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Correlation Analysis of 406 Cases of Coronary Angiography
An Xiaolian, An Dongging
(Xinjiang Medical University College of Traditional Chinese Medicine, Urumchi 830000, China)

Abstract Objective:To discuss the coronary angiography condition of 406 patients at the traditional Chinese medicine hospital of
Xinjiang autonomous region in the first half of 2013. Methods: Four hundred and six cases were divided into coronary artery lesions
group and normal coronary artery group according to the results of coronary angiography. The differences between two groups in
complaint constituent ratio, TCM syndrome type constituent ratio, grade of pain, and biochemical indicators were explored. Re-
sults: The difference between coronary artery lesion group and normal coronary group in complaint constituent ratio, TCM syndrome
constituent ratio had no statistical significance (P >0.05) ; the difference in pain degree constituent ratio had statistical signifi-
cance (P <0.05) ; the difference between the two groups in high density lipoprotein, blood uric acid level was statistically signifi-
cant(P <0.05) ; HDL-C was negatively related to the severity of coronary artery disease, and there was no correlation between
blood uric acid and coronary artery lesion severity. Conclusion ; Coronary artery lesions has no correlation with complained symp-
toms, the pain level, TCM syndrome types; there is no correlation between blood uric acid and coronary artery lesion severity;

there is negative correlation between the degree of coronary artery lesions and HDL-C.
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