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The application of Clinical laboratory indexes in the syndrome differentiation about blood stasis syndrome
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Abstract : Objective  To provide diagnostic basis for blood stasis syndrome (BSS),from the point of laboratory medical science.
And to further analysis the correlation between qi deficiency and blood stasis, qi stagnation and blood stasis, cold coagulation and
blood stasis syndrome with clinical testing indicators. Methods Chinese medicine qi deficiency and blood stasis.qi stagnation and
blood stasis,cold coagulation and blood stasis syndrome and healthy Chealthy group) 50 cases each were analyzed. Blood samples
were collected, Hemorheological indexes, coagulation indexes, blood-lipoid indexes and endothelin (ET), nitric oxide (NO), atrial
natriuretic peptide (ANP), serum free calcium (F-Ca®' ), C-reactive protein (CRP) were tested. Results Compared with the
healthy,the results of hemorheological indexes, blood-lipoid indexes, ET,NO, ANP,F-Ca’" ,CRP of three types of blood stasis syn-
drome group were different significantly( P<C0. 05). qi deficiency and blood stasis group and qi stagnation and blood stasis group
were compared, the difference of hemorheological indexes (except plasma viscosity) ., blood-lipoid indexes,and ET, NO, ANP,CRP
was statistically significant(P<Z0. 05). Cold coagulation and blood stasis syndrome group and qi deficiency and blood stasis group
were compared, the difference of hemorheological indexes, coagulation indexes, blood-lipoid indexes, and ET, NO, ANP, CRP was
statistically significant (P<C0. 05). Cold coagulation and blood stasis syndrome group and qi stagnation and blood stasis group were
compared, the difference of hemorheological indexes,coagulation indexes, blood-lipoid indexes,and ET,NO, ANP,CRP was statisti-
cally significant (P<C0. 05). Conclusion Study shows that clinical laboratory test index provide the experimental basis for the diag-
nosis of qi deficiency and blood stasis,qi stagnation and blood stasis, cold coagulation and blood stasis syndrome. Improve the objec-
tivity of classification of blood stasis syndrome. To provide a new way of for the development of modern science in promoting tradi-
tional Chinese medicine diagnostics.
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15 A E) CAPTT) L3¢ i, B B 8] CTD) | ifin 3% £F 4k 26 13 )8 (Fib)
1ML J A 56 46 35 48 b - = Wk H 3 (TG) B [ EE (CHO) A% % B g
HEH(LDL) JEIEE [ AlCapoAD) .# I8 & 1 B(apoB) ; HAth ¥
¥ 4545 . ET.NO,ANP.F-Ca*" .CRP,

1.4 FEARRSE FraREZAE T LT 8:00~10:00 75 E 4
TR L o (1) 3% afil #H DG A DU AR AR - BRIk 1. 8 mL A
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B RG AR A A 2. CRP 5 20150314, By I ifg 3k B R4
AR AR . NOEF ) HE S 20130228, i /g 5t @ B AW
T ORI AT A 2, ANP $it 130220 ET #t5 130104, fydb 52
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i H n BV(mPa « s) PV(mPa « s) Het(%) RE ESR(mm/h)
AR I 50 20,142, 38 1.4840. 24 41.6+1.8 5.7340. 48" 20.14+1.4%
A IR UE 50 35,1545, 63"~ 1.6240. 46 54. 142,47 7.1240.56" " 36.44£2.3" "
FEE 1P UE 50 27.18+3.61" *4 2.640.83" % 49,342.1" 4 6.2640.34% 4 28.3+1.8% 4
fa B 2H 50 16.2341.75 1.57+0. 26 39.4+1.7 4.2340.24 8.140.5

* L P<20. 05, AL LA * 7 - P<T0. 05, 5A0H MR UE R # A & P<T0. 05, 5 40 ML BIE (B 37 Hh K

*2 3 FhE BB A8 K MR I IR AR K F LB ()

T F n PT(s) APTT(s) TT(s) Fib(g/L)
SR IR 50 13.6+1.3 30.7+3.1 15.3+1.9 3.340.8
A I TE 50 14.4%1.7 31.844.7 14,4421 3.140.7
FEBE I FAUE 50 17.242.8% 4 47, 145,54 26,442,340 5,941,474
fe B 4L 50 12.141.5 28.84+3.2 13.1+1.7 2.840.6

* P<C0. 05, S RRAL L P<T0. 05, 55 M ML IE £ 3 LA - P<T0. 05, 55 3 L8 iE FR 4 L 3K
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i H n TG(mmol/L) CHO(mmol/L) LDL(mmol/L) apoAl(g/L) apoB(g/L)
M I I 50 1.840.5 4.8+1.2 2.7+0.4 1.14+0.3 1.340.3
A IR UE 50 3.6+£0.6% 4 8.6+£2. 14 5.740.6% 74 3.240.8% %4 2.8+0.6% 4
FEHE M IFUE 50 1.740.3 5.34+1.5 3.240.5 1.540.4 1.440.4
fa FRE2H 50 1.5+0.4 4.441.1 2.640.4 1.4+0.3 1.1+0.2

* 2 P<C0. 05, S ERAL AL * 7 P<T0. 05, 55 M M UE B H AL & P<T0. 05, 5 Hif IS IIE % HL A
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Tji H n F-Ca?* (mmol/L) CRP(g/L) ET(pg/mL) NO(pmol/L) ANP(pg/mL)
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it B 21 50 2.2620.47 6.0021. 00 77.25411. 41 22.5+8.6 232.2495.6
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