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Correlative analyses of principal components of phlegm stasis syndrome (i P3 FLiE) and blood stasis
syndrome ([l #% if ) in cases with carotid atherosclerosis @HUANG Xiao-bo, LI Zong-xin, CHEN
Wen-giang, WANG Ning-qun, WANG Ming-yues ZHANG Chun-yan. Xuanwu Hospital, Capital Medical
University, Beijing 100053, China

[Abstract] Objective To analyze the internal relationship between phlegm stasis syndrome (%M /4
iE) and blood stasis syndrome (ffil #¥iE) in cases with carotid atherosclerosis. Methods The clinical data of
136 patients with atherosclerosis accompanied by phlegm stasis and blood stasis syndromes were collected from
the investigation table of the 4 diagnostic methods in traditional Chinese medicine (TCM); the principal
components of the clinical data were statistically analyzed, and the correlative relationships of these principal
components were studied. Results There were two principal components of phlegm stasis syndrome, which
were tzl and tz2. And tzl cumulated 42.645% to phlegm stasis syndrome, which could be considered as
phlegm stasis in limbs and tunnel; tz2 cumulated 24.898% to phlegm stasis syndrome, which could be
considered as phlegm stasis in the body that might impair the 7 orifices (such as eyes, ears, nose and mouth).
And they could also be considered as special markers of phlegm stasis syndrome of carotid atherosclerosis.
There were three principal components of blood stasis syndrome, which were xyl, xy2 and xy3. And xyl
cumulated 37.197% to blood stasis syndrome, which could be considered as blood stasis in the artery and
tunnel; xy2 cumulated 21. 627% to blood stasis syndrome, which could be considered as the blood outside the
vessels located in the body and could obstruct tunnel and could not nourish muscle and skin; then, xy3
cumulated 13. 685% to blood stasis syndrome, which could be considered as the blood stayed in the brain and
could not nourish brain and might reflect as a special marker of blood stasis syndrome of carotid
atherosclerosis. There was significant positive correlative relationship between phlegm stasis syndrome
principal component 1 and blood stasis syndrome principal component either 1 or 2 (P<<0.01). And there was
significant positive relationship between phlegm stasis syndrome principal component 2 and blood stasis
syndrome principal component either 1 or 3 (both P<{0.01). Conclusion In the pathogenesis of carotid
atherosclerosis, phlegm was closely related to blood stasis. The analyses and researches of the principle
components in phlegm stasis and blood stasis syndromes in cases with carotid atherosclerosis are helpful to the
deep understanding of the internal characteristics of the syndromes of traditional Chinese medicine.
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1.1 xF&. g 136 4 2005 42 9 A—2007 4 5 A
EEHEMNXEERERERHAKFBEELS
#H .5 66 B, &Y 48~79 ¥, FH(60. 7£11.3) % ;
Z 70 B, iR 45~77 %, F15(62.0+£10. )% . #
EWHELE KRR IBILATHEAAELEELSER
B, HPAEWRMEE 45 6 R & & i E 39 4,
2 BIBEIRHR 14 4150 s 48 % BRI HE 0 LR BE 3 B
DARES Bl BEE 2 BN RREERR . ARk
R RBCG M, B ER OV FRR,.CT
B FE IR 1R (MR K 25 bR S0 B i R HE BB AR BE , A
P 5 I gk i 2 A

1.2 2R R 6 2 S BRI S A Ah ka X
BREEVF 1.0~1.5 cm WHE. #503hbkAE-
R RS (IMT) IR 0 5 R4 A S sh BOR BE TR b 9
HEFRAE:IMT 1. 0~1.5 mm X Fi3h Bk 58 1L 955 25
B IMT>1. 5 mm, B3 I P B 1) 1 8 12 P o7 o
WENERRIERD

1.3 AEFE . BEXMG-SIHHEXAA. HEF
EMZ2HEER, JIEMAERAEHEE BIERT
AR ER G REDPN W AIREHNT BIE. <8
E 2 3 P9 BEAE | I 555 A A HHIES

1.4 SEit2 403 . SPSS 11. 0 4454 14 2 H &
o BT 44T, E B 4 B R 47, MR AR
{#i i Pearson #8 X4+ ¥7 .
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2.1 vk P BELEIE A0 I TE 3 A4 B 4R R

2.1.1 HIEM KMO e RARERE . AR HU
M ERAREFEXREXR, ERER FF K
GO RE B Ak B 2 % ot 1Y BEL UE R0 I 5 IE A BR TP A T 175
iy P {A4 0. 000, BB #1048, 35 B 6] - 4 57 , 40
KYEJE R & AR R R BRI MR BN R
4y . BB IE KMO fE% 0. 680, i #¥iF KMO {4
N 0. 771, BAEE A ERS 7 .

2-1.2 MEPARHFITERS A GE D R M ARIE
F—FRA D FEEN 42.645%, 5 = E R4
(tz2) FTHRFh 24. 898 %, HA T M AR <L, F

FREGHEMABIERR 2 M ERS, Bt SiER
67.543% ., MWIEL — F R D yD TR EH
37.197%, B E RS (xy2) RERE N 21.627%,. 5
ZSERF yDTEMER 13.685% . H KX F R4
fER <1, A FHREG IFIEIL R 3 M ERS, Bit
TEREN 72.509%

1 g7 09 R E A MR E AL 5 B R

iR R FEAE M R FRAE )
# i  BLIE tzl 1. 992 42. 645
22 1. 420 24. 898
I HE xyl 1. 730 37.197
) xy2 1. 246 21.627
xy3 1. 095 13. 685

2.1.3 XEBHTERS N HRBETRRH
B (R 2) B EFEY R T E TR E R
S BRRANERERNKEAE.

2 BRABIEMDFIEFESRYE

b3z iinE B E A
B R PEER
tzl tz2 xyl xy2 xy3
Xg -0.100 0.468 [|k% 0.221  -0.037  0.544
Hg -0.202 0.389 %% 0.256 0.180  0.220
5 0.039 0.444 [F#HKMH ~0.109 0.480  0.396
SHER  0.310 0.040 |4t -0.003 0.474 -0.088
1, 0.263 0.082 ||BEFKEEAR  0.052 0.339  -0.600
W E 0.348 0.143 [[RRKEE -0.042 0.444  0.095
| %3 0.377 -0.015 (FH 0. 466 0.036 ~0.183
¥ Bk 0.349 0.084 [¥Bk 0.479 0.000 -0.029
R AEIEER D RERR

tzl=-0.100 X 3%k £ — 0. 202 X H- 1 + 0. 039 X & & +
0.310X B & & H +0. 263X O i +0. 348 X MK & +0. 377 X
BRE +0. 349 X # Bk .

tz2=0. 468 X 3k £ +0. 389 X F- M + 0. 444 X {2 &5 +
0.040 X B & EE +0. 082X I i +0. 143 X K & —0. 015 X
& +0. 084 X BBk

B EERFRERN

xyl=0.221X k8 +0.256 X k9 —0.109 X B
7 —0.003 X B4 +0.052 X B4R Bk A — 0. 042 X FE Bk &
0. 466 X FHE+0. 479X B %

xy2=-0.037 X 3k 8+ 0. 180 X 3k 5 + 0. 480 X 5 ¥ HI
i +0. 474 X B4 0. 339 X B AR A 40. 444 X L IREFE+
0. 036 X & B +0. 000X ¥ fik

xy3="0. 544 X 3k £ +0. 220 X 3k % + 0. 396 X & Z #
5 —0. 088 X J& 4 — 0. 600 X Bk & Bk &K + 0. 095 X & ik &
££—0. 183 X B —0. 029 X #E fk

2.2 FBh KRR Ak gk I P BELE 0 LR E B4
BIAE KT GR 3) 8 E R4 447 o 32 BR A U 3h ik
B RE T 4k 8 1t P BELAE 0 I B HE iR A A 4 B AT A
KAWL ERER tz1 Hxyl Mixy2 EBEFEMR;
tz2 5 xyl fl xy3 & B8F F A% (P ¥<0.01),
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£3 gRABRTIANOREERSOEXIH A

mH I IE xyl I SFHE xy2 11 R IE xy3
20 B AE tz1 0. 428* 0.191* 0.071
R BLE 22 0.311* 0.107 0.367*

i .*P<0.01
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BB B ERERERERE R E
0 0 J0 I 7 B ol >, Bk L B k2 ITER
BEER. HAEEANTE KRR RER
BOGHEEMNERMZAZENHIEANSG R,
P B B F B Bk AR T L AR & (ELAR 4B 2 09 i R
ERERARRKBEEENR EHAE TRE”. %
R VCERVBBTVPRVCRRTETE
B, 57, R EHREEBENRRCY Bl RA] %
BT h BB R (L 2 £ T i 78 b P BELUE 0 I 555
BE MEWEEMSWHEMEE, BRANRD
BBk R RE L AR ML IR A L A 4R S R .

Xt 5% vh 9 BHLIE LA A BT 3K AR 2 AN ALY tel
22, Hoo 121 B TARE N 42. 6452, HIAEE . O
B MR OE LR S RBUBC R, B AT LUK
tz1 F 1 R 1A B £% 1 P BHLUE 2% PHL I 1 48 4% O 1D A 9
BT tz2 R TTAREE N 24. 898%, k& . H 15 IS )
BB K, VLB AT LAK 22 B 1F R VR 3L o N BHLAE
PR P B 5 HUTE 55 1R AR . B T RE R R L BB k3R
BETE AL 2R ph I BHLIE A9 — MR MR AR . XF M IE 3
BRAF R4S 3 M E RS xyl.xy2 M xy3, K xyl
BITRER 37.197%, k& LB FR. ERER
BB R, AT LUK xyl F 4 44 B I 55 5iE 1 %
BIEARG FHEKE. 2B R BB xy2 BT
BN 21.627%, HE R B A R R BR K L B Bk
P 09 R B KR BT LUK xy2 B 1 4R B I % HE 2
22 i 5 R A PR PR BR 45 L LK 5K 3 B9 48 #5 5 xy 3
B TTERER N 13. 685% . 3k & kW AR SR A0 B B9 &R
Bodr A, BB AT LUK xy 3 B A 2 44 B 1 5% i 3% FEL A
75 RSk BT SR 04T B T BB R R BR BB Bk R R RE AL
M FEE B — A e R TR AR .

5 3% Sl koG R AL % e P BELE D IS E A 3 AR
MG HTHESN, EB 121 5 xyl M xy2 B
BEFMRE:tz2 5 xyl Mxy3 ERFEMRK, ULH
B REEARRLR D, RRREE DR
¥ P A, BEL 9 K, T 0 Y S B AR AL, R A I
FEE, IS EE W) 2 - “ IR F W) S 2K 5 805 i 45
B A BEAGE, SRR, FEAREME, IR LE)
Zo PRI , B AR R T AR L SN I

B, i1 Tt R R B e R B8 3B ML R 4L
i EL7E 3 bk 365 RE TR A 1 R R L AR R, R A X
R K R PR T 4% M 58 Il R AT A B B0 18
A ERBOR, BRBR, —EHENE ABRRE
290, R SRS KREELRFLES,
BERESY, XEBURE R, RABANROHEAA
RAEALKXBUADFAEE. BTRERY, BITH
B4 , DO L A % L 3 L, R BN A A Y

W R MEERxy3 5 tz1 ZME, UK xy2 5
122 Z A ®A BEFM K., XBRRMN:—F@E, A&
MRZI RO RE, — BB REIMERS A
M REZHTER, BRERS A TERES
FFAMEIR H MR EB SHEREIRE LY G HER;
A—HEERK P EIEE S A KBET ik
MERE, TR ERYHE, & YA R KEER, A
FLTE BHIE 2 7 50 25 8], T X L R B B S 3t o
EIAFEFHEL SN EZ—.

BRI s 3R AT g » S0 3 ok 545 9 B 1 ¢ ikt P FELGE A0
MBHE R ERAD 5 ERE PR BRAY &, B EME
B HEAT S HTBE ST, X T WA Z 3 P R IE R 9 W R4S
P IR E BT R BT E R A B AIEA .
X H

(1) Staub D,Meyerhans A,Bundi B,et al. Prediction of cardiovas-
cular morbidity and mortality: comparison of the internal
carotid artery resistive index with the common carotid artery
intima-media thickness(J]. Stroke,2006,37(3) ;:800-805.

(2) 3. fnfe 58 w5 A8 7 i R X 20 3h Bk B 16 1 S5k st 44 A i B 0 A 300
f 78 8 1 (0. o I A L 5 2% 7%, 2005, 2(11) £ 483-487.

(3) ERPEHFER. PEFLLHITHEFEM.ER .BHRX
2 R4k 1995 :19-25.

(4) BRERKER. PEBEEKZIFARE —ERBS M LK.
o B bR ot A4, 1997 1-12.

(5) MB&k%E . BRR PELHEMILSE. E&. FENERRE
4t ,1984:99-104.

(6) ZEFAE, B/BLBRIGR, %. Biah OB P EIER K RK
H 5043 H7 (). o A it % 7% 9% & 2007,4(11) £ 496-500.

(7 HERKKE.ZH, % RESHAXBHRFPEELEHE
REEROASHENER D). FEPEELSAZRRE,
2007,14(4):225-226.

(8] ZEFRME /MR, BRICGE. Bl sh kLR E MRIENEEE
ST, P EPEZF 8% &,2005,12(9):16-17.

(9) BAXB.F5EHML% BN RKELRERENEZHE
RO, hEEFEEHE,2006,26(12):1618-1619.

(10] kZESR .M, BEK, % REANRTIIRBHEBELEH
RRMEEFRU). PEFAESS 2 HHKE2007,14(D):
17-20.

U1 RRE . EDE,KRE RPTFHRESURAEBIRERITE
HEREED. PEPEERS S BHRE,2005,12(3):134.

5% B 45 :2008 - 03 - 02)
(AXHBERP)



