- 938 - WORLD CHINESE MEDICINE  June. 2015, Vol. 10,No. 6

DALEESE PCI R EBEERIMEREH R E
IR 5 fo b M 52

koOE REEF HHM FRAE K
(1 AL EL R b R B B L PR, AL, 100050; ZEPIEPDH%KJEEMZ[&UWﬂ JE5E,100001; 3 3 AL A2 R 0% BB BE
LB IT , AL, 100029, 4 i F e 22 220k 45 22, L3, 100101)

WE Be T B PCI R BB ARG F BIEE4 &, 7% 438 #l S L e og B 5 AT R E AR T L
(SAS) 74 B 3F5 £ (SDS) 4], R 42 B 5128, 5k 7 SPSS 15. 0 2 sT R ABRAT AT, R B EF ()RR EL A
R 04, 4% (107/438) . BB Aa(3) BRI A A EAR B 4 4 A ok o (84 41,78, 50% ) AL (69 4] ,64. 49% ) . B
JE (51 491,47.66% ) g ik (43 #1,40.19% ) . A% (38 #1,35.51% ) . 1A & (27 4#1,25.23% ) \E#(14 #1,13.08% ) , H £
e () Fp AR & B S ILAHIE(P=0.002) , FEF ()W AREMEAH P E £zt 5 R M 2R
BAELER(B)IWARESAEL S, ZFARTFEL. B RRATHEAEREFR () MARSE, LAEH R T 2IE
Lk, ARG EEA(R)WAREEH G ERIEER T,
KR OB ; FIE AR IR R
Analysis of the Distribution of TCM Syndromes of Anxiety and Depression in Patients
with Myocardial Infarction after PCI
Zhang Ying', Su Jingze', Gao Zhuye’,
(1 Beijing Xuanwu TCM Hospital, Beijing 100050, China; 2 Xiyuan Hospital CACMS, Beijing 100091, China; 3 Anzhen
Hospital ,Capital Medical University & Betjing Institute of Heart, Lung and Blood Vessel Diseases, Betjing 100029,
China; 4 World Federation of Chinese Medicine Societies, Beijing 100101, China)

Objective: To investigate the distribution of TCM Syndromes of anxiety and depression in myocardial infarction after

PPN . 3 .. 4
Li Qingxiang” , Chen Lixin

Abstract
PCI. Methods: A total of 438 patients with myocardial infarction were assessed by Self-Rating Anxiety Scale (SAS) and Self-Rat-
ing Depression Scale (SDS). The information of patients were collected and then statistically analyzed by SPSS15.0. Results: A-
mong 438 recruited patients, 107 (24.4% ) had anxiety with or without depression. The distribution of TCM syndromes of myocar-
dial infarction with anxiety and depression was as follows: blood stasis (84 cases, 78.5% ), Qi deficiency (69 cases, 64.49% ) ,
Yin deficiency (51 cases, 47.66% ), phlegm (43 cases, 40.19% ), Qi stagnation (38 cases, 35.51% ), Yang deficiency (27
cases, 25.23% ), Cold coagulation( 14 cases, 13.08% ). The syndrome of Qi stagnation was more common seen in myocardial
infarction with anxiety and depression than patients without such syndromes (P =0.002). TCM symptom score and stuffiness chest
score were higher in patients with anxiety or depression than the others. Conclusion: Stasis syndrome is the main syndrome of my-
ocardial infarction with or without anxiety and depression. The syndrome of Qi stagnation was an obvious syndrome of patients with
anxiety and depression.
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