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Canonical Correlation Analysis of TCM Syndrome of Acute Coronary Syndrome and Related Laboratory Parameters
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Abstract Objective; This study probed into the TCM syndrome pattern of Acute Coronary Syndrome, in accordance with the sufficient
sampling {rom Beijing and the use of modern statistical methods. In order to prevent ACS, we investigated the relationship between Labo-
ratory parameters and the types of TCM syndromes. Methods: Using canonical correlation analysis, we investigated the relationship be-
tween the Laboratory parameters and the types of syndrome. Results: FIB was correlated with the deficiency-syndrome of qi; hs-CRP was

correlated with the syndrome of sputum-turbid; ¢TNI was correlated with the accumulation-syndrome of pathogenic cold. Conclusion ; Por-

tion of TCM syndromes is related to laboratory parameters.
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