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[Abstract] Objective: To apply the entropy — based complex systems partition method and receiver
operator characteristic curve (ROC) analysis method of diagnosis test to establish the quantifying diagnostic
criteria of syndrome of acute myocardial infarction (AMI). At the same time, the regularity of syndrom’'s
combination was analyzed. Methods: Based on literature research, expert consultation and the investigation of
clinical epidemiology, the information concerning four diagnostic methods of AMI was obtained. Four hundred
and ten cases of AMI patients were randomly divided into two groups: operation group (308 cases) and
examination group (102 cases). The entropy ~ based complex systems partition method was applied to extract
the information of symptom in 308 cases with AMI, analyze the regularity of syndrome combination, establish
the contribution of symptoms to syndrome and diagnostic threshold by the analysis of ROC. Results: AMI had
the basic syndromes, such as Qi stagnation syndrome (“{#f), Qi deficiency syndrome (S Fg), phlegm and
damp syndrome (3 M), blood stasis syndrome (Il ), phlegm - fire syndrome (& #), Yin deficiency
syndrome (JfE) and Yang deficiency syndrome (PHEE), etc. The contribution of symptoms to syndrome and
diagnostic threshold were established. The diagnostic unit of syndrome was established. There were good
sensitivity and specificity through retrospective test and 102 cases prospective test. Conclusion: The
established quantizating diagnostic criteria of syndrome have good diagnostic effect, which provids the evidence
of diagnosis of syndrome for the treatment of traditional Chinese medicine for AMI.

[Key words) acute myocardial infarction; entropy — based complex systems partition method; receiver

operator characteristic curve analysis; quantifying diagnosis of syndrome
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Table 2 Correlation analysis among basic syndromes
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Table 3 Contribution of symptoms in basic syndrome and transformed score
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