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Abstract

As a routine examination of cardiovascular diseases, electrocardiogram examination has a very
good auxiliary effect in judging the pulse manifestation of traditional Chinese medicine characte-
rized by rhythm, and it is helpful for newcomers to clinicians to understand the pulse condition. At
the same time, when judging the pulse manifestation, it is also necessary to consider the effects of
different types of cardiovascular disease drugs on the heart rhythm (rate) and vessel. These ef-
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fects may cause certain interference in the judgment of the pulse manifestation, and clinicians
need to pay special attention.
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