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Abstract: Objective  To explore the physio—pathological mechanism of traditional Chinese medicine (TCM) on
extracorporeal circulation. Methods  Patients who had CABG surgery from February 2012 to December 2019 in
Guangdong Provincial Hospital of Chinese Medicine were included. They were divided into 2 groups based on whether or
not they had extracorporeal circulation. The differences of TCM syndromes on the 1st, 3rd and 7th days after surgery
were compared between the two groups of patients. Results On the 1" and 3" postoperative days, patients with
cardiopulmonary bypass CABG group had more sputum obstruction and heart—qi deficiency syndrome than those without
cardiopulmonary bypass CABG group. On the 7th day after surgery, there was no significant difference between the two
groups of patients. Conclusion Cardiopulmonary bypass is not a factor that causes blood stasis, yang deficiency, and
blood deficiency. lts pathogenesis is a mixed process of excess and deficiency. The deficiency is the deficiency of heart
qi, and the excess is the endogenous sputum. About one week after surgery, the effects of extracorporeal circulation on
the body gradually reduced. At this time, more attention should be paid to other pathological changes caused by other
factors.

Keywords: Coronary artery bypass grafting, Extracorporeal circulation, TCM pathogenesis, Syndromes
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