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Epidemiologycial Survey on Coronary Heart Disease for Community Residents from Pinggu District of Beijing
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Abstract Objective;To analyze the situations of coronary artery heart disease( CHD) and risk factors among the community residents
in Pinggu district of Beijing. Methods: All the CHD patients admitted to Pinggu Hospital of Beijing since January 2011 to April 2012
were asked to fill in survey forms, recoding data on sex, age, weight, occupation, smoking and drinking style, and disease history for
statistic analysis. Results; Among all the CHD patients, male patients accounted for 67.30% which was significantly different from fe-
male patients (P <0.05). The mean age was 59.17 + / - 10.067 years; 84.2% of the patients were between 45 to 75 years old; 55-
64 years old was the peak periods for the onset of the disease; it showed the trend of younger patients started to suffer from the disease
since 9.32% were between 35 to 44 years old. The overweight patients among male patients were 320 (75.1% ) , non-overweight pa-
tients were 106 (24.9% ) ; the overweight patients among female patients were 169 (79.9% ), non-overweight patients were 42 (20.
3% ) ; both the group showed significant difference in this index( P <0.05). Patients whose occupations were workers or farmers ac-
counted for 87.21% . There were 67.61% of male patients who were smokers. In all the CHD combined disease, hypertension accoun-
ted for 56.08% , followed by diabetes, accounted for 18. 96% . Conclusion: The onset of CHD is a big public health problem in the
community, so that it is necessary to establish patient’ s personal archives, set up on time follow-up, conduct drug instructions, control
complications so as to improve patients’ quality of life.
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On Relation of TCM Chronomedicine Theory and Gastrointestinal Dynamics

Shang Wenfan®, Li Zepeng’

(1 Guangzhou University of Traditional Chinese Medicine ,Guangzhou 510405, China; 2 Guangdong Province Hospital of Traditional
Chinese Medicine, Guangzhou, 510120, China; 3 Guangzhou University of Traditional Chinese Medicine, Guangzhou, 510405, China)
Abstract

Peng Weiqi',

TCM chronomedicine theory is an integral part of Chinese medicine. From a macro perspective, it reflects the rhythm of hu-
man physiological activities and organs activities. The modern gastrointestinal dynamics discovered some regularity related to time exist in
gastrointestinal digestion, secretion and motility. The author made comparative analysis of the rhythmicity, explore relations between
TCM Chronomedicine theory and gastrointestinal dynamics in order to guide clinic treatment.
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