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Abstract Objective:To analyze the distribution of traditional Chinese medicine (TCM) syndromes among patients with coronary
heart disease ( CHD ) combined with non-valvular atrial fibrillation ( AF). Furthermore, to research their correlation with
CHA2DS2-VAS and HAS-BLED scores. Methods: A total of 228 cases with CHD combined with non-valvular AF admitted by
Guang'anmen Hospital from July 2012 to July 2015 were included. Clinical data of these patients were collected to analyze. Re-
sults ; The frequent sequence of TCM syndromes among patients are blood stasis, qi deficiency, turbid phlegm, yin deficiency,
yang deficiency, heat deposition, dampness, excessive fluid, qi stagnation, blood deficiency, and cold coagulation. Commonly
seen are mixed syndromes of two to four, while single syndrome are seldom seen. The distribution of different TCM syndromes have
no significant difference in paroxysmal AF, persistent AF and permanent AF (P >0.05). The results showed that yin deficiency
and CHA2DS2-VASc score have correlation (r=0.149, P =0.024 <0.05) , and blood deficiency correlates to HAS-BLED scores
(r=0.134, P=0.043 <0.05). There is no statistical significance between other TCM syndromes and CHA2DS2-VASc and
HAS-BLED scores (P >0.05). Conclusion; TCM syndromes of patients with CHD combine non-valvular AF mainly include blood
stasis, qi deficiency, turbid phlegm, and yin deficiency, especially deficiency complicated with excess syndrome. The correlation
between TCM syndrome and three types of AF have no significant difference. However, patients with yin deficiency have higher

thrombus risk.
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