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import pandas as pd
import numpy as np

file name="heart disease.xlsx'
df =pd.read excel(file name)
age_low=df

age_high =df|

8 print('F#H/PTOSHEZTS

print (df [age_low])

10 print("FRATETOSHERELEAS :,
11 print(df[age_high])

2
3
4
S
6
7

5 2 AEL :Len (df [age_low]))

len(df[age_high]))
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IREEAE ST o Bt R UL S AT 5,
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) ‘ st FAAE
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GRS
5 153  77(50.32) 76(49.68)
NER 0.837
* 100 26(26) 74(74)
<60 90  26(25.2) 64(74.8)
Fi5(F) 8.089  0.004
=60 163 77(74.7) 86(25.3)
<185 41 19 22
18.5-23.9 155 48 107
BMI 18.543 0
23.9-299 43 27 16
>30 14 9 5
2 94 51 43
BIE & 8.506  0.004
& 159 52 107
-3 70 58 42
AR 55.195 0
= 153 45 108
. 2 194 84 101
& JE % 6.283  0.012
& 59 19 49
o i 40 18 10
A IR % 7.041  0.08
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B % A e - A P&
B 136 61 75 1441  0.230
W 239 14 1.087 0297
kE 56 13 43 16.071 0
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X 25 11 14 0360  0.549
Wiz e Kak 169 64 105 9.947  0.002
WaE 126 85 41 15365 0
oA 102 58 44 1922  0.166
% 28 3 25 17.286 0
7 %3 115 47 68 3.835  0.05
Jk 62 33 29 0.258  0.611
IR KA M IS % 6312 0.012
Wh % 104 52 52
% 58 23 35
AL B ~ 0 o 3 10.629  0.014
i 92 27 65
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& A% fRME  ERTE XA PA
N >30°C 147 87 60
A-F¥HEE 49.600 0
<30°C 106 16 90
<15°C 133 59 74
A KR = 1.547 0214
>15°C 120 44 76
0-50 67 21 46
FERE  51-100 103 60 43 22.505 0
101-200 83 22 61
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b 81 44 37
ES1 21.163 0
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ES 4 8 36
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TRk
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>75 82 50 32
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Wald

B B s ,, Pfi OR{L 95% CI
AL

St 1.427  0.639 4977 0.026 4.164 1.189-14.585
BMI 0975 0476 4.190 0.041 2652 1.042-6.746
BRE % 3.550  1.249 8.077 0.004 34.814 3.009-402.756
AF¥H&EE -1.982 0.653 9.204 0.002 0.138 0.038-0.496
F% -0.709 0318 4.967 0.026 0.492 0.264-0.918
R EA  1.827  0.664 7.571 0.006 6216 1.692-22.844
FREH 1100 0351 9.798 0.002 3.003 1.508-5.977
i 9:3 0.072  0.026 7.615 0.006 1.075 1.021-1.132
WLEF 0.076  0.023 11.472 0.001 1.079 1.033-1.128
k& -2.398 0923 6.753 0.009 0.091 0.015-0.555
(EEA 4.108  0.820 25.086 0 60.832 12.189-303.597
% -4.169 1.049 15.785 0 0.015  0.002-0.121
GE 4 -16.522 4.267 14.990 0 0
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0.05) , Ut I aX 224~ BRI 2N b PR 3= 5 B AH SG 1 o H - F-
YrE N ks K (ORE 43 51k 0.138.,0.492
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R T BSCIRE ,  PEE  E A R 5, BHE
O BE O BRI REL, T SRS, I 5 45 SR B AR, BMI
T —AN G, K R R IE B AT RE P R £ 2.652
RS ARG A IS O 7 2 REE R R SRR I I P M
AN 15 A H 0 34.814 48 , A0S J5 189 I A AE
FE, g1 O LB AR AL A = AR O UIR W B iR 5 )
FHEURZ DB, O R S K i N
A R 5 | i A e A8 w2 P 2, el tR Bl ket 52
R S VAT TR Sl ke 2 AR R 1Y) “ b o ™™, e kBl A
TP g Th i — AN S5, & R A IR IE 1) A 30K 4 v
6.2161% . BLUR SZH 45 Al 7, =R 7 Rl i
SR R R A el 0 ISR ) T RE A 2 AR 1 55 B
B F5 A A 1Y 6.216 1%, BRI AT 85 s U A A HE
H AN BRI 8 R A 16 O o RS Rl R T R k=
RIS sh A 5 ZE A 38 e TR AR A b [
ESV D' &L I S & SN YR R T
T E BRRE, nIE [ AR IR R AE— e R
5 AR A ERER AR AR DG, T AR A 0 U f BREIR A A 2
TESHL

L5 Lk ARSI T AN SO RTTIE &
JE& 3 IMLHSIE Y logistic [BE FUM AR AY | fi ] Python i 5
BT AT N AT T80 B0 PR A8 1 25 o AR IR A4
I, o 2 00 BT 3R %k AR JEE R ) 68 149 5 e, o0 ) AR
FIE RS L 264 S I RETR 2 LA B Bl L4 Ak 114 75 0 3 TR
FHES A W HEERRR S AT 2 2R 207 T R R B AR
— R AR A fa B AR R A RTS8 B (RS Y
TATH IR e X 95 9 1) TR

HJE:, BT AR 58 9 A REAS s 40, 1l A
oy SR o i o P B 1K1 1 AN 0 1 A S A
B DRI S I A OC I, HL Sk B TR 4 R 2,

1374 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERERNPEAR-PEIA * PELDEIEIHF

T A R A b AT PSR PR A , e — D9 R A RO DIE 3, LAGE A SR DA I 7 [] i B %~ 6 Jé
i e E AR I SRR v, HEE AP ERE W,

£ 3Lk

1 Sul, Li Z, Huang M, et al. Triglyceride glucose index for the detection %5, 2022, 28(9):176-182.
of the severity of coronary artery disease in different glucose metabolic 11 gk, HEWE, SCRA, % EFREISETROEM AT R . B
states in patients with coronary heart disease: a RCSCD-TCM study in 1R, 2023, 41(14):32-41.
China. Cardiovasc Diabetol, 2022, 21(1):96. 12 JVakak, XUan 75 . B IR IA & O 1 BIE ST RE DL . BR 2R 2RA, 2015,
2 Tada H, Takamura M, Kawashiri M A. The effect of diet on 21(11):2034-2036.
cardiovascular disease, heart disease, and blood vessels. Nutrients, 13 SR8 s WURFIBE & PR 18R /U FOAR L SO0 45 0 ' v
2022, 14(2):246. I RS TTE EE 2Y, 2022, 44(1):104-106.
3 RERF, ARVE, BRI, A T P BRARAS SIRBRATIE R YA A I PR 14 JEsEsh, 2250, Mok 5L, 46 TR R S e R IR GIER
R . R EEAER, 2022, 37(1):69-73. O3 BJULTRUE . TN BE 25 2224, 2022, 39(10):2219-2225.
4 E PG RS A A AR ZE B Sy, MR B, SRR, A 15 BRARI, SAL, ZEWCAR, A5 SN M XS0 g R (el e A £ PR 3
56 O 9 L5 UE 32 W7 A o L v P Y R 45 A 2R 3 2016, 36(10): At . SER TR B, 2022, 48(1):71-73.
1162. 16 X, ik, B, 55 2 BRI 5 2 AR S O B O B R AR Y
50 ZRUR . BORASA dLaT. R E T R 24 A, 2018:15-84. AHDCPERRFY . A AT Ol L5 %785, 2020, 22(11):1170-1173.
6  ZHUAR, B, 574, A5 AZHRIRERAESHUA R 5ES 17 XA, M 5L, ARl H 45 DO AR 5 5tk 20 s 25 AR 1 B A
S3HT. AR 25255, 2011, 26(3):525-528. KIS . B A P B30, 2016, 16(26):5088-5090, 5116.
7 ZEFTEE, ATISC, MR SR D S A R R Y SRR LA R 18 ST, W, ATWF, 45 . BT ek S K s A e 1 S AR AR
AT R BEZY, 2023, 18(17):2484-2487. A SR ) f S P 3 R A AR N 2 W (ST 2R IR S
8 WA, AR, XA, A P LG B e R 20 1YL L [ S2EE, 2021, 20(2):201-206.
PEIAER, 2019, 34(3):209-220. 19 Janati A, Matlabi H, Allahverdipour H, et al. Socioeconomic status and
9 HICH, BT, Tisgr, 55 . 2021 4R b L AR BT R AR ) coronary heart disease. Health Promot Perspect, 2011, 1(2):105-110.
WEEL . P EARFRZR AR, 2021, 36(11):1041-1064. 20 BEBETF, AR BREE PR R X e U O IS R B o 1l A 2
10 REHF, 23, XK, 45 . PUARSOI S et 00 . v B S 6 5 390 27 HEIE, 2008, 29(2):217-220.

Binary Logistic Regression Analysis Based on Macro—, Meso—, and Micro—Levels of the Factors

Associated with the Pre—Existing Evidence of Coronary Heart Disease Blood Stasis Evidence

DAI Yuwei', WANG Kaili®, ZHU Jianping™, XIAO Yu', TANG Zihan', XIANG Ming'
(1. College of Traditional Chinese Medicine , Hunan University of Chinese Medicine, Changsha 410208, China;
2. Hunan Hospital of Integrated Traditional Chinese and Western Medicine, Changsha 410000, China; 3.School
of Basic Medicine, Heilongjiang University of Chinese Medicine, Haerbin 150000, China )

Abstract: Objective  To explore the relevant protective/risk factors during the development of coronary heart disease
blood stasis evidence in the process of pre—existing evidence based on the macro—, meso—, and micro—health state
characterization parameter system of Chinese medicine state science. Methods 253 cases of coronary heart disease to
be investigated were collected from the outpatient and inpatient departments of the Department of Cardiology in the
hospitals affiliated to Hunan University of Traditional Chinese Medicine, and questionnaires were formulated according
to the three dimensions of macro, meso, and micro, and the collected parameters were categorized with Python software,

and the patients were diagnosed as pre—coronary heart disease blood stasis evidence (150 cases) and coronary heart
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disease blood stasis evidence (100 cases), and statistical analyses were performed with frequency analysis, x* test, and
Logistic regression and other methods for statistical analysis. Results (DThe results of univariate analysis showed that:
age, BMI, history of smoking, history of alcohol consumption, history of hypertension, history of diabetes mellitus,
average monthly high temperature, air quality, season, type of occupation, social environment, coronary artery
angiographic stenosis, diastolic blood pressure, systolic blood pressure, creatinine, uric acid and total cholesterol differed
between patients diagnosed as pre—Coronary artery disease blood stasis evidence and those diagnosed as Coronary artery
disease blood stasis evidence, and all the differences were statistically significant (P<0.05). @ Binary logistic regression
analysis showed that age, BMI, history of alcohol consumption, type of occupation, coronary angiographic
stenosis, diastolic blood pressure, creatinine, and dark red tongue were independent risk factors. A prediction model
was established: P=1/[1+exp(16.522-1.427Xage~0.975XBMI-3.55Xdrinking history+1.982Xmonthly average high
temperature+0.709%Xseason—1.827Xoccupational  type—1.1Xcoronary angiographic stenosis—0.072Xdiastolic  blood
pressure—0.076Xcreatinine+2.398xdizziness—4.108% dark red tongue + 4.169x pulse asthenia)], the model prediction
rate was 90.5%. Conclusion The logistic regression model of coronary heart disease with blood stasis evidence is good
with clinical diagnosis, which lays the foundation for the exploration of the state between the already diseased and
undiseased of coronary heart disease, and provides important basic data for the theory of subhealth.
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