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The values of 8 clinical laboratory indicators in the differential diagnosis of TCM
syndrome types for patients with coronary heart disease
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Abstract: Objective To explore the correlation between TCM syndrome types of coronary heart disease
and eight clinical laboratory indicators including proBNP, D-D, Fib, Hcy, hs-CRP, LDL-C, PLT, cTnT in pa-
tients with coronary heart disease. Methods Totally 427 patients diagnosed as coronary heart disease in
Xiyuan Hospital of Chinese Academy of Traditional Chinese Medicine from January to September 2017 were
enrolled in the study. 427 patients with coronary heart disease were divided into six TCM syndrome types. The
eight indicators were tested for the patients,and then the receiver operating characteristic curve (ROC) was
used to analyze the diagnostic value of the indicators for different syndrome types. Results When proBNP,D-
D,Fib,Hcy,hs-CRP,PLT,cTnT were used as single indicators,they all had certain differential diagnostic val-
ues for TCM syndromes of coronary heart disease. The sensitivity of proBNP in the differential diagnosis of
phlegm blocking and blood stasis syndrome from phlegm obstruction due to qi deficiency and blood stasis syn-
drome was 94.9%. The differential diagnosis specificity of proBNP to syndrome of blood stasis due to qi defi-
ciency and syndrome of phlegm blocking and blood stasis was 95. 2%. The area under curve(AUC) was 0. 820
when proBNP was used as a single indicato in the differential diagnosis of syndrome of qi stagnation and blood
stasis from syndrome of phlegm obstruction due to qi deficiency and blood stasis. The combined detection of
some indicators could improve the diagnostic value. The sensitivity of D-D combined with proBNP in differen-

tial diagnosis of syndrome of intermin-gled phlegm and blood stasis and syndrome of deficiency of both qi and
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yin was 87. 0%. The specificity of combined detection of ¢TnT and PLT in the differential diagnosis of syn-
drome of intermin-gled phlegm and blood stasis and syndrome of phlegm obstruction due to qi deficiency and
blood stasis was 87.9%. The differential diagnosis area under the ROC of combined detection of proBNP and
D-D of syndrome of qi stagnation and blood stasis and syndrome of deficiency of both gi and yin was 0. 790.
Conclusion proBNP.D-D,Fib, Hey, hs-CRP,PLT,cTnT have certain value in differential diagnosis between
different syndrome types of coronary heart disease. In particular,the combined detection of D-D and proBNP is

of high value in the diagnosis of syndrome of qi stagnation and blood stasis and syndrome of deficiency of both

qi and yin in coronary heart disease.
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