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[ Abstract] Objective To study the law of distribution and evolvement of syndrome elements during
peri-reperfusion period on patients with acute myocardial infarction (AMI) for the establishment of Chinese
medicine clinical pathway after reperfusion therapy. Methods A syndrome information collection form of
AMI was formulated, and the patients with AMI who would receive reperfusion therapy including
percutaneous coronary intervention (PCI) or thrombolysis were selected. The distribution frequency and
characteristics of variation about syndrome elements of AMI including Qi deficiency (5 [B#E), Yang deficiency
(BB IE), Yin deficiency (BBMBE), blood stasis (L), phlegm (R ME), Qi stagnation (S HFiE) and
cold coagulation (FE ¥ E) were observed and analyzed before and 1 day, 3 days after reperfusion therapy.
Results Two hundred and eighteen patients with AMI were included, of which 211 cases underwent PCI
therapy and 7 cases, thrombolytic therapy. Before reperfusion treatment, the symptom frequency ranked as
follows : blood stasis (98.62%)>>Qi deficiency (80.28%)>phlegm (77.52%)>Yin deficiency (14.68%)>
Yang deficiency (6.88%)>>cold coagulation (2.75%)>>Qi stagnation (2.29%). However, 1 day and 3 day
after reperfusion, the symptom frequency ranked respectively as follows: 1 day, Qi deficiency (90.37%)>
blood stasis (76.61%) >phlegm (74.77%)>Yin deficiency (14.68%)>>Yang deficiency (10.09%)>>cold
coagulation (3.21%)>Qi stagnation (1.83%); 3 days, Qi deficiency (85.78%)>phlegm (50.50% )>blood
stasis (47.71%)>Yin deficiency (16.97%) > Yang deficiency (8.72%)>cold coagulation (1.38%)>Qi
stagnation (0.92%). After reperfusion, the Qi deficiency was markedly increased, while blood stasis and
phlegm syndromes were obviously decreased, significant differences in frequency being found between those
before and 3 days after reperfusion (all P<<0.05). However, there were no statistic differences in the
frequency of Yang deficiency, Yin deficiency, cold coagulation and Qi stagnation (all P>>0.05). Conclusion
Reperfusion therapy plays a role of activating blood and diffusing phlegm in terms of traditional Chinese
medicine theory, and Qi deficiency develops to be the major syndrome after reperfusion therapy.
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