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Bk A . F=25.022,P<0.001, #OA M A fE RS 3
e HE LR . WIEE R 58 -0.305(P<
0.001),-0.242 (P<0.001), -0.387 (P<0.001 ), H
R 1,522,

®1 EERETSS 1 EXIHESEX LTS ANOVA?
Mode Sum of Squares df Mean Square F Sig.
Regression 4528.754 1 4528.754 35.775 0.000°
1 Residual 33799.826 267 126.591
Total 38328.580 268
Regression 6709.688 1 3354.844 28.223 0.000
2 Residual 31618.892 266 118.868
Total 38328.580 268
Regression 8460.613 1 2820.204 25.022 0.000°
3 Residual 29867.967 265 112.709
Total 38328.580 268

71 :a. Predictors: (Constant ), 7K {Z3IF ;b. Predictors: (Constant) , 7K {Z3IE , A IIE 5 ¢. Predictors: (Constant) , ZKIRAIE , S AFIE , 52
#UIE; d. Dependent Variable : 4= 17 & .45

K2 EFEREFESS 11 ERIEEZ ELMEEIT5 47 Coefficients(a)
Unstandardized Coefficients Standardized Coefficients 95% Confidence Interval for B
Model t Sig.

B Std. Error Beta Lower Bound  Upper Bound
| (Constant ) 55.538 0.871 63.760 0.000 53.823 57.253
ViSITANR -0.455 0.76 -0.344 -5.981 0.000 -0.605 -0.305
(Constant ) 60.096 1.358 44.246 0.000 57.422 62.770
2 JKIRAE -0.338 0.79 -0.255 -4.297 0.000 -0.493 -0.183
SIHIE -0.263 0.062 -0.254 -4.283 0.000 -0.385 -0.142
(Constant ) 62.428 1.449 43.086 0.000 59.575 65.281
3 ViSITANR -0.305 0.077 -0.230 -3.960 0.000 -0.456 -0.153
SHIE -0.242 0.060 -0.233 -4.016 0.000 -0.360 -0.123
SERIE -0.387 0.098 -0.217 -3.941 0.000 -0.580 -0.194

¥ :a. Dependent Variable: Y=}

EidsYiy

32 AABARERSLEE BIEEIES L EABW)A

2HT

MEERE AR A A R 5 B SR B )
FEIE ST 2 MR R0, 4% «=0.01 KHE, 48

HEIE S % A, F=8.549, P<0.001,

AR AT

Pt PPor 5B A B R ; HLRIH R
H:5=24.643+0.729X . HARILH 3 % 4,

33 AA/hE5iEER

s ALK E A AT

PRUEAL IR 2 Y IE B MR R HA B F=

®3 EGFRETHSEX.EIETFS ZELME
B35 1 ANOVA®
Sum of df Mean F Sig.
Squares Square
Regression  6104.535 1 6104.535 8.549 0.004°
Residual ~ 312772.9 438  714.093
Total 318877.4 439

¥ :a. Predictors: (Constant),

Variable : 25 77 i i 5.7

JEIE B9 5. Dependent
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F4 EEREWSSXEIETSSELMEMDIF5SH Coefficients®

Unstandardized Coefficients

Standardized Coefficients

95% Confidence Interval for B

t Sig.
B Std. Error Beta Lower Bound ~ Upper Bound
(Constant ) 24.643 2.880 8.557 0.000 18.983 30.303
UEAGE 53 0.729 0.249 0.138 2.924 0.004 0.239 1.219
W ble- YU
1 :a. Dependent Variable: 4 /7 5 iz & 43 Dependent Variable: A7t
10
34.567,P<0.001, AT AAT FCiE 5 R R A% ST
A EER KRR . BT :7=62.731-0.939X 08
AR 5.6 5/ 1, 8
o
- . . £ 0.6
x5 E£ERESIEEISEZEEASH ANOVA® 3
°
]
0.4
Sum of df Mean F Sig. §
Squares Square X
Regression  4393.407 1 4393.407 34.567 0.000 27
Residual ~ 33935.173 267  127.098 00
00 02 04 06 08 10

Total 38328.580 268

1E ra. Predictors: (Constant), {iE % & 73 ;b. Dependent
Variable : 4 £7 )T i

Observed Cum Prob

B1 AHFERESERESELZDEFST-RELKE
HIIEZSHE R E

F6 ETFRESIERESELEASH Coefficients®

Unstandardized Coefficients

Standardized Coefficients

95% Confidence Interval for B

t Sig.
B Std. Error Beta Lower Bound  Upper Bound
(Constant ) 62.731 1.898 33.045 0.000 58.994 66.469
TEARE 53 -0.939 0.160 -0.339 -5.879 0.000 -1.253 -0.625

¥ :a. Dependent Variable: R
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Clinical Research on Modified Baoyuan Decoction Treating Tardy Arrhythmia

GONG Jian, WU Shoufu
(Fujian Ningde Municipal Hospital of Traditional Chinese Medicine, Ningde 352100, China)

ABSTRACT : Objective Heart deficiency argument, using self Baoyuan decoction efficacy was observed in patients with slow
arrhythmias. Methods Randomly divided into two groups, the treatment group were given basic treatment of the primary disease on
the use of self Baoyuan decoction control group to the treatment of the primary disease control. Results The markedly effective in 6
cases, effective in 19 cases, 5 cases. The total efficiency of 83%. Control group, effective in 3 cases, effective in 14 cases, 12
cases, the total efficiency of 56.61%. The effect of treatment, the difference was significant (P<0.05), the treatment group than the
control group. Conclusion Self Baoyuan decoction by the overall regulation of the body, the use of slow arrthythmia treatment clinic

does have a good effect.

KEY WORDS: chronic arrhythmia; self Baoyuan decoction; efficacy
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Study of Pertinence on Quality of Life and Different Severity of

TCM Syndromes for Patients with Coronary Heart Disease

LI Dongtao', LIU Taisheng®, WANG Jian'
(1. Qingdao First Sanatorium, Jinan Military Region, Qingdao 266071, China;
2. 71939 Army Health Team, Jinan 250014, China)

ABSTRACT: Objective To study the pertinence on quality of life and severity degree of TCM syndromes for patients with
coronary heart disease (CHD ). Methods Apply coronary heart disease (CHD) TCM efficacy evaluation system as an evaluation tool.
Patients who met the inclusion criteria fill out the quality of life table (SF-36) and the clinical observation of TCM syndrome table,
within 3 days admission and 3 days before discharge. To Comparison the difference of quality of life and syndrome severity each
index between the admission and discharge. Results The total score of TCM syndromes has the correlation with quality of life (SF-
36), and it could reflect the progress of CHD and quality of life in patients. Dampness syndrome, qi stagnation syndrome and
excess—heat syndrome are significantly correlated with the quality of life in the 11 basic syndromes. The deficient syndromes is more
significantly correlated with the quality of life compared with that of excessive syndromes study in this level. There is the significant
negative correlation between the quality of life and the total score of syndrome (correlation coefficient—0. 939). Conclusions There is
the significant correlation between the quality of life and the all levels of the coronary heart disease (CHD) TCM efficacy evaluation
system, and the correlation of the TCM syndrome total score and the quality of life is relatively strong. As well as the quality of life,
the TCM syndrome total score is also a comprehensive evaluation index of the coronary heart disease.

KEY WORDS: coronary heart disease; quality of life; syndromes; severity degree; correlation
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