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Study on the Characteristics of Coronary Plaques in Unstable Angina with "Phlegm, Blood Stasis and

Toxin" Syndrome Based on Intravascular Ultrasound

Hu Mengxian'?, Yuan Dongmei'
(1.Graduate School of Guangxt University of Chinese Medicine, Nanning 530299, China ;2. The First Affiliated
Hospital of Guangxt University of Chinese Medicine, Nanning 530023, China)

Abstract: Objective To explore the characteristics of coronary plaque distribution based on intravascular ultrasound
technology in patients with unstable angina pectoris of three types of "phlegm, blood stasis and toxin" in traditional
Chinese medicine, and to provide clinical evidence and methods for traditional Chinese medicine to prevent and treat the
occurrence and treatment of frequent acute adverse cardiovascular events.Methods — Patients with unstable angina and
undergoing coronary endovascular ultrasound were selected, and were divided into "phlegm blocking heart vessel"
syndrome, "qi stagnation and blood stasis" syndrome, "intermingled phlegm and blood stasis" syndrome and
"intermingled blood stasis and toxin" syndrome according to the diagnostic criteria of Chinese medicine.Results A total
of 168 patients were enrolled, including 43 cases in the "phlegm blocking heart vessel" group, 38 cases in the "qi
stagnation and blood stasis" group, 42 cases in the "intermingled phlegm and blood stasis" group, and 45 cases in the
"intermingled blood stasis and toxin" group. The plaque load, lipid pool area, and extravascular elastic membrane area
were the largest in the blood stasis internal accumulation group (P<0.05), and the plaque area, plaque load, extravascular
elastic membrane area, and maximum plaque thickness in the phlegm—blocking heart vein group. The average blood
vessel diameter and the smallest lumen area were the smallest (P<0.05). The thickness of the plaque fibrous cap was the
largest in the qi stagnation and blood stasis group, and the ratio of lipid pool to plaque area was the smallest (P<0.05).
Conclusion  Coronary artery plaques in patients with unstable angina pectoris and blood stasis syndrome are mostly
characterized by high plaque load, large lipid pool area, a large proportion of lipid pool area to plaque area, and thin fiber
cap.

Keywords: Unstable angina, Phlegm, blood stasis and toxin syndrome, Vulnerable plaque, Intravascular ultrasound
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