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An investigation on serum uric acid level in 2 021 patients with coronary

heart disease angina pectoris and its influence on traditional Chinese

medicine syndromes
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[ Abstract] Objective: To explore the correlation between serum uric acid level and TCM syndromes in patients with coronary heart
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disease angina pectoris. Methods: A syndrome database of 2 021 patients with coronary heart disease angina pectoris in coastal and inland
areas of Shandong Province was established, and the statistical method was used for data processing to study the correlation between serum
uric acid level and TCM syndrome elements. Results: The proportion of the phlegm-turbid heat type angina pectoris patients in coastal
areas of Shandong Province is higher than that in inland areas of Shandong Province. The serum uric acid level in patients with coronary
heart disease angina pectoris has a linear regression relationship with phlegm-turbid heat, phlegm-turbid cold and so on, and has the highest
correlation with phlegm-turbid heat. Conclusion: Serum uric acid level in patients with coronary heart disease angina pectoris has the
highest correlation with phlegm-turbid heat.
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