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A comparative analysis of clinical feature and therapeutic status of in-patients with acute myocardial infarction
between traditional Chinese medicine and western medicine third class hospitals in Beijing area in 2005
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[ Abstract] Objective To investigate and compare the clinical feature and therapeutic status of
in-patients with acute myocardial infarction (AMI) between traditional Chinese medicine (TCM) and western
medicine (WM) in Beijing third class hospitals in 2005. Methods The clinical data of 595 AMI patients
discharged from 6 TCM and 4 WM Beijing third class hospitals in January 1st to December 31st, 2005 were
enrolled by using a uniform questionaire. A database was set up by Access and analyzed by SPSS 15. 0. Then
the clinical feature and treatment status were described. Results There were a total number of 595 cases with
AMI in which 296 cases were in TCM and 299 cases in WM hospitals. The average ages were (69.08 %
12.00) years and (62.71413.00) years, and the male/female (M/F) ratios were 1.57 : 1 and 2.48 ¢ 1 in
TCM and WM hospitals, respectively. The percentage of patients accompanied by other complications, such
as coronary heart disease, history of stroke, arrhythmia and cardiac dysfunction, etc. was obviously higher in
the TCM hospitals than that in WM hospitals (all P<<0.01). In the aspect of treatment, the rate of using
reperfusion therapy, B-receptor blockers, ADP-receptor antagonist and statins in TCM hospitals was evidently
lower than that in WM hospitals, while the use of nitrate drugs, Ca’*-antagonist, diuretics, digitalis and
intravenous injection of Chinese medicine was significantly more frequent in TCM hospitals than that in WM
hospitals (P<C0. 05 or P<0. 01). Conclusion The AMI patients in TCM hospitals have their unique clinical
feature. In regard to the following of the guide book, there has been a remarkable progress in comparison with
the situation 5 years ago, but still a certain gap exists. Therefore, in clinical practice and research, the special
group of AMI patients in TCM hospitals must be considered.
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