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[Abstract] Objective To investigate the relationships between electrocardiogram (ECG) changes and
syndrome-types of chest stuffiness and pains (CSP, [ > ) in traditional Chinese medicine (TCM).
Methods All 375 patients were diagnosed as CSP and received coronary angiography and ECG examinations.
The relationships between different ECG changes and syndrome-types of TCM were analyzed. Results Three
hundred and seventy-five cases with cardiac disease diagnosed as CSP were diagnosed as coronary heart disease
in 278 cases by coronary angiography. Among the 278 cases, the number of cases with ST-segment depression
(83.6% (46/55)3, ST-segment elevation {90. 0% (27/30)) and abnormal Q-wave (96.8% (61/63)) showing
coronary stenosis was significantly higher than that in cases with normal ECG (57.6% (68/118), P<C0. 05 or
P<C0.01]. The ratios of patients with Qi-stagnation (5 #fiiF)in 375 cases of chest stuffiness and pains in
T-wave inversion group (36.8% (21/57)] and ST segment depression group [36.4% (20/55)) were
significantly higher than those in the abnormal Q-wave group (15.9% (10/63), both P<C0. 05]; The ratio of
Yang-deficiency (FHEE{F) in abnormal Q-wave group was significantly higher than that in the normal ECG
group [28.6% (18/63) vs. 11.9% (14/118), P<C0. 05); the comparisons of ratios of various syndrome types
in other groups were of no significant differences (all P>>0. 05). In 278 cases with coronary heart disease, the
ratio of cases with Yang-deficiency in abnormal Q-wave group was significantly higher than that in the normal
ECG group (29.5% (18/61) vs. 7.4% (5/68), P<<0.05]); the comparisons of ratios of various syndrome
types in other groups were of no significant differences (all P>>0.05). Conclusion The characteristics of
ECG are different in different TCM syndrome types of cases with CSP.
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