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Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome types of
acute cerebral infarction (ACI) patients in Guangdong Province and to explore their relationship with blood routine
examination indicators, so as to provide more objective evidence for the syndrome differentiation of ACI. Methods
A total of 385 ACI patients who met the inclusion criteria were selected as the research object. The levels of
indicators of red blood cell distribution width (RDW) , neutrophils (NEU) , lymphocytes (LYM) , ratio of
neutrophils to lymphocytes (NLR) , and mean platelet volume (MPV) in patients with different syndrome types
were observed, and the relationship between TCM syndrome types and blood routine test indicators was discussed.
Results (1) Among the 385 ACI patients collected from Guangdong province, 188(48.8%) cases were differentiated
as the syndrome of wind—phlegm blocking collaterals, 77(20.0% ) cases were differentiated as the syndrome of gi

deficiency and blood stasis, 62(16.1%) cases were differentiated as the syndrome of upward attack of wind—fire,
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33(8.6%) cases were differentiated as the syndrome of yin deficiency and wind stirring up, and 25(6.5% ) cases
were differentiated as the excess syndrome of phlegm— heat in fu— organs. (2) In respect of the blood routine
examination indicators in ACI with various syndrome types, ACI patients with the excess syndrome of phlegm—heat
in fu—organs and the syndrome of upward attack of wind—fire had higher NEU level than the ACI patients with the
syndromes of ¢i deficiency and blood stasis, wind-phlegm blocking collaterals, and yin deficiency and wind
stirring up (P < 0.01) ; ACI patients with the excess syndrome of phlegm—heat in fu—organs and the syndrome of
upward attack of wind-fire had higher NLR than the ACI patients with the syndrome of wind—phlegm blocking
collaterals (P < 0.01), and ACI patients with excess phlegm—heat in fu—organs had higher NLR than the patients
with ¢i deficiency and blood stasis syndrome (P < 0.01); the differences of RDW, LYM and MPV in ACI patients
with various syndrome types were not statistically significant (P > 0.05). Conclusion (1) The TCM syndrome type
of ACI patients in Guangdong province is predominated by the syndrome of wind—phlegm blocking collaterals,, and
then comes with ¢i deficiency and blood stasis syndrome. The elevation of NEU and NLR can supply the reference
for the differentiation of phlegm—heat syndrome and wind—fire syndrome of ACI patients in Guangdong Province.
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Table 1 Comparison of TCM syndrome types in 385

cases of acute cerebral infarction
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Table 2 Correlation of TCM syndrome types with blood routine examination indicators in

385 cases of acute cerebral infarction

(xxs)

P E A %5 (1)) RDW (%) NEU(x10°-L™")  LYM(x10°-L") NLR MPV (L)

Kk HGE 62 13.18 £0.75 6.73 £ 2.23"2% 1.86 + 0.68 4.53 +3.35" 9.20 + 0.90
R B IE 188 13.44 £ 1.33 5.49 221 1.96 +0.75 3.22 £ 1.99 9.20 + 0.95
A IIFTE 77 1330 £ 1.03 551 £2.37 1.89 +0.71 3.48 £2.75 9.10 £ 0.95
PRI SR 25 13.59 + 1.36 777 + 3.34729 1.73+0.71 5.27 +3.25" 9.00 + 0.75
1 ke R B 33 13.64 + 1.07 5.00 +2.18 1.71 £ 0.61 3.36 £2.03 9.57 + 1.17
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