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[ Abstract] Objective To analyze the characteristics of TCM syndromes in patients with unstable angina pectoris after
PCI by cluster variable analysis method. Methods A total of 62 patients with unstable angina pectoris who underwent PCI in the
Cardiovascular Department, Xuzhou City Hospital of TCM from August to September in 2022 were selected, the self-made data
extraction table included the patient’s general information and TCM syndromes factors. Z—score standardization and clustering
variable analysis were carried out for TCM syndrome factors. Finally, according to the relevant guidelines, four TCM doctors with
attending phsicians or above selected the appropriate cluster items from the results of cluster variable analysis, and summarize
the syndrome elements of disease nature, syndrome elements of disease location and TCM syndromes. Results  According to the
results of cluster variable analysis, TCM symptoms and tongue pulse signs could be clustered into 24 categories, and a total of 15
categories of syndrome factors were summarized, including 9 disease syndrome factors (namely Qi deficiency, Qi stagnation, Yin
deficiency, Yang deficiency, blood deficiency, excess heat, phlegm retention, water—dampness, and blood stasis) and 6 disease
location syndrome factors (namely heart, liver and gallbladder, spleen, kidney, lung, and stomach) . After eliminating the clustering
variables that did not conform to the actual situation, it was found that when the TCM syndromes were clustered into 5 categories,
the absolute values of the correlation coefficients between the TCM syndromes were all < 1, indicating that the clustering results
were good. The 5 categories of TCM syndromes were syndrome of heart deficiency of Qi and Yin, syndrome of Qi deficiency with
blood stasis, syndrome of Yang deficiency of spleen and kidney, syndrome of Qi stagnation with blood stasis, and syndrome of

blood stasis with heat. Conclusion Patients with unstable angina pectoris after PCI are characterized by deficiency in origin and
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excess in superficiality. The main syndromes are mainly Qi stagnation, excess heat, blood stasis, phlegm retention, and water—

dampness. The deficiency syndromes are mainly Qi deficiency, Yin deficiency, Yang deficiency, and blood deficiency. The disease

location involves the heart, liver and gallbladder, spleen, kidney, lung, stomach and other internal organs. TCM syndromes can be

divided into syndrome of heart deficiency of Qi and Yin, syndrome of Qi deficiency with blood stasis, syndrome of Yang deficiency

of spleen and kidney, syndrome of Qi stagnation with blood stasis, and syndrome of blood stasis with heat.
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Table 1 Statistical results of TCM symptom frequency
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Table 2 Statistical results of the frequency of tongue pulse signs
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Table 3 Results of clustering variable analysis
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Table 4 Distribution of disease nature syndrome elements and disease location syndrome elements
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Table 5 TCM syndromes and their diagnostic indicators
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