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Study on Diagnosis Model of Chronic Heart Failure Patients with Blood Stasis
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Abstract Objective:To construct the diagnosis model of chronic heart failure ( CHF) patients with blood stasis syndrome based
on multi-system physical and chemical index information by multiple data statistics tools and neural network mining methods, and to
explore the biological significance of the physical and chemical index information related to the blood stasis syndrome of chronic
heart failure patients. Methods: Clinical epidemiological investigation of 100 patients with CHF treated in Chengdu Integrated TCM
& Western Medical Hospital and Hangzhou Hospital of Traditional Chinese Medicine from March 2010 to August 2011 was conduc-
ted,and the four diagnosis information of the patients was collected. The physical and chemical indexes of the biological samples
were also detected and analyzed. On the basis of analysis of difference index, the regression method and the neural network data
mining method were used to analyze the data to form the multi-system physical and chemical index diagnosis model of the patients
with chronic heart failure and blood stasis syndrome. Results: The study included 100 patients with heart failure, of which 37%
were patients with blood stasis syndrome. The above method was used to screen out 20 items of multi-system physical and chemical
index,and the data mining model of the neural network was conducted according to the order of significance of the items. The accu-
racy of the model was 75. 4% ,and the accuracy of the test sample was 82. 4% . Conclusion : The neural network data mining meth-
od can be used in the modeling and analysis of CHF patients with the blood stasis syndrome based on clinical physical and chemical
information data. The multi-system physical and chemical information closely related to blood stasis also provide reference for fur-
ther understanding of pathophysiological mechanism of chronic heart failure and blood stasis syndrome.
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F1 MPHEERFBELIEIR WIEER (v +5)
4441 LYMPH(%) LYMPHI(10%L)  HCT(%) PDW(%)  CL(mmol/L) C3(g/L) TT3(ng/mL)  MRSE(m/s)  LVPWD(MM)
WRZELL 20.83 £6.48*  1.18£0.36* 14.32+19.49* 42.86+20. 19 * 102.02 £4.41* 0.95+0.24* 1.16+0.73* 20.38 +11.61* 3.89 +4.36 *
XTIRZL 24. 66 +8. 39 1.46£0.51  25.05+19.53 30.99+19.12 103.91+4.02 0.84+0.18  1.20x0.41 15.58 £10.61  6.68 +4.45

T SRR g, * P <0.05
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1 NEUT 0. 159 0. 050 10. 337 0. 001 1.173 1. 064 1.292
2 NEUTL 0. 708 0.296 5.733 0.017 0. 493 0.276 0.879
3 MONO 0.319 0. 148 4.637 0. 031 1.375 1.029 1.838
4 PLT 0.013 0. 005 6. 084 0.014 1.013 1. 003 1.023
5 HCT -0.038 0.015 6. 643 0.010 0. 963 0. 935 0.991
6 CL -0.826 0. 245 11.326 0. 001 0. 438 0.271 0. 708
7 NA 0. 546 0.21 6. 748 0. 009 1.726 1. 143 2. 606
8 MG 15.98 5.435 8. 644 0. 003 8.71 2.058 3. 688
9 Cr 0. 029 0.014 4,215 0.04 0.971 0.944 0.999
10 c3 9. 626 4.075 5.581 0.018 0. 629 4.156 4.458
11 ALP 0. 049 0. 025 3.899 0. 048 1.05 1 1.102
12 ADA 0. 405 0.174 5.429 0.02 1.5 1. 066 2.109
13 TP -0.338 0. 131 6. 638 0.01 0.713 0.551 0.922
14 TT3 -0.014 0. 004 10. 478 0. 001 0. 986 0.978 0.994
15 LVPWD ~0.159 0. 052 9.254 0. 002 0. 853 0.770 0. 945
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