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Clinical effect of TCM syndrome differentiation in the treatment of senile cardiovascular and

cerebrovascular diseases

Jiaqi Hou
Xuzhou Hospital of Traditional Chinese Medicine, Xuzhou, Jiangsu

[ Abstract] Objective To study and analyze the clinical effect of TCM syndrome differentiation in the
treatment of senile cardiovascular and cerebrovascular diseases. Methods A total of 80 elderly patients with
cardiovascular and cerebrovascular diseases who received treatment in our hospital were selected for analysis. The
admission time was from February 2020 to August 2021. The patients participating in the study were divided into
two groups according to the random drawing method, that is, observation Group (n=40, implemented TCM
syndrome differentiation treatment) and control group (n=40, implemented conventional western medicine
treatment). The curative effects of the two groups were compared. Results After treatment, the TCM syndrome
scores of the observation group were significantly different from those of the control group. The scores of chest
pain, limb numbness, dizziness, palpitations and chest tightness in the observation group were (0.81+0.76) and
(1.04+1.13) respectively. score, (0.95+0.32), (0.51£0.50), (0.42+0.48), the control group were (1.23£0.94),
(1.23£0.40), (1.62+1.10), (0.84) £0.72) points and (0.79+0.62) points, the observation group was significantly
lower than the control group; the difference was statistically significant (P<0.05). Conclusion In the clinical
treatment of elderly cardiovascular and cerebrovascular diseases, compared with conventional western medicine
treatment, the effect of TCM syndrome differentiation treatment is more obvious, which is worthy of promotion.

[ Keywords ] Traditional Chinese medicine syndrome differentiation; old age; cardiovascular and

cerebrovascular diseases; clinical efficacy
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