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[Abstract] Objective To investigate the correlations between traditional Chinese medicine (TCM )
syndrome elements and neurclogic function and between them and coagulation function in patients with acute
cerebral infarction (ACI), Methods Two hundred and twenty-three patients with ACI were enrolled. The
syndromes of this disease were scored according to Stroke Diagnostic Criteria for Differentiation of
Syndromes. MNeurologic function deficit score (NDS) was scored according to stroke scale of the National
Institutes of Health (NTHSS). The prothrombin time (PTD), activated partial thromboplastin time (APTT)
and fibrinogen (FIB) contents were detected. The correlations between TCM syndrome elements and NDS
and between them and coagulation function were investigated. Results Two hundred and twenty-three
patients with ACI were divided into six syndromes ; wind syndrome ([{Ff, a=147, 65. 9234 ), fire syndrome
(hiF, n=100, 44.B4%), tan syndrome (HiF, =123, 55. 1634}, blood stasis syndrome (il #1F , n=78,
34.98%), deficiency of qi syndrome (*CHEUE, n=31, 13.90% ), and yin deficiency causing hyperactivity of
yang syndrome (P1HEBICUE, n=25, 11. 21% ). The wind, tan and fire syndromes were the main syndrome
elements related to ACI. The scores of wind, fire, tan and deficiency of qi ayndromes were positively related
to NDS (ry=0. 207, P,=0002; r;=0. 284, Py;=0. 000; ry="0. 245, Py=0. 0003 r=0. 152, P,=0. 0233,
The score of deficiency of qi syndrome was negatively correlated with PT (r=—0. 170, P=0.011); and the
scores of tan, blood stasis, and deficiency of gi syndromes were negatively correlated with APTT
(ry=—0. 182, P,=0. 006; ry=—0. 148, Py=0. 027§ ry=—0. 211, Py=0. 001). Other syndromes were not
correlated to NDS or coagulation factors. Concluslon The neurclogic function deficiency due to ACI is more
likely influenced by wind, tan, and fire syndromes; deficiency of gi syndrome also has some effects. The
syndromes of tan, blood stasis, and deficiency of gi are closely correlated with coagulation function, and their
scores may reflect the clotting function in patients with ACIL

[Key words]  Acute cerebral infarction; Traditional Chinese medicine syndrome element ;
Neurologic function; Coagulation factor; Correlation

DO1,10. 3760/cma, j. issn. 1003-0503. 2011, 06, 003

M8 0 o R 0o B T O R IO PR 2007070010 5 Jb 30 v FHEE H MU H (Ho20520010220)
i i 100020 B 4 B B e AL SR ERE R B

#1035  Email ,1j7357@vip. sina. com



= 330 - E

T L A A L TR BRI W I 6
P 3 v e o 44 S ol 5 T £ 5 5046 ~B0% DY, WE%E
26 W) 3 fin e 70 AR B e R R Aok g T 1 o B 1M
27—, A RFIE vp o 7 b BE b R v (R o, 85 i
LR PR BT 6 A UE R 5 2 Th ik sk
B2 B VF 2y (NDS) Be 8 ifn 18] 7 o € ifi & B B i)
(PT) 1% fb. 8 5> ¥ i 7% W ] CAPTT) ., £ %k 5 /4 Ji
(FIB) A 3G &, B AR P 38, BL 5 A F
1 #EREA®
1.1 A SHEERFR N . O A AR 15 & R B R
HEWEE: FAEIE M LR BN
72 h W ERE 35~85 V& . @HRIRE. 2 B(b &
37 245 s DR WF 9 457 S 5000 D5 e 1) v GRS I B b o
1.2 W bR b R R RO R e 59T %
PR CRUAT ) T o 1 v JRL G 12 7 i e P B 28
€% 2 100 L 5 9 5 10 I A0 05T oo 20 o T RS M
95 . b B UE B B4y 2 R b LA W DIE B2 0 R 0
CBUAT) D57 v 11 BE 5 L. 12067 VF 5> . NDS 2 £ 1
Bl S T2 A W 9 B e op LR ONTHSS) TR 67 i 5y .
1.3 —REVEF R T ol ek B O 0 2k, B B 2004 4E
2 A% 2009 4 10 A P fEBE £ 348 CT & MRI
BEEWEmBEEOENBE. FoRARIETZ
HEALEE M Bl 38 223 B, ok B3 130 1, & 93 il 4E
B 39~85 ¥, F¥I(66. T0+10. 900 %,
1.4 WFRH ik hg— 50000 1 15 ELE R#R Y B 5
REBERHTZh AN R EPEMNEHA,
PR AL W VE 2, I M A R PR 2,
PE4r =7 43 3 2 UE B2 W R S . R NTHSS ke
7 NDS, B VF 5r i 2 400 18 B W ol W e e
T 2 [0 e 4y B e A2 3% IGE O B i, B D 3. 2960 B
PABLRE WY, HE IR 1 9 RS iR A T B
AR, B 10 min 2 B %, AR AT AR
B, M8 E PT . APTT.FIB, Fi 47 iF 2 B b A1
MRS ERWIdNER. RNRXSEREESER

2011

] 23 ] Chin Crit Care Med , June 2011, Vol, 23,No. §

SitfE, BERXRER AR ES.

1.5 HitSAbB . R A SPSS 16. 0 Sfk ik 78 il 4
S AT ot R PP L B bR 2 (e ) B, R K
FE oy BT o B ORI 2 W iR R o B
5 o UE B2 5 NDS B i B 78 2% S
R s T ik, P<<0.05 A ERAHHER L,

2 & R

2.1 PR E R 2k R (1) BLE, K
UE . 9% UE . i F#F E <O UE . B2 BT UE 6 d1 R
B AR B I AR B e 22 RS L (8 P>
0.05), A4 o] Hodk .

T 223 0o O M E R A o B R 3 AL
HE £8 4 10 B GE W 2 A i L

(132 T8
(42
65, 52
44. 84
55.16
34. 58
13.50
11.21

" i ) EB

5 & (ks ¥)
a6 61 66 44E210.78
a7 43 66 58111.37
a0 43 6653411037
45 33 66.42110.30
15 16 67.13% 2,17
11 14 67.72%11.58

Hiwl

BLEE
E473]
G 4

o #5E 6iF 41
Sl

B it W TG 4

147
100
123
78
31
23

2.2 2% v S AL 4 A D (K 1) .223 Bl
AT 3 HIEE e LA e ) K 3N
B S0ME P BHOTE .

2.3 HWEIMEREES NDS LR 2.
FE | & U, # U UE #% B4y 15 NDS 53 JF I #1136
(B3 P<<0.01) 3 "UHE UE UE 2 #15r 55 NDS 75 SLE4H26
(P<C0.05) ; ifi 8% UE , B M B 7C UF U 8% 819 55 NDS
T4 (¥ P>0.05).

2.4 &P EEUEP 2 S B A 0 R SEHE Gk 2).
SR UEUE By 5 PT S0 SC (P<<0.05) ; $EE .
M SO UF UE B4y 5 APTT B R ik (P<
0. 05 # P<0. 01) ; H:fib ik f5 814> 58 |5 7 8 ¢
HHHE (Y P>0.05),

B2 zzottREERREPEIEEERS NDS BSR4 %4

NDS

PT

APTT

o e £iF 7 i l-o

r i P i

P r il F i i Pl

HAE

RiE

HiE

i 1
i
R E

147
100
123
78
a1
25

0. 207 0, 002
0. 284 0. 00D
0. 245 0, 000
0. 013 0. 852
0.152 0.023
0. 088 0. 18%

0. 054
0. 083
0. 042
0.112
=0.170
0. 058

0. 161
0. 218
0. 536
0. 087
0. 011
0. 354

0. 124 0. 065
0. 115 0. 083
=0, 182 0. 006
—0. 148 0. 027
—0. 211 0. 001
0.113 0. 092

=0, 057
0.017
=0, 005
0. 051
0. 035
0. 051

0. 35%
0. 768
0. 545
0. 453
0. 559
0. 445

ik JNDS H £ Syt ik 08 18 B £, PTG ol R ICU Gl , APTT o 88 $1 008 55 E i 85 MRIF T , FIE 27 8 3 £ I



HEERMDMESE2011E 6 HR 23 R S M Chin Crit Care Med, June 2011, Vol, 23, Neo. 6

=331~

3 #®

T o 7 o o o LT . T R R A 2 v R
WiRIHLE A, LU, kLB S,
TEA G, EFR N R &8 LR FE R TR, 3B
BB, AT B KU LE 12 W bR G
IPh e SR iFa . M 223 FEH72h N
FattBpi Tt ThEIESREE S, 28
oA T T B R A RURE | 5 L o iE b
T, 36w JRURE 88U B ot %, G0 2 ik i 3
E . A= B 92 vl o b i AR 8 b A e 1 o LS 20 A
72 5% JH it NTHSS it %™, % % & if & 5 NDS 1y
Bk, ook RAE, K UE,UEMIEBR Bl 58 H
NDS i HEH136, Ho oo SOl UEUE B #14r 5 NDS iR 4y
3 48 5 i i 395 G 0 PR o2 B J°C UE E % 814> 55 NDS &
FHSCHE U8 e B L I0T, B ok 6 3 B S T B ot
3 2 h gk 7 R R S & ek R
N T L% 0 46 4% T 6B LR BL IS I TR e it WAL,
SR 4 A UE 0 G B B 2 B 6 T S B i L
H ST EE R . e ES R EUE T BB FE 2t
30 A b s L AR b bk — 2 AR L

F A4k 2 I i B G B % 8 A B 9 W B 1
“UE™ 5 NEERBLIMEE F, D UE" SA R EE w4
B A 0 Y 1 00 AR H ik T LU IR e R UE T A B,
A1 5 (40 M 48 3 o BRI I 0 T B b
FH 0 50 0 I B SE MY b B R 2 0
T e s e 0 L 4 461 80 K - i e vp % B L 1 -1V
2 {k, T LA 30 ol 1 5 e 0 A A R VY o
PR RN B M B 50T, ATEIE o 2 ke 7 SR
FEEM A PT.APTT.FIB #:47 7T ®WE, Atk
S Ay oA 8 i S O O ik R It () 8
W, PT %5 B BL fk b 3 4% 88 o Xh 68, g APTT
B L6k A B PR RE i ThEE . S Wi it — A )
i B F- BB, Ji 2505 FIB S 4k b £F 45 3 1 i 31 i
B . Wik, PT.APTT.FIB o] LL{E 4 b e 4k 1N
ML chEE w8 s, Sk R 72 A 8
Th 68 7C HE , o 0 B B B o, i o b B S K hE
PT . APTT #4 ,FIB e F¥ 3 o5 , Ud W] 7 i 36k o o 1R
AN R VE A B R TR,

vh R PR CLbR e b AL, b B R =
PFE v L S v S T, E kR, “&
EH B, SOHL AT B 2 0 7 A v AL S R 1 T
FULEI. B0 R (U A I R Eh B 3 i 1L
JE B B o TR B 4T, b s R
RGP R T, AR £ E R

JAL 1 6 39 30 3 B PR 04 G0, UOCh B T S
Tl ZE 9 1 SEAE SR AN HLEY L AR, Gkl ¢
W E APTT R PT ¥4 6k He ot 410 % 434,
LSR8 3% BHL 2 gk b ¢ HHUST,

A= T 7 v o TR I B SE 2R, LB b BR LE
e B 5 W AL 1] 00 O 4, 2 B S U G 45 B4
5 PT SOk, #EUE , i B8 UE B SR UEUE B 8L 5
APTT SO, U8 W18 UE | o 3% iE , <8 UF UE % 81
43 110 G 5 8 b B ik 1 8 5 0 L 1M T o
THEE MR o 1L UE 1 2 o B A T ol B i G 2 92
B ECLERF R b £ 5530 5 BRI /27 18 R AR R,
W2h =3 A —E K A, A WFR & R L5 ik
JHEFT T b — B UE . WS UE S APTT SHICH
Ao U B9 T 0 0 e oL /4 R 0 BE WA ] ) A R
MR, TR WE®EBS 5 PTAPTT 2 7HIX,
Bk ” WA RWGEMLI R W EN TR,

A T 95 72 W, 166 B FE 0 1 0 A3 R O A e b
SCUE B3, 75 22 4 7001 10 Gk 5 22 35 LU BLUE 92 AE L K UE
A s Uk £ 2h Bl ik 0 8w K, SR UE AR A7 8
WA, p O I R R R E L B0 S G T VT
R B K B L SUHE UE B B L B 8 O B LE R G 1
BRWI 855 4 B 0 4 B, T e B AL 8 U IRIT L LA
WP BB FEMO B S, WRWWERIEREES PT,
APTT,.FIB a4 3¢ ¥, 85 UF | i 3 UF R "0 E 9% 5
441,35 3 o o 8 5 DD R S 5 S 4 (0 OT B e AR 1 3 il
Thie AR &, 7 Wi ok B 45 06 il 5% | & TG
T LURE 5L 53 0 B 76 20k 00 835 19 38 Ol T 8 .

i

(17 e . e e 6 ol 0 e 0. B0 R O e R i R 2002, 1.

[2] B4, doas i, MR 7K. ob A & M7y B0 E 0. h Wb
Fir L ek, 2001, 84 14-16.

(3] SB4E3E. ob #5350 #5006 HEDE A3 S W) bW, b 60 B 87 80 4 o R
ik, 2002,102.

[4] I oo B #4000 M A 0 B P L. b LTS I ST b
MO ). R b B #4440, 1956, 19, 55-56.

(5] vh Sl £ B4 Se. 3 285 Wl 30 4000 1 09 B0 00, vh SEph B2 R,
1596, 29,37%.

C6] B S0 o B &5 9% 20 Je M6 0 0 i 0 0 L. o Bl 30 O i 7 4
. RNt R #1904, 17, 64-66.

C7] HBF.EW. PSR awierr fiM. e, 8 5 H ek,
2005,525-826.

[8] Ehf pEMALSE, L, 880 R R, 1597131

(5] Femsl, X, 58, %. PRAIBMESFHIT RS
T —— R 522 (A0 R BE ST AR 0. o [ O 0 S PR 5, 2005,
17.255-263.

[10] E 43k, T o % B & fr W0 DA AT LB 5 k. R
oo ER A& Dl ek , 2000, 7, 323-325.

[11] Salomes V', Stinson V', Kark JD, et al. Association of fibrin-
olytic parameters with early atherosclerosis,the ARIC study,



» 332 -

athercsclerosis risk in communities study, Circulstion, 1955,

81,284-250.

[12] o, M7 4, S AL, 6. 00 W6 o S 8 £ 0 1] B IR -k
B M. ob i O D R 4, 2003, 15, 525-531.

B4 2011 4 5 23 ]

Chin Crit Care Med , June 2011, Vol, 23,No. §

FhE A I S SRR A F R R AR

£ fr 208 ek, 2002, 5, 81-83.

(137 s &, oA 0k, T8, 05, b R 20R F BEWF 2 &5 L 0 1. o

R R D 2001, 8,165-171.

[14] sl &, A0, BRE, . OHMEABEREERRNS

(157 BE&Ae, bl &, M. O R At o o Joloo B O 7 55 A G 4R
it AREEAL. oh B Be Al fr S eak, 2000, 7,171-173.

(e B4 A 49 4 2010-08-08)
(IR FEEE)

- 209 3FHE -

12 il 1 3 g B K S5 Joa Jaf B 283 W OK o B

A4t M S

[aAl 4hwiE, MREHH,
kel B A 53 BT 2005 45 3 HE 2000 4
9 H AP Ay 12 (048 41 FL o E B S A
(COPD) #r #F.0 WE 55 H B it g I 81
BEMEEERLT.
1 BRSH®
1.1 WEmSe# .12  COPD 5 %
11, % 1 M 5F 0 70~83 2, F 8
75. 83 ¥, frIballong o {4, B S 0
IE 2 /.0 %5 1 A, 235 7 COPD fi 4R
MWL B S 9 ) O O A,
O T AT, A D
oo AL AR 9 R B
B 11 4, 45 5 W4 i & AT, e N
WM, LB E.F TR
Fo FRESREE A M S ELL I 3 1 3
TH,NS S M, L ERST-T &
O, WM, BELHERE
O RO R 11,9 AL BT
o1 A 12 (A A 5
WEGR et M sy B 0,28 ~ 0,67, B
Bl 45 I 30~58 mm Hg(1 mm Hg=
0. 133 kPa) . X £4 M4 75 COPD 38,
00 P e L O (W, A0 3 L ERERLER
BEfe RS W & Ma, AT Em By
B i dn i A i
1.2 Bebrflaksad.B HEf FiThb
SlHEA, S HEHt 1 400~3 500 ml, F 8
2 350 ml. 10 {5 e I 80 9 b i HH i, 2 0
Tl U, 12 {8 b B A B AR P
4 0 P 0 L B AR R IR R L DLIE T
WL % PELT S 3% i ) o ol L o7 S
1.3 sS:escds. moq gk Ao 10 M,
FFEDEER S M. EEALE 2,
DOT,10. 3760/cma. j. issn. 1003-0803.

2011. 05. 004
3 B4, 300051 F2 30t g 9 B e B PN 1

PRSI dE:; i FlE
5 (R i, B % P L o AL IFF O R, 12 R
UL W 6 s T 4 IR A L 8 A A kR B E, 10
0 i 450 S5 T A PR A L
HE BB E ik, % B 206 8 E
(ENP)F #% % 500~2 000 ng/L,12 {H
fi AR R A ER .
1.4 77 ik Bdv B 7 e B 51 B
Ay H T FL B IR AT [ A
¢ e S g R 2 L i i
iy,
2 & R

12 (A28 3 G e 1 Ak W R 0 L 2 R
WHABGERER.2HBHFFRY X
T R ek B SRE X £ B HR S
8 i 0 ) O e, O O i N A
06, 3 R M Al e S e P B
0 7 65 R L o el L A ST-T e 7 R il
DEwL, BMLHER 120
S04 i 5> B AT B T G B 3h B e & O
M F M ST e 2 R ) 0 M I
B R W T BE, 5 BNP W FRE,
NHBENARERI R, HEAR
4 B Ba Bl R R M, kR e
51 SR EY 400 ml/d, (BB #T B B M
T T D B R B S A e e TR
R,
3 #

D AR LIAFENE RS
O B Col ) ol 060 50 6 I e DA g 1 P
I 94 T, O e b AT 2, R
Heyr CLRD £ | g 2 305 300 100 790 o 8 35 9
F A H 0 WM (ACED 280 B 246 M
WAEL Y, R BEERRSR,
B ST 400 90 o e R NG R L B B
T F B B R R A RT3 AT
WS A o 0 I 2 e e, P 1

WA AR . T RO RES
FE ek T 00 P B L A D PR T B S R
COPD #5 & 47 3 , COPD M % L 2
ACET 3 # S 52 i s ik O 1 B B B,
b2 pZ AN RIE,

CLELLREREM B A B 6, R AE D

T B ke i 5 W A 1R W e, B
i A 4 F W [ 0 i 2 ¥ Y m, COPD
1 B AT T3 e A T T R L

Wit o 28 W0 0E AR 3 0L 3 BNP
W b AT, T b A A o o b
id4w=l, &4 BNFP % 100~500 ng/L &
SaNEl T EIRRR, b,
COPD E.O¥E{CE WS,
S5

(1] Bsdisk, M A2, bRt AR RS
Bo . 2001, 1642-1548.

[2] vhafBe g fel f W T 5 S p S0 0
SER R . D s
W AT T o S o R S, 2007,
35,1078-1095.

[3] i, D48, BET, % Mt Es
B o o o N B B AR B i
rritoBEw. s 5 i O 34 2 8¢ B 4 , 2010,
22,606-600

C4] Hhi 5 0T, W EHE, . 000 4 ¥ 2t
B o P I i o B R o
R 0 . ol D oo A DA,
2008,15.34-36.

[5] fE4u56, £ re. B MR BCTE i AL 0
¥ e R A A . oo IR0 o S B Y
Dk, 2003, 10,318-321,

[8] b, diol—, i, . i % B R b BE
7 5 ¥E L T S LK o i B S
6 £ LA L. o s ol 0 5 2 L 2007,
35,1145-1150.

(BB H M. 2010-11-25)
O S S FEELE)



