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Correlation analysis of the relationship between syndrome patterns of traditional Chinese medicine and left
heart function in chronic obstructive pulmonary disease with chronic cor pulmonale XIONG Xu-dong, LI
Shu-fang. Intensive Care Unit, Shanghai Shuguang Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine, Shanghai 200021, China

[Abstract] Objective: To investigate the relationship between syndrome patterns of traditional Chinese
medicine (TCM)in chronic obstructive pulmonary disease (COPD) with chronic cor pulmonale (CCP)and left
cardiac function. Methods: To measure the left heart function targets of 130 patients with CCP and different
syndrome patterns by noninvasive cardiac function meter. Regression analysis was applied to show the
relationship between the syndrome score points of TCM and the left heart function. Results: The values of
cardiac index (CI), cardiac output (CO), systolic index (SI), stroke volume (SV), left cardiac work index
(LCWID), left cardiac work (ILCW) became gradually lower and lower in the sequence as follows: Tanzhuo
Yunfei (BEZEiiE)> Tanre Yongfei (R ZEPHIUL) > deficiency of both Qi and Yin (S, FAB B ilf) > edema
caused by deficiency of Yang (JHEE/KIZiE); reversely, while the values of systemic vascular resistance index
(SVRI) and systemic vascular resistance (SVR), according to the above sequence, gradually became higher
and higher. Among the four groups, the values of acceleration index (ACI) and velocity index (VI) were the
lowest in edema caused by deficiency of yang group, while they were the highest in tanzhuo yunfei. Single
factor regression analysis showed that in tanre yongfei and tanzhuo yunfei group, the syndrome score points of
TCM were not correlated with any one of the levels of CI, SI and systolic time ratio (STR) (all P>>0.05); in
deficiency of both qi and yin group, the syndrome score points of TCM were negatively correlated with either
of the levels of Cl or SI (r{=-0. 379, r;==0. 345, both P<(0. 05); in edema caused by deficiency of yang, the
points were obviously positively correlated with the level of STR (»=0.523,P<C0.01). Conclusion: Some of
parameters of noninvasive cardiac function (CI,SI,LCWI,SVRI,SVR,STR) may be of value to reflect the
development of syndrome patterns of TCM in COPD with CCP.
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Table 1 Changes of left heart function index among the syndrome patterns of TCM in CCP(x+s)

. il % HR CI CcO SI sV LCWI LCW

i €2 (IR /min) (ml+s7!+m™?%) (L/min) (ml/m?) (mD (kg * min~! * m™?)  (kg/min)
HMBERFIE 35 85.89413.74 46.34+ 6.00*  4.49+0.87* 32.86+5.54* 52.91410.80 3.21+0.68" 5.22+1.43
HBMABMIE 37 88.73+15.63 50.014+10.17*2 4.95+1.20*2 34.41+7.32°2 57.244+16.21*  3.54+1.05* 5.90+1.97*
SHMEBIE 32 84.00416.91 43.51+ 6.50*  4.20+0.94 32.31+7.54" 52.38+16.43 3.20+0.66" 5.10+1. 20
BEAZIE 26 92.60+17.85 39.671 9.84 3.84+1.20 25.73%7.51 42.38+15. 27 2.75+0. 90 4.46+1.62

5 R EAKEIE R P<0. 05; 55 AR B IE 4 . 2 P<0. 05
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Table 2 Change of cardiac preload and postload among
the syndrome patterns of TCM in CCP (x+s)

TEH AHEH)SVRI(kPa+s+ Lt em—2) SVR(kPaes/L)  TFC(kQ~1
RREWIE 35 248.01454.73* & 156.45+40.06%  29.05% 6.75
RMEWE 37 23530148, 96 & 144.42434. 27" 2 29.23% 6.55
SEEEE 32 280. 18+ 65. 55 179.83451.99 31,76+ 7.55
MEKZE 26 295.86£78.52 186. 94159, 47 32.12%12.47

H 5HBAKEIE S * P<0. 055 55 BI® M@ 1E 8 . 2 P<0. 05
2.3 JitiLo & BLCBE W 4E T BB AR AL (G& 3) < il
¥i P BB K ZE ACT B VI & ik, R i B It iE & i , &
KIE HR.EFWE R R IE R K& G B, VI
EFEBEH(P<0.05); FiERE ACI i E K
TR EM . STR DAFHEE K IZ i £ & , < BA B B IE K
ZLAKIEHRVER FERERERSHIER,
FHEEKZIES HAth 3 MERI B ERY G B EH
(P ¥<<0.0D), Kt Z M L B E F X B EM.
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Table 3 Change of myocardial contract potentiality

among the syndrome patterns of TCM in CCP (x=+s)

HR  WE@D ACI(100s7D  VI(100s71) STR
HHEWE 35 83.60+25.54 41.23+11.13  0.3440.10**
EMANE 37 86.32446.35 45.24420.28" 0.34+0.11"*
SEWEE 32 78.00425.73  40.414+12.18  0.3840.08* *
M@KEHE 26 75.35428.55 34.774+15.36  0.5440.14

5P K EZAE B * P<<0. 05, * * P<C0. 01
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STR [0 LB 2 8 3 IEM X (r=0. 523, P<0. 01),
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Table 4 Regression analysis between the
syndrome points of TCM with CI,SI and STR

Cl SI STR

rfi P rfi P rfi P
FMBHIE -0.267  0.116 -0.254 0.135  0.207  0.225
WM 0.056  0.742 0.110  0.517  0.219  0.193
SHWEE -0.379  0.029 -0.345 0.049  0.340  0.053
MEAZHE 0001 0.998 -0.130 0.502  0.523  0.004
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