WAREZT A 2024 4 11 A% 40 %% 22 81 ] Mod Med Health, November 2024, Vol. 40, No. 22 * 3821 -

BE - GKFAR
FEhEREHMEFRMEDEEPEIEBRSFIE
2 E =9

AR RER
(ZHBPEHRFIHEBRMNFTRELSER 1. AHESZH;2. BmA, 24 B 239000)

(5 ZE] BW HAWFPELFPREEAFEI AR Y AR L., Fix #®R 202248 A £ 2023 # 11
AZREAMEFHM GG EFE S &L 116 BIEARTAZ, 0 F B R ShEs BEAEL LLR
¥ BRBE KRB FREERFHEZTGEF,.RA LB AL =T logistic @ PAER A mEF P RE P EER G
mE K, R O116 BB E P& 72 4 (62.1%), - FHF#(69. 61110, 65) F 5 F 44 4 (37. 9%) , -F 3 F &
(65.09F12.28) % . FRMA & HF8 BB L B L B, ZFHA LT FELP<0.05), RIEAE
(BIRAR A £[55.2%(64/116) ], ¥ EE A AR AL FLIE 4 £[85. 3% (99/116) ], WK L iEA A F % &
F AR AR PR RS A o B MR A R AR P 69 gk 5 S e B A (P<<0.05); AP EEAR
BEPESRmAETHEAEZLL(P>0.05, Hi® REMBEZRFEFTELGZHEEYL, LT WFPLALES
B HAER BB AR R E e AR A TRERE LA R,

[X#EWR] 44 mWFEP; FTEER; FwmBEHH; <K

DOI:10. 3969/j. issn. 1009-5519. 2024. 22. 009 FEZEDES R743.3

X EHE:1009-5519(2024)22-3821-04 SCERFRIAED : A

Analysis of TCM syndrome types and influencing factors of stroke patients in a
general practice of TCM in a hospital’
CAO Yangzinying' ,ZHENG Jinshu’
(1. General Practice Department ;2. Department of Encephalopathy ,Chuzhou Hospital of
Integrated Traditional Chinese and Western Medicine Affiliated to Anhui University
of Chinese Medicine ,Chuzhou s Anhui 239000,China)

[Abstract] Objective To explore the distribution of TCM syndrome types of stroke patients and its in-
fluencing factors. Methods From August 2022 to November 2023, a total of 116 stroke patients admitted to
the general medicine department of Chuzhou Hospital of Traditional Chinese and Western Medicine were se-
lected as the research objects,and the differences of age,gender,occupation, hypertension history,diabetes his-
tory,recurrence history,smoking history,drinking history and TCM syndrome types were analyzed. The influ-
encing factors of different TCM syndrome types of stroke were analyzed by multivariate binary logistic regres-
sion model. Results Among the 116 patients, 72 were women (62. 1%) with an average age of (69. 61 +
10. 65) years. There were 44 males (37.9%) with an average age of (65.09112.28) years. The differences in
age,smoking history and drinking history of patients of different sexes were statistically significant (P <<
0. 05). The occupation was mainly retired (divorced) people [55.2% (64/116)],and the TCM syndrome type
was mainly wind-phlegm and blood stasis syndrome [85.3% (99/116) ]. The wind-fire disturbance syndrome
was all male patients, and both gi-deficiency and blood-stasis syndrome and yin-deficiency and wind-motion
syndrome were female patients. Diabetes mellitus was an independent risk factor of wind-phlegm stasis syn-
drome (P <C0. 05) ;Other TCM syndromes of stroke had nothing to do with high risk factors of stroke (P>
0. 05). Conclusion The syndrome of wind-phlegm blocking collaterals is a high-risk type of stroke patients
and the primary type of recurrent stroke patients. Active prevention and control of risk factors are helpful to

reduce the occurrence of stroke.
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