM) in patients with non-valvular atrial fibrillation (NVAF).
Methods Ninety-one patients with NVAF were diagnosed by TCM syndrome differentiation. The expressions of serum PDGF-AA,
PDGF-BB,PDGF-DD,and ET-1 were measured by enzyme-linked immunosorbent assay (ELISA).Results The levels of serum PDGF-
AA,PDGF-BB,PDGF-DD,and ET-1 in patients with NVAF were significantly higher than those in the sinus rhythm group ( P <<0.05).The
levels of serum PDGF-AA,PDGF-BB,PDGF-DD,and ET-1 in patients with blood stasis syndrome were significantly higher than those
in patients with qgi and yin deficiency syndrome,heart yang deficiency syndrome,and turbid phlegm syndrome ( P <C0.05).There was no
significant difference in the levels of serum PDGF-AA,PDGF-BB,PDGF-DD,and ET-1 among gi and yin deficiency syndrome, heart
yang deficiency syndrome,and turbid phlegm syndrome ( P =0.05).Conclusion Myocardial fibrosis is more significant in NVAF patients
with blood stasis syndrome.The expression levels of PDGFs and ET-1 may provide some objective basis for the syndrome differentia-
tion in NVAF patients with blood stasis syndrome.
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