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[Abstract] Objective: Based on the Chinese Medicine Physical Examination Scale of the Guangzhou Basic
Public Health Program and the indicators of routine physical examination, to analyze the risk factors associated

with new-onset cardiovascular and cerebrovascular events (MACCE), then to establish the corresponding columnar
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graphical model, and evaluate its validity. Methods: A total of 531 elderly people aged 65-90 years (382 in
the MACCE group and 149 in the non-MACCE group) were enrolled in Guangzhou City, Guangdong Province,
China, and the samples were randomly divided into a training set (n=372) and a validation set (n=159) according
to a 7:3 ratio. The variables were first screened by one-way logistic regression analysis, then the modeling
factors were determined by LASSO regression, and finally the independent risk factors for MACCE were
screened by multifactorial logistic regression analysis, and the columnar graph model was constructed. The
performance of the model was evaluated by calibration curves, internal bootstrap validation, ROC curve analysis,
and validation set. Results: One-way analysis of the training set showed statistically significant results for balanced
constitution, qi—deficient constitution, history of diabetes, history of hypertension, elevated triglycerides, and
elevated low—density lipoprotein (LDL) (P<0.05). 15 predictors were identified by LASSO regression, and 7
independent factors (qi—deficiency constitution, phlegm—-dampness constitution, history of diabetes, history of
hypertension, elevated triglycerides and LDL) were identified by multivariate analysis for the construction of
the columnar graph model. The calibration curve showed that the model was well calibrated, with a training
set C—index of 0.846 and a ROC value of 0.835, and a validation set C—index of 0.857 and an AUC value of
0.844. Conclusion: Qi-deficiency constitution, phlegm—dampness constitution, history of diabetes, history of
hypertension, triglyceride elevation, and low—density lipoprotein elevation are the independent risk factors for
the occurrence of cardiovascular and cerebrovascular events. The column-line graph model developed in this

study had good predictive efficacy and discrimination to predict the risk of new cardiovascular and cere—

brovascular events.

[Keywords] new—onset cardiovascular and cerebrovascular events; TCM constitution; indicators of physical

examination; nomogram prediction model

O LA A 42 RN e R Ul rh R B T 1Y
BN A E RN H M L) R AR
AR EAG T 7 Ol L P BT B S T AR 4
BRESET B & HLiii30% , I BBk AR RKIAL TR K-
U M LA P ) R LA A A B £ S R 2 s A &R
PR R ARG 7 R 3R R A B i B R R A B AL U E Y
BEIR IR Z B BT I F) IXLS: TN 1 e % 22 A
B o — 7 T, A e ARG T AR 2 22 3 T B sl D RO LA TR
AT B, X L 2 T RS 0 S AR B S B XU IR 2 5 7
— 5T, AR H S A AR S ) B E )2 1150 i A
TRAFAE IR , SRS T A I A o B ELB AR R B 2% M
VATE R AN v 2 A5 5 N, R TR ) 1 A XU it
7 T S PRk R

it 3 [ G AR A S T AR R 55 10, o R A B A [
WA C 2 Tt DT AR IR S5 O A TETHEA T, 1 oA o i I
I VR RIS T R B RERE 55 B2 . S A R e e
AU A B PR SEAEE h JE R B -5 5 R BRI IR 5 R e
TE B T IERAA 1 . 200947 , Fe IR € th— 1y BAT A Rk S
AT EEPE A B AT £ R, A A 2N o 2 R s
i 60TAEIR K 91~ 734 3, 45 i e o0 ) - — Fob e =
PRJBT o AN [+ o B2 A 5 26 BT A TR RE o IR BT R 2 ) [
5T S B 5 2 S LM Sy e e X T A AR 55
LT E IR PR T AR SC BT B, 4 1 — R 5 ki A 1

ARSI ], A5 0 RAL A A b CHURE | i i JHF I D e
A8 ) U HRL P B P 45 T SR AR AR A L SR Y
2R B AOIRIL B R R W00 F) TS XU o v I A T A ) 5

80

FUARKAE B4 DA IR S5 ol A R — A AR XS S 4 1Y
TRFR RO HAR AR B i ey, HRA8 e 2 A A 1) 2 A
X A R (g RS ) AR AL T A T PR

BT BRI EO) TR P RS AR R
FREATR G R — AN X X NBERT & R BEAS R0 i i 4
Fi4 (major adverse cardiovascular and cerebrovascular event,
MACCE ) 42 T A HEL S FPE I FUE 51 4 IR Tt
ZA A RERS S i IR KU AR B (4 )R BR , 255 % B 22 Fh K]
FAUFER, St DX B AL O i 1 506 1A A XU DAy
I35 , HE T K g 38R 30 o e AR DSt EAT B XA A T T2 4
DL S80S ARR o JG I 0 1) R R S BB T R T XA
HE A BEARAE R KT
1 HFRE5HZE
L1 ARZear g e A ) P oo il A5 S I 5
H120224F 6 H 22024 4F 6 H 7 & 32 2 200 I I A S F
(MACCE )84 o [, 37 M ik X T AR iR 55 oo B B A 20
LA RS0 E PR IRAL 5L ASBI ST T A% SR R AR
BeE F AL A BLE WG AR SE S 5 E RS R A
FRRAHLE T 15 L AR R, T3l A ) T R X B
B Bt (R R 22 B v P B 45 5 BE B ) 19 408 B o A (L1
51 [20211E 50025 )
12 #aAadsg (DHFRR65~90% ; (2)H KMACCEH 215
TE U M08 TR o 2 O U 55 2 g vy I i 5
EAM & 2B A T R A R A b (3) 7R M T
FEDX A 55 PO R, 58 S AR A L AR T H e
PR 3 B3RP , T R AR T 2 ) o 2 h AR rh R 2 2



2025 F7A F31EFTH  July.2025 Vol.31 No.7

& & 3 2

23 AR (<P BT 402 55 1 ShRifE ),

13 Ao (1) HAb ™ 5 5 A 17 15 5] BE T
FIECo Jiki 0285 = 1 P R 1 O EE R 5 (2) BR ARG B
A G MR S HLAE A A ZE A6 A P H BEMACCE)
BE GIRRFERR2H

14 WGRFKE REFK TARS T OAHSHE1F
A A BT 2870 e i AR S 80U05 B, o e RSB0 = 47 %
I 1T 4 5 N AN 2D A D 7 i I L . e i
S LR B DR S 7R I 9 S | AL HE o (A R e
RSNy = N e Ry A SV R N =
YA (WBC) (IE IUET % 2 SR & 550 EH

1.5 %ito#r

151 TRERGE IR (4.2, 10004 ) T J fe/ N Xt
Wi S BT (LASSO ) 11 2087 o S X6 155 431 A JXUS: | 36
St A SUIRUEERAE , DASRERAE SIS UE i 7 i 25 fee /N B o
1z FLASSO 1 5 77 A #RAE 511 pR A, MM R EUR LA AL 7%
FEAR [] 9 R B0t S (E R T e 4 A SRS, 5 268 X (AR /N 1 [ )5
B H VRO, LA 8 H 0 25 SR BT B A i g 4 7
MR, FH SR 55 %R T TR L
PR SR R LR MR 1) — R A WAl T T B AT
T R 28 A TLASSO 1) R 45 14 BT, AR AE LB IEEL
R FlogW)Ah 2 il — 453 Bk U, A dsefia BT A5 AR AY T 4]
RERBUIANZE R EEL 5k 1) R ] H TR 208l T4
152 FIREI BRI Sy R L2748 518 48 B4
i MACCERY AT FE RS N 2 (P<0.05) o 3 T 248 BT Al
LREER A MACCESGR N ZE A ELIE L (OR )45 H195%
BASXIEI(95%CT) BE 7 , i FIRE A HI HEMA CCE XUS: T 51)
LR R B ARSI 2k R MACCE RS ARE R mT 3l 1 43 5
25 T PR 2R AR R (4 43 BN T AR AE o

1.5.3 MACCEXUS PRI IGUE AW i2 2 M ik
X ASE IR (A P 5 25 S T DASRAIE R FH P 1 Bh i 30 3R
W, K5 371 246 P A5 T 0 ARE 236 5 S R A 0 il 2R 0B A 736 L, DA
PPAS AR UL MG 100 5 B3 b [l bt oy = DA R R 5 4
5 IR A SRR [R] A BEHLEEAR SR T, PRI BT RE A R, AR
HLATRE MBS UK, 17 £ MAT RE H B 10UK o /A 45 FR A TR A
TR, HEEHLE 25 RN PSR LR L, B4 H
B RERE A8 W 25 /00 55 242/3 A T A LI 5Bl AT 90K 1%
JEFRE S 1 0007, LAGIE B BB HI 1 735 1 e 8 A 5 AR F
R FRAERL A M, FRAE B P S EAE DX ] PF S 5 ARG
B BB ARBUZAR E TAERRE(ROC) IhER , IE T £ T i
FUAUCHE . MAUCTH R 0.58F , R BRI 2L £ — 7 J 7l fig
715 AUCHH A &, AR A A0 RE A

2 % R

2.1 ANAEBHEIESA AR RIEIE T 5314 T M
XS 5H R R EEN TR TE65~90% Z 0] Hodr B
KEBEANRLWIEE (MACCE) Ha&3825 %,k
MACCEZH NI 14941 (835 A 5¥ 2% S 00T (R 22, 9 S vh
2 A 2 TR e 22 i ARG B850 BB T — B0k B o b
WEVEANS T2 1 K 2853 1 REAR T 7:3 1 LRt R 43 R )]

GHRAE (n=372) SIRIELE (n=159) A XTI ZR B 45 T IFHY

PO PR A A ] U A M A SRR B SF RIS SRR T W PR

s I S =R KT R AR R A KT

L BRI G2 E X (P<0.05) . (IL32)

x1 FEAROMMEFSEHS(MACCE)ASIE MACCE HZ 18
MAEENER

TE % VES MY JEMACCEA MACCEZ
R (% )] 5 1 80(15.1) 176(33.1)
£’ 0 69(13.0) 206(38.8)
AEER11(% )] 65~80% 0 97(183) 235(44.3)
>80% 1 52(9.8)  147(27.7)
AL (%)) % 0 121(22.8)  340(64.0)
= 1 28(53)  42(79)
BT I 4] (% )] % 0 130(245) 348(65.5)
& 1 19(3.6)  34(64)
KBTI (%)] % 0 143(269) 319(60.1)
& 1 6(1.1)  63(11.9)
FHL R T (% )] % 0 132(249) 351(66.1)
= 1 17(32)  31(5.8)
IR (%)) % 0 131(24.7) 338(63.7)
= 1 18(34)  44(83)
PRIETH1(%)] & 0 138(26.0) 334(62.9)
& 1 1(2.1)  48(9.0)
MBI %)] & 0 132(249) 342(64.4)
& 1 17(32)  40(7.5)
SHBBLH(%)] & 0 132(24.9) 348(65.5)
P 1 17(32)  34(64)
FEELTI61(% )] % 0 133(25.0) 336(63.3)
= 1 16(3.0)  46(8.7)
R LI (%)) & 0 110(20.7)  207(39.0)
P 1 39(73)  175(33.0)
mERER(%)] & 0 106(20.0) 157(29.6)
& 1 43(8.1)  225(424)
T =E[ (% )] IEF RN 0 98(18.5) 163(30.7)
FTEFER 1 5109.6)  219(412)
SRR (%) | EEERN 0 73(13.7) 188(35.4)
FTIEEER 1 76(143) 194(36.5)
REEREABI(%)]  E% RN 0 104(19.6) 165(31.1)
ETIERER 1 45(85)  217(40.9)
BEEREAD(%))  EREERN 0 65(122) 195(36.7)
1&??@*@@ 1 84(15.8) 187(35.2)
WBC[ff1(%)] IEF RN 0 130(245) 340(64.0)
FTIEEER 1 19(36)  42(79)
MUEFHI (% )] EF RN 0 145(27.3)  361(68.0)
RTIEFER 1 4(08)  21(40)
R (%)) IE# RN 0 131(24.5) 382(72.0)
RTIEFER 1 12(20)  6(1.0)
JREAB1(%)] Witk 0 144(27.1)  360(67.8)
{Eflea 1 5009)  22(4.1)

81



* & (3 532

2025 F7A F31EFTH  July.2025 Vol.31 No.7

F2 FEFRROEMEEMSF(MACCE)HSIE MACCE AK

HBREREER PS>
filli % E BEC OR(9s%cr) P RBEFIHFEN
1 4 256 5%
' 75 135700928,1984) 0115 A&
bk 65804 332 5%
>80% 19 1.167(0.786,1.732) 0444 f
TR # | 5%
2 0 05%4(0317,089) 0018 A&
i3 # 478 5%
% 53 0668(0368,1214) 018 R
SRR & 462 5%
2 69 470701992,11.14) <0001 £
Wi # 483 5%
2 48 0686(0367,1280) 0236 &
I % 469 5%
2 62 09470528,169) 086 B
U3 & m 5%
2 59 1803(0909,3575) 0091 R
iz & 474 5%
= 57 0.908(0497,1.658)  0.754 &
K & 480 5%
& 51 0.759(0410,1.404) 0379 i
R # | 5%
& 50 1.261(0.640,2486) 0503 %
ik wh & 317 5%
& 214 2384(1571,3618) <0.001 &
BERE & 263 5%
& 268 35%3(2347,5317) <001 &
Hih= E&RER 20l 5%
BFEREE 270 2582(1.740,3830) <0001 2
HH R F#RA 201 5%
BTEEGER 20 0991(0679,1447) 0963 &
i EHHRA 209 5%
ETFEEGE 260 3.039(2029,4553) <0001 2
FEEREN FH#HRA 260 5%
IFEEEE 271 07420507, 1086)  0.125 &
WBC FHRA 0 5%
BFEEGE 61 1183(0664,2110) 0569 &
AR E#ERR 506 5%
AFEEGER 25 210000711,6250) 0178 &
L FHiRA 5B 5%
ATEREA 18 138200694-3912) 0233 &
IREF filia 504 5%
A 27 1760(0654,4737) 0263 &

SR X RSEROR TR 2 O H 2048 TR

N 0 20 4060 8 10
A 1918 18 18 18 1717 16 15 129976555320 Bﬂzﬁ IR an |
T SR —
1204 | H f |
g 1154 .
g [ PRI o
8 ! ! o § |
& ol R
T - AERY
1 | T
2 100 i 1 =g ur—;
o 1 1 .
095 | ! EwEgEy —
+ + 0
el Nl ey
0.90 T T T T T T g B A )
A R LRPETI & 5 T T 2
Log(d) B e

o2 04 06 08

7% : A.MACCE #J LASSO ™1 )2 % # B ; B.MACCE R % 7

7 & AR,
1 FEAROEMESZE(MACCE )RS TN 51 2 =
R E

2.2.2  EESLTN TR K0 I F 4 (MACCE ) RUBS (131
B KL ASSOMRIA G 1E % 154 Tl PR 22 4 1 R
ZRZZ W B0 B2 ST T R EoR
BAHE T RN EEAR RO F 2 (MACCE ) fg Al 7
MR R 2B R BT R, SR BT PR AR R IR R
SR I s Y = e B AT B AR AR T R Y PR <
0.05, (W3 HFX 7ML R & | U T — 15114k
PEIREEAD L 00 147 P FE R R0 10045 S (MACCE ) Y & 2
AU o B 1B B Wb R 7 T 1% 401 2k AU (1% 23540 5 41 R 4 o
FCHE LB 2R AR HY | BB ARG 0 M A 5 B 3 2 2R RO ik
MAE S (MACCE) I EA 2, Ryl RSB IEAE T M E S
ZTH.,
x3 FEFRROMMEFSS(MACCE)AEIE MACCE AR

SEZE@ASH

nipE R B OR(95%C1) P RBESIFEN
TR # 461 5%

i 70 070700376,-1331) 0283 A&
S & 462 5%

2 69 TI11(2735,-18491) <0001 £
3T B m 5%

s 59 2809(1262,-6252) 0011 R
WREEE A N 5%

2 24 2941(1807,-4786) <0001 £
ROERE B 263 5%

s 268 4518(2817,-1246) <0001 R
=8  EHEEN 20 5%

BTERER 270 3.688(2306,-5.89) <0001 &
MEEREA EREREN 269 5%

BFERGE 260 3039(2009,-455) <0001 £

F4 FEFROMMEFZME(MACCE )X EHMER R

22 EBRROHAEFH(MACCE) RRAR ¢ 5 5 3iE
2.2.1 aHLASSOEIH /Mo B 2 DL EZA RO
M4 F(MACCE) I R AEAE A S5 RAR &, i B LASSO [l I 452
A (B /AT ) IR AT o 22 ™46 07 8 , IR i T
15 HL A AR AR (R A1 R B8R ) ) T A 26 L A TR A
HOJER T U0 25 R, 2 28 R {0 a5 0T 7 A KA B g e

82

Z R F AR AR Y
R -1.598
AR -0.347
SRR 1.962
PRI 1.033
BE DRI S 1.079
o I S 1.508
Him =Mk 1.305
RN E N 1.592




2025 F7A F31EFTH  July.2025 Vol.31 No.7

*+ & s 518

223 EZEN RO MR S (MACCE ) KU T AR 78 (1% 46
ik

2231 MHAEMLIPAL B L AEIT AL S L B X 22
AN B0 145 S (MACCE ) 2 A= XU B4 5 0 o A 44y T L
BTz Tzt g b, xR AEMACCE B T3,
Vil FIR EBRTIS MACCERAEZR S I, X6 £ i 4 % 1o T 2
F S8 L TR , 1A SR B ) 91 S RIS D) SR R 3
BN E , Se4R 5 Ak LG 0 B iy, A58 (7% T9T 01 8 s ek
£ FE2A 2BREHEMLIRIR T A 55 BA 51 FF MA CCES 48 I A 7Y
FRE TR MR P I PT 0 A A HL A R AR R

A 1 B 1.0
0.8

ﬁ X 0.6

2 ko

= ™

I N 044

Pt
0.2 i Model

2 AUC: 0.835

00 C1:0.800-0.870

00 02 04 08 08 10 00 02 04 06 08 10

T AR 1

& AMACCEAR A& R3] & B AL AL 49 & B ; B.MACCE
R AR TR 5] 28 B AR 64 53X TR AE(ROC) W 2% .

B2 lZE&sh MACCE 52 B piaE e
2232 WS B (Bootstrap ) Bl UE A 5¢ 32 AT A Bk
(Bootstrap ) il NI , B 7E37F— 25 TR AR B0 A5 0 (g v %
P AT, B 2R BRI AL — BB B (C—index ) 150.846, L
95%C1(0.800,0.872) A F i AL X 43 BE 1 1 S5 FR 1R , UL
5 1 R INZ AR A0 X4 R0RE , BB A A0 )
ANTR] RS JZ G0 B R, A R R S SR AR R ST (1 S AR AT
2233 ZiRHE TAEFE(ROCOMZL AT £HIROCHTIZ L
AL A HITM B P SRR M AUCE AL F0.5~1.0
DX TV, I AR AR L — S 10 BH PR TR 6B ) ROC R 4R
IR T LA, AUCTEMR , 3R AR LA o = i Ut 5
BRI R FN R T 5, VIR B0 46 7000 A5 20 i ROCTE
0.835, X E— Al b IF S TSR TE X 43 B 5 R O A~
T T SR B 5 s A M RE R
2234 BAFEPRRIE 7o uER AR (g S i
P, AL BUESE (n=159) T EE _ER R I TR . MACCE
G2 A e T SEpAS B R A — 3t (B124)
X NE ZE AR REHE 5 L AR 4 e A0 X F2 2 iy A
FI LA, FIRUEBAS 51 2k PR AL ) C—index DA XL ROCHY
M B9 AUCAE 43 531 5 0.857[95% CI(0.774, -0.914 )15 0.844
(EI3A 3B ) o LaRZE S FCA 7 HEDIE T A T SR A9 2T
[ R o £ 3R 5 B ALK HR B (9038 R MACCE ) £k IR 10 ELAT
B ARG AT AR S BT X A BE T, TR R SR e B
A2 R S HET 8 TR A0 i 1 A5 0 1 T
THERHERARIE S A2 T A,
3 8

SEA WS R AP RE T AR AR,
SRR TS , JCIR PR Bk 4 1E #3217, 2 FBUM A
TG AR I BB FE 0 -5 7, SO 5 I A8 PN 1 T RE R A

Am_ L e a T Bio
08 08
2 061 06
N =2
= 2
‘{% 04 0.4
021 0.2+ -1 Z Model

AUC: 0.844

Apparent
— B 1 X
Blas correcte Cl: 0.775-0.914

B2 S T

7 AMACCEAR & R3] & B A2 69 & £ B ;B.MACCE
KA R TR ) & B AR 64 23X A TAEHFAE(ROC) ¥ 4%

3 ISIEEHIEIE MACCE P B MR E A AR
BEYIRE OC o I P Rz A M 43 0 1) — 48U Ab 0 (NO) A5 I A8 16
YT BBk, £ BRI BT 5 I3 It A RE K 07, 42 3 B0 ik
SRR AL TR o I A, SO S AT ) S8 81 AT e 2R A7, 1%
B9 4 90 S R 2 M T 4 4B 493 S 388 o = AN R0 I i A
FHE(MACCE ) Iy RS o B FE0-195R B, S0 T AR I3 1 48
M2 -6 (1L—-6) FI IR IR FE IR F —o (TNF-o) 55 AR AE R 7K
- TR AR, HLS0% AR E BT sk D RE R B
SR G o T T AT D 3 30 A 6 YRR SR I R 422 2% FHLIR- S
MABFT , A4 i 05 ARG R 5 S A ZE L AR SR
WIER K BBk RERE AL DR FE0-200% B, PN BT TG s 240 i
S UA R I T TR, A R RNAKHT R OK B X S g i R T
AT 3E o T PR B 255530 [ A 2 05 i JUL 4 2 7 T
25 5500 00 1 9 s BRAE B AR o SRR R S TR R A
AN RO IR 4 (MACCE ) B & AR Hh ] BEAFEAE DRI o <
B RECEAKIBTC T, WAEPEE s PR RN Nk — 25 BH S
HEAT , INEE S o X Pl T G P HLAARTE 5 e A= 00 i 1 45
Ff o PR AR BT Y F8 3 B kR B Ak B AR TR
25, BEHCTE Z 34, DTS S50t O i 1t 45 =420,

0 PR3 ST S22 3000 7 AR IR 25 R A T R R0 i i
FE(MACCE ) A SCHR AU B 2 A 1o AR o) 22 b i 4 %
IS PN B 200 e RS 5, 3 s ke S b Rz 35 g % 4 5 e 44
WEIALLER T Y (AGEs ) (AL B AGEs S A RESZ (RAEZE &
B R RAE(R T B BRAL L, fh L5 | & S5 4 IR S8 L
2 0 8 5 5 R A RS R I G, 5 f ot AR JRL B o sk
FRAEG, Jon 3 2 Jk ok R R ALk R 221 5 b () e, A s T i A
MR RAR AR, S MR 280 IR 1 il /)Ml SR AR , DT 32 /&
AT RS , B2 & BN R0 1L =514 (MACCE )™,
o L 5 XTI R it P e e v P s, o i I
PN AU RIRHILT 22— o 8 I B 453 00 10 A8 P
ANAE, IR P B 25 R SE v, S I A 2 g B B o HLAA g
PR RAASR S, 5 A B WCAR K AN R, I IR L4 04
ffr, M S SRR RERE AL e 200 S AR & J L B Ab , i I
AT S5 T BN kIR T B, ] Bt 30 JkoJed A I e 30k 3 39 1] 5 i
A, 5| A =020 v H I = L E TN R
i 111 A8 A4 (MACCE ) B & s ATL ) v (R4 o 40 4% hy 282 14
7 o HI =R K S T e AT AR B & 2 H e =8 A i 1 SO )
S AT R, SISO 28 A A1 )5 T AR % R 2R
1 o T 50 AR A0 285 B8 1 2 11 A Sy 30 Ik ok e 8 A 7 A 00 G IO G
83



* & (3 532

2025 F7A F31EFTH  July.2025 Vol.31 No.7

Or, BERG S SZ N B, R A A, 0 S 240 A I I 4
AW, FE T BB o B A 2 RIS B A B 5 ML A2
BEL, 5 5 SR LR 2 o AR JEE i B 1 i TS SR AE 2, At 32k
P2 JULZ B T, HE N R BN R AR FRC A XU 0341,

ToC B PR 2R 27 1] TR 2 ) 52 2% I 2% OC 2R 101 A (8. 35 o i PR
BEEERIF R MRS MR 5, A8 AR ER 5 AE o i I
TR g i BT ) A B R B O IR A
FOH I =5 AR B AR HE /KPP R2 e E
LS T2 75 TR ZRARPT, I EE IR 175 o ML S 2
— B RUE MU N BZ D RE (e 2 v I 19 2 8 o P R I 3R
5 W MU AR Z [R] AN 7R R 25 52 2R 1) SRIBC 4 T8 S
T IIRERRAT, UM 5 R TS By B IR iR K i S
HARDL o X0 22 N ZR AL S Ak FE 73 W S H O 100 P
S KL

B 1] BRI A XA e AR I A BB 1 552 Y % ke SR Al 8
T ABATTREASACHE H I A S S R FIA RS S (B e S
FE FEA RO FHF (MACCE) UM, TITTEIZ T |
1677 R AR VAL 7 T Al SR RS AR BT SR T o
BEAR 5T 5 1 UG bR 51 2k PR, B e 1 B R TPAG Y
JRBRE o BEAR BT AL 1AM S K A5 Ja RN R L R 2 i
HEARDREIRAS , e T INTE R B 5 S8, T # LA AGL AR A
DR B L L R B KU Kl . —F IS S RE N2
2 LA VTS A R Ol L A58 B XU o), i, ARG 25
SR R IE 5 {H B Ao 2 B R O A ) B 1 0 T, 12
AL A S B RO LA FH 1 (MACCE ) XU &2 15
AR RTRIBUE b B A T AN A I O 2k A S TR R
XA ES RS 5 0B, o BRI oA B T B e
TARHE AR T SO T A vE MR G T I 56

ATV REAR ORI TR T IN T , A e = R
P AR ML X AE PRI R SO B g% 5 07 AP AE 22 57, 3K
92 S 2 RO PP BRAR S S0 A Sl VB (CVD) e N
FRA T O oA, A i 5 i ot ) €V I8 5 4 DX, JFG B AR
5 0B LA R IE 55 AR T ) R 7 3 XA AR [ < i
] e 23 R A2 A B A AN ] 1 DX B N v ) YR 1 AR P
TN R EARBITRNA T T AT R PR e I
e HA =T R AR IR EE A (LDL) TR A S B R (.
O M PRI B K FE LR B 2%  ATHAF A — SE R 75 I Y
U A e FIAAR A O B R L B AT R A 2 A g
WA FRGE N GLPE ZGEREM Lo A A, , AEASBIE 58 F R X L
IR B AT ITANPIEI M MERERZ IR (circulating microRNAs)
Kl Sl A A ™ ) S5 U ML AEP o T 5 i g i
HIHAE IR S, TR R R A A7, X L it i O T B
AL (4 XU AR AN B8 2T, -2 HAkRE
4 & it

AW I [ G AL T A A 5 I H - 65, A 1
T B R R R LA TR AR Y R RO I LA AR
(MACCE ) Tt 126 PR, e B 7 AR T I 5T i B s
R I S H I R R (R R E T AR T
AN RO L S (MACCE ) Z (W] A 5CGIK , e B 22 4E FE PP AG

84

Ll RIS SRR 3 R FERE LA Al WL Sl R
ORIV 57 AT 2 — AR, AR T AR L il L4
Biia P RVE R S A

S5 30k

[1] WANG H, ZHANG H, ZOU Z Y. Changing profiles of
cardiovascular disease and risk factors in China: A secondary
analysis for the Global Burden of Disease Study 2019[J].
Chin Med J,2023,136(20):2431-2441.

[2] BANERJEE A. Predicting the future of cardiovascular
risk prediction[J]. Heart, 2017,103(12):891-892.

[3] CRUZ RODRIGUEZ J B, MOHAMMAD K O, ALKHA-
TEEB H. Contemporary review of risk scores in prediction
of coronary and cardiovascular deaths[J]. Curr Cardiol

Rep,2022,24(1):7-15.

[4] IHLE ~-HANSEN H, VIGEN T, BERGE T, et al.

—_

Carotid plaque score for stroke and cardiovascular risk
prediction in a middle —aged cohort from the general
population[J]. J Am Heart Assoc,2023,12(17):e030739.

[5] PAYNTER N P. Cardiovascular risk prediction[J]. Circ
Res,2017,121(9):1032-1033.

[6] i, VFIKH., X , 55 kT b BE AR B 2 4F N sl iksk i
A O I A TS R A8 T A5 D). TP R Rk By
2024,27(15):1878-1885.

[7] Ffe, e, 2N, S AR A R BT 265 0 BRAE R
AHSCHEDFF ). PE B EE 24,2024, 12(7): 1-4.

[8] LIU Y Q, LIU G Q, LI L, et al. Evaluation of cardio—
vascular risk factors and restless legs syndrome in women
and men: A preliminary population —based study in
China[J]. J Clin Sleep Med,2018,14(3):445-450.

[9] QIAN X, LI Y, ZHANG X, et al. A cardiovascular
disease prediction model based on routine physical exam—
ination indicators using machine learning methods: A
cohort study[J]. Front Cardiovasc Med,2022,9:854287.

[10] e B2y 2 A B AR B4 26 5 HE M At P E o
= 24 H A, 2009.

[11] BR7 SEARHE PR AHEAS ] v B2 1A 5T 5 P B D RE R A G
PEBFFR[ ] R 5 24 SCHR L T2+, 2018, 5(89): 21, 23.

[12] MUDYANADZO T A. Endothelial progenitor cells and
cardiovascular correlates|]J]. Cureus,2018(9):e3342.

[13] SHAITO A, ARAMOUNI K, ASSAF R, et al. Oxidative
stress—induced endothelial dysfunction in cardiovascular
diseases[J]. Front Biosci (Landmark Ed),2022,27(3):105.

[14] ZHAO C, WANG W, YAN K, et al. The therapeutic
effect and mechanism of qishen Yiqi dripping pills on
cardiovascular and cerebrovascular diseases and diabetic
complications[J]. Curr Mol Pharmacol,2022,15(3):547 -
556.

[15] QUE H F, ZHU Y Y, WANG Y F, et al. Effects of



2025 F7TA F31EFTH  July.2025 Vol.31 No.7

+ & 3 Far

Chinese herbs for replenishing qi and resolving stagnation

on hypoxia —inducible factor —lalpha and vascular
endothelial growth factor in granulation tissue of skin
ulcers in rats with diabetes[J]. Zhong Xi Yi Jie He Xue
Bao,2007,5(2): 165-169.

[16] HUANG Q, ZHAO X S, SUN S N, et al. Correlation
analyses between obesity/overweight and constitutions of
Chinese medicine/cardio— vascular risk factors in elderly
residents of a community in Guangzhou[J]. Chinese
journal of integrated traditional and Western medicine,
2016,36(10): 1208-1212.

[17] FEFERN, IR TR , A0 5E (B S - /B X 2 A A
e L P B 8 T B A D] v T A B 27 2 2020,
36(2):157-160.

[I8] LT Y Y, MA J Y, SUN S X, et al. DIA-PRM
proteomic analysis of phlegm—dampness constitution with
glucolipid metabolic disorders by the intervention of
Hua Tan Qu Shi recipe[J]. Biomed Res Int,2022,2022:
6464431.

[19] WANG J, WANG Q, LI L, et al. Phlegm—-dampness
constitution: Genomics, susceptibility, adjustment and
treatment with traditional Chinese medicine[J]. Am J Chin
Med,2013,41(2):253-262.

[20] LIANG X, WANG Q, JIANG Z, et al. Clinical
research linking Traditional Chinese Medicine constitution
types with diseases: A literature review of 1639 obser—
vational studies[]J]. J Tradit Chin Med,2020,40(4):690—
702.

[21] CHEN J, ZhAO W X. Correlation between the combination
of Qi deficiency and phlegm—dampness constitution and
the stability of atherosclerotic plaques[J]. J Trad Chin
Med,2022,63(3):231-236.

[22] CLYNE A M. Endothelial
Dysfunction, metabolism, and transport[J]. Biochem Soc
Trans,2021,49(1):313-325.

[23] NIE Q, ZHU L, ZHANG L, et al. Astragaloside IV

protects

response to glucose :

against  hyperglycemia —induced vascular
endothelial dysfunction by inhibiting oxidative stress and
Calpain—1 activation[J]. Life Sci,2019,232:116662.

[24] ZUCATTI K P, TEIXEIRA P P, WAYERBACHER L F,
et al. Long—term effect of lifestyle interventions on the
cardiovascular and all —cause mortality of subjects with
prediabetes and type 2 diabetes: A systematic review
and meta—analysis[]J]. Diabetes Care,2022,45(11):2787-
2795.

[25] American Diabetes Association. Cardiovascular disease

and risk management: Standards of medical care in
diabetes —2020[J]. Diabetes Care,2020,43 (Suppl 1):
S111-S134.

[26] STRAIN W D, PALDANIUS P M. Diabetes, cardiovas—
cular disease and the microcirculation[]J]. Cardiovasc
Diabetol ,2018,17:57.

[27] CREA F. Physical exercise, inflammation, and hyper—
tension: How to improve cardiovascular prevention [J].
Eur Heart J,2022,43(46):4763-4766.

[28] SERAVALLE G, MANCIA G, GRASSI G. Role of the
sympathetic nervous system in hypertension and hyper—
tension-related cardiovascular disease[J]. High Blood Press
Cardiovasc Prev,2014,21(2):89-105.

[29] LLORENS S, FERNaNDEZ A P, NAVA E. Cardiovascular
and renal alterations on the nitric oxide pathway in
spontaneous hypertension and ageing[J]. Clin Hemorheol
Microcire,2007,37(1-2):149-156.

[30] HERNANDEZ P, PASSI N, MODARRESSI T, et al.
Clinical management of hypertriglyceridemia in the
prevention of cardiovascular disease and pancreatitis[]J].
Curr Atheroscler Rep,2021,23(11):72.

[31] NORDESTGAARD B G, VARBO A. Triglycerides and
cardiovascular disease[J]. Lancet,2014,384 (9943):626 -
635.

[32] MALHOTRA G, SETHI A, ARORA R. Hypertriglyc—
eridemia and cardiovascular outcomes[J]. Am J Ther,
2016,23(3):e862-e870.

[33] SANDESARA P B, VIRANI S S, FAZIO S, et al
The forgotten lipids: Triglycerides, remnant cholesterol,
and atherosclerotic cardiovascular disease risk[J]. Endocr
Rev,2019,40(2):537-557.

[34] PENG J, LUO F, RUAN G Y. Hypertriglyceridemia
and atherosclerosis[]]. Lipds Health Dis,2017,16(1):233.

[35] LIU Y, ZHANG ] C. The relationship between traditional
Chinese medicine constitutions and dietary patterns in
different regions of China[J]. Nutrients, 2019, 11(12):
3046.

[36] KRITTANAWONG C, MAITRA N S, QADEER Y K,
et al. Association of depression and cardiovascular
disease[J]. Am J Med,2023,136(9): 881-895.

[37] KANETO C M, NASCIMENTO J S, PRADO M S J G,
et al. Circulating miRNAs as biomarkers in cardiovas—
cular diseases[J]. Eur Rev Med Pharmacol Sci,2019,23
(5):2234-2243.

kg B #1:2024-12-09 %4 T 3&4%)

85



