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Correlation Analysis of TCM Constitution Distribution and Risk Factors in Patients with
CHF and Anxiety

ZHANG Na, LENG Jianchun™
(Affiliated Hospital of Chengdu University of Traditional Chinese Medicine , Chengdu 610032, China)

[Abstract] Objective: To analyze the distribution law of TCM body constitution and risk factors in patients

with chronic heart failure (CHF) and anxiety. Methods: 159 patients with CHF were assigned into the anxiety

group (n =55, HAMA > 7 points) and the non—anxiety group (n = 104, HAMA < 7 points) according to the
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Hamilton Anxiety Scale (HAMA). TCM body constitution, the related factors, including age, gender, body
mass, educational background, marital status and cardiac function were collected and analyzed in the two
groups. Results: Univariate Logistic regression analysis showed that there were significant differences in the
gender, age, NYHA classification (Il , Il , IV ), histories of smoking, drinking, hypertension, diabetes and
atrial fibrillation, more than two days of hospitalization days in 2 weeks, more than two times of hospitalization
times in 1 year, medical burden and LVEF ratio between the anxiety group and the non—anxiety group (P <
0.01, P < 0.05). Multivariable Logistic regression analysis showed that gender, cardiac function grade,
more than two times of hospitalization in a year, histories of atrial fibrillation and diabetes were independent
risk factors for anxiety in patients with CHF (P < 0.05, P < 0.01). The body constitutions of the anxiety
group included Qi deficiency (23.6%) , Yang deficiency (18.2%) , phlegm dampness (16.4%) , blood
stasis (14.5%), damp heat (9. 1%), Yin deficiency (7. 3%), Qi stagnation (5.5%), peace quality (3. 6%)
and intrinsic quality (1.8%) in the order from high to low. Biased quality was the main constitution type in
anxiety group. The proportion of Qi deficiency, Yang deficiency and phlegm dampness was significantly
higher in the anxiety group than that in the non—anxiety group (P < 0.05). In the anxiety group, Qi
deficiency was related to gender, more than two times of hospitalizations in one year, and risk factors of atrial
fibrillation (P < 0.05) ; Yang deficiency was related to cardiac function grade, more than two times of
hospitalizations in one year (P < 0.05) ; phlegm dampness was related to diabetes (P < 0.05) ; blood stasis
was related to atrial fibrillation (P < 0.05). Conclusion: Qi deficiency, Yang deficiency, phlegm dampness
and blood stasis are common body constitutions in patients with CHF accompanied by anxiety. These body
constitutions are positively correlated with gender, more than two times of hospitalization in a year, atrial
fibrillation, cardiac function grade, diabetes and other risk factors.

[Key words] Chronic heart failure; Anxiety state; TCM constitution; Risk factors

(B T000)

WZD group and 2 in control group dropped out, and 33 patients in WZD and 32 in control group completed the
study. Starting from the second course, WZD group received oral WZD for 2 weeks after each course of
chemotherapy, while the control group received corresponding simulated agents, and other treatments were the
same in both groups. Before and after the chemotherapy, KPS and MDASI — TCM scores, degree of cardiac
toxicity, myocardial and heart failure markers (troponin, creatine kinase isoenzyme, B - type natriuretic
peptide) , and electrocardiogram changes were observed in both groups. Results: There was no statistically
significant difference in KPS, MDASI — TCM, ¢Tnl and CK — MB between the two groups before chemotherapy
(P >0.05). After treatment, KPS score decreased (P > 0.05), and MDASI — TCM score, ¢Tnl and CK —
MB increased (P > 0.05) in control group. MDASI—TCM score and CK —MB in the WZD group after
chemotherapy were higher than those before chemotherapy (P < 0. 05) 05). MDASI — TCM score and CK —
MB in WZD group after chemotherapy were higher than those before chemotherapy (P < 0. 05). Furthermore,
after chemotherapy, KPS score of WZD group was higher than that of the control group (P <0 05), MDASI —
TCM score, cTnl, and CK—MB were lower than those in control group (P < 0 05). The incidence of
cardiotoxicity, NP —BNP, and electrocardiogram changes in WZD group were lower than those in control
group (P < 005). Conclusion: Wenxin Zhicao Decoction can reduce the cardiac toxicity caused by adriamycin
chemotherapy in breast cancer and improve cardiac function.
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