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Study on the Correlation of Traditional Chinese Medicine Syndrome Types

with Pulse Pressure and Arrhythmia in Hypertension Patients

HUI Li—Jun', XIE Hui—Wen’
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the characteristics of traditional Chinese medicine (TCM) syndrome
distribution in hypertension patients, and to explore the correlation of TCM syndrome types with and pulse
pressure and arrhythmia. Methods During the period from August 2019 to July 2020 in the First Affiliated Hospital
of Guangzhou University of Chinese Medicine, 481 hypertension patients performing ambulatory electrocardiography
and ambulatory blood pressure monitoring were selected as the research object. A database of the related
information was established, and then the characteristics of TCM syndrome distribution in hypertension patients
were analyzed, and its correlation with the pulse pressure and arrhythmia was also explored. Results (1)In terms
of the TCM syndrome types, the 481 hypertension patients were predominated by the syndrome of accumulation of
excessive phlegm—damp, accounting for 54.5% (262/481). The other syndrome types in decreasing sequence
were as follows: syndrome of deficiency of both yin and yang accounting for 26.8% (129/481) , syndrome of
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overabundant liver—fire accounting for 12.7% (61/481) , and syndrome of yin deficiency and yang hyperactivity
accounting for 6.0% (29/481). (2) The gender, age, and pulse pressure were correlated with TCM syndrome
types (P <0.05 or P<0.01), while hypertension grading was not correlated with TCM syndrome types (P >0.05).
The percentage of the male hypertension patients with various syndrome types except for the syndrome of deficiency
of both yin and yang was higher than the female. In respect of the age, the patients with the syndrome of
overabundant liver— fire were the youngest, and the patients with the syndrome of yin deficiency and yang
hyperactivity were the oldest, but the age of patients with the syndrome of accumulation of excessive phlegm—damp
and the syndrome of deficiency of both yin and yang was similar. The mean pulse pressure was in decreasing
sequence in the syndrome of accumulation of excessive phlegm—damp, the syndrome of yin deficiency and yang
hyperactivity, the syndrome of deficiency of both yin and yang and the syndrome of overabundant liver—fire. And
the percentage of hypertension grading for I , II, Il was in decreasing sequence in the syndrome of accumulation
of excessive phlegm—damp, the syndrome of deficiency of both yin and yang, the syndrome of overabundant liver—
fire, and the syndrome of yin deficiency and yang hyperactivity. (3) The incidence of arrhythmia in hypertension
patients with widened pulse pressure was 63.0% (223/354) and that in the patients without widened pulse pressure
was 47.2% (60/127) , and the difference was significant (P <0.01). (4) The incidence of arrhythmia in
hypertension patients with the syndrome of overabundant liver—fire was 42.6% (26/61), and that in the syndrome
of accumulation of excessive phlegm—damp, the syndrome of deficiency of both yin and yang, the syndrome of yin
deficiency and yang hyperactivity was 57.6% (151/262) , 71.3% (92/129) , 48.3% (14/29) respectively. The
hypertension patients with the syndrome of deficiency of both yin and yang had the higher incidence of arrhythmia
than the patients with the other 3 syndrome types (P <0.01). Conclusion The syndrome of accumulation of
excessive damp—phlegm is the most common syndrome in the hypertension patients. Factors of gender, age and
pulse pressure may have some influences on the TCM syndrome distribution. And arrhythmia is more likely to occur
in the patients with widened pulse pressure and in the patients with the syndrome of deficiency of both yin and yang.
Keywords: hypertension; pulse pressure; arrhythmia; traditional Chinese medicine (TCM) syndrome types;
syndrome of accumulation of excessive phlegm—damp; syndrome of deficiency of both yin and yang;

syndrome of overabundant liver—fire; syndrome of yin deficiency and yang hyperactivity
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Table 1 Distribution of TCM syndrome types in
481 hypertension patients

LRSS %5 (f51]) HIrH (%)
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Table 2 Correlation of the gender with TCM syndrome
types in 481 hypertension patients  [f](%)]
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Table 3 Correlation of the age with TCM syndrome
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Table 4 Correlation of hypertension grading with TCM
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Table 5 Correlation of mean pulse pressure with TCM
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Table 6 Correlation of the arrhythmia with the pulse pressure in 481 hypertension patients [151(%)]
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