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Correlation between TCM syndromes and coronary heart disease in postmenopausal osteoporosis
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Abstract; Objective To investigate the relationship between traditional Chinese medicine ( TCM ) syndromes and coronary heart
disease ( CHD ) in postmenopausal osteoporosis. Methods A total of 214 patients who were diagnosed postmenopausal
osteoporosis from June 2017 to June 2018 were enrolled in this study. Clinical characteristic of patients were recorded. All patients
were examined by Dual-energy X-ray absorptiometry ( DXA ) and CT coronary angiography ( CTCA ), and the correlation analysis
were made with different TCM syndrome types. Results The lowest bone mineral density (BMD) of the lumbar spine (L1-L4)
was in the qi stagnation and blood stasis type, and the difference was statistically significant compared with the kidney Yang
deficiency, liver and kidney Yin deficiency, and spleen and kidney Yang deficiency types ( P<0.05). The incidence of coronary
heart disease was increased in the qi stagnation and blood stasis type, and the difference was statistically significant compared with
the kidney Yang deficiency, liver and kidney Yin deficiency, spleen and kidney Yang deficiency types ( P<0.05), with higher rate
of multivessel disease. Conclusion The incidence of postmenopausal women osteoporosis was higher in the qi stagnation and
blood stasis type, correlated with the occurrence and severity of coronary heart disease, thus the collaborative treatment of
osteoporosis and coronary heart disease in the gi stagnation syndrome group is of great significance.
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Table 1

Comparison of age, menopausal age and body mass

index in each group

A3 L S 78 PR/ BMT/ (kg/m?)
SRR 104 70.21£9.22  48.841.98 24.1043.61
5 A A 19 61.21£10.10  48.74x1.69 23.63+3.78
PR 26 70.12+8.46  49.31+2.28 25.75+4.45
T BA 1 A 65  67.91x8.19  48.57£1.97 24.60+3. 64
F 18 5.865 0.874 1.678
PiE 0.001 " 0.456 0.173

HEEHEMERSEH DA BEHES HFEHEALL
#r, " P<0.05,
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Comparison of blood pressure and blood lipids in

Table 2

each group

2 5 Bt WM/ (n/%) PR/ (n/ %)
i ik % 104 86/82.7 72/69.2
"B W0 R A 19 16/84.2 6/31.6
19 "5 PH i T 26 18/69. 2 7/26.9
JHF 5 BA M 2L 65 38/58.5 21/32.3
PAH 0. 004 " 0.0004

T AU VR B IR S B R R PR, P<0. 053 AUHE LB
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Table 3 Comparison of bone mineral density of L1-L4 lumbar

vertebrae in each group

21 51 %  BMD/(kg/em®)  F{H P
S i s 2 104 0. 698+0. 081
5 B R A 19 0.742£0.078*  5.778 0.001
19 "5 PH i T 26 0.737+0.059 *
JiF 5 A o AL 65 0.741+0. 067"
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Table 4  Comparison of lumbar spine bone mineral density

values among different TCM syndromes of osteoporosis

B R EMAN S%ESKE
ZE B TR LR
PR B vs JESMHEE  0.817 0.004 0.017 -0.030  0.038
MR R A v SMEMAA  0.000 0.043 0.012  0.020  0.066
B v FHED 0.953 -0.001 0.019 -0.039  0.037
BB BH R vs AUHEINIREY 0,018 0.039 0,016  0.007  0.071
PR B R vs FHER 0.819 -0.005 0.023 -0.050  0.039
SRR vs B B A 0.018 —-0.044 0.019 -0.081 -0.008
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Comparison of bone mineral density of left femoral

Table 5

neck in each group

2151 FE BMD/(kg/cm?) FAE P&
A I 104 0. 546+0. 098
B BH i T 19 0.587£0. 092 1.164  0.325
1AL B FH M 2L 26 0.567+0. 098
AT A e 2 65 0. 554+0. 091

R 6 B IHBANE % SRR A e A2 Rl WS E T
gl
Table 6 Comparison of left femoral neck bone mineral density

values among different TCM Syndromes of osteoporosis

BiE R BN 9S%EG XA
EE B TR kR
FEFRER v BEHER  0.549 -0.013 0.022 -0.057  0.030
R B vs SMEMMA  0.615 0.008 0.015 -0.022  0.037
MEHRR vs B ER 0.179 -0.033 0.025 -0.082  0.015
FEEBH BT vs SRS 0,319 0.021 0,021 -0.020  0.062
JE PP R vs B PH R R 0.483 -0.020 0.029 -0.077  0.036
SR v BIHEA  0.085 -0.041 0.024 -0.088  0.006
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Table 7 Comparison of incidence of coronary heart disease and

three branches of coronary artery disease in each group

253 wiE EORE/ (0 %) =B/ (n/ %)
A LT 104 93/89. 4 45/43.3
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