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Analysis of the Effect of Percutaneous Coronary Intervention on Tongue Features in Coronary Heart
Disease Patients with the Pattern of Dual Deficiency of Qi and Yin
Xia Yumo, Wang Qingsheng, Feng Xiao, Xiao Xin'ang, Wang Yigin, Xu Zhaoxia
(School of Traditional Chinese Medicine, Shanghai University of Traditional Chinese Medicine,
Shanghai 201203, China)

Abstract: Objective The pattern of dual deficiency of qi and yin is a common type of deficiency pattern in traditional
Chinese medicine (TCM) for coronary heart disease (CHD), and percutaneous coronary intervention (PCI) is a commonly
used revascularization surgery, which can help CHD patients to quickly alleviate uncomfortable symptoms. Comparing
the tongue parameters of patients who have not received PCI treatment and who have received PCI treatment for CHD
with the pattern of dual deficiency of i and yin, and observing the effect of PCI on patients, in order to provide
references for understanding the development and prognosis of CHD from the perspective of TCM. Methods We
collected tongue pictures of CHD patients, and the tongue parameters of the CHD patients with the pattern of dual
deficiency of qi and yin were extracted by a computer system, to analyze the differences of patients’ tongue features in
the non—PCI treatment group and the PCI treatment group. Results Compared with the non—PCI treatment group, the G
and B values of the middle of the tongue, the right part of the tongue, and the overall color of the tongue in the PCI
treatment group were small, and the S values of the root of the tongue, the middle of the tongue, both sides of the tongue
and the overall color of the tongue, and the overall color of the tongue fur were larger, and the above differences were
statistically significant (P < 0.05). Conclusion There are differences in the tongue parameters of CHD patients in the
non—-PCI treatment group and the PCI treatment group, which can provide a reference for the objectivization and
standardized development of CHD diagnosis and treatment in TCM.

Keywords: Coronary heart disease, The pattern of dual deficiency of qi and yin, Percutaneous coronary intervention,
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