798 - ¢ %4 Chinese Traditional and Herbal Drugs 38 48 % #5437 201742 A

E T Il PR SRR ER U 7 10 s SRR 7 R SE B AR Y RO 1T A

oL REFL E w5 B oasml gyl %
1. REEFEZ K, KE 300193;
2. REFHAERBMARAE FERZ) ", Kid 300112

F2 04 B2 &2 ", FEa"

1 OE ORI RN R, BT ERE. OESREEE, B4 O T EEIE R S AR R BT SR R e
5 2R S A 38 o SRS S0 o 97 HR A A (V) AE DG SCRRIIEAT A TR RN A3 AT, R IS 9 I 2 e o 1) R R R 2 o g o
IR IIPRIE N AU B, 1805k B INFRdE . FERRARER RAR R, 85578 O ST I PR A AH > I BTl
ek, A AT G R IE T AR, I AR R e s S A R VRS A B (PN AR b B TE S 5 O SR R R B A AL R VPR
Frife o

PRI RO ABIWIEIE: GRS SR AL PPN TEAR

RESES: R285 XERFRERD: A XERS: 0253 -2670(2017)04 - 0798 - 05

DOI: 10.7501/j.issn.0253-2670.2017.04.029

Evaluation criteria of animal model of coronary heart disease with gi and yin
deficiency syndrome based on clinical literature

YIN Jia', SONG Yan-gi', PAN Ye', GAO Shan', GAO Shu-ming', YANG Kai-lun', Al Le?, YANG Jin%, LI
Lin', YU Chun-quan’

1. Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China

2. Lerentang Pharmaceutical Factory, Tianjin Zhongxin Pharmaceutical Group Co., Ltd., Tianjin 300112, China

Abstract: Coronary heart disease (CHD) is a disease with high incidence which is threat to human health. CHD belongs to the chest
pain, palpitations, etc in traditional Chinese medicine (TCM). Nowadays the research on TCM syndrome type of coronary artery
disease animal model gradually becomes hot topics in the study of traditional Chinese medicine. Through the comprehensive retrieval
and analysis of the related literatures of TCM syndromes of CHD, it is found that gi and yin deficiency syndrome is the main type of
syndrome of CHD. This article takes CHD ¢ and Yyin deficiency syndrome as the research object, through the strict inclusion and
exclusion criteria and retrieval system, all the literatures related to clinical trials of CHD qi and yin deficiency syndrome were
collected. Through the analysis on literatures of clinical evaluation, the evaluation indexes of CHD i and yin deficiency syndrome
animal model are explored, and aims to build evaluation standard for CHD @i and yin deficiency syndrome animal model.
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Table 1 Main evaluation indexes of clinical trials of CHD gi and yin deficiency syndrome
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Table 2 Main evaluation indexes of animal model of CHD @i and yin deficiency syndrome
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