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Correlative Study between TCM Syndromes of Angina Pectoris and Central Aortic Pressure
ZHOU Xin-bin, WU Li
(The First Clinical Medical College of Zhejiang University of TCM, Hangzhou310007)

Abstract: Objective: To explore the relativity between TCM syndromes of angina pectoris and central aortic pressure (CAP).
Methods:187 Angina pectoris patients were divided into 4 TCM syndromes groups: Yangqi deficiency (YQD) group, cardiac blood stasis
(CBS) group, phlegm stagnation (PS) group, and yin deficiency of heart and kidney (HKYD) group. Then, central aortic pressure were
measured and compared. Results: Central artery systolic pressure (SBP), central pulse pressure (PP), fractional systolic pressure (FSP) of
CBS group and PS group were significant higher than that of other groups, while central artery diastolic pressure(DBP), fractional diastolic
pressure (FDP) were significant lower. Conclusion: CAP have a relationship with different TCM syndromes of angina pectoris, can guide
and provide objective bases for syndrome differentiation of TCM.
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