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Correlation Between Syndrome Types of TCM and Insulin
Release Curves in Pre~Aged and Aged Diabetics
—An Analysis-of 142 Cases
Lia Chang{3 ), et al
Geriatvic Research Group, Affiliated Hﬁs}!ﬁu}, Licowing Coflege of TCM, Shewsvang

This paper deals with the correlation betweendnsuhin release curves and syndrome types of TCM
in 142 cases of diabetes, The syndromes were diwided into 3 types: I, Qi-Yin (5F) deficiency, 94
cases; I, Yin (BB) deficiency with interior heat overabundance, 36 cases; and Ji, deficiency of hoth
Yin and Yang (fd), 22 cases. The results shossed that fasting for 60 min, the postprandial (MESD)
of serum insulin were 18.274:1.10mu/L and 45,21 +2.82mu/L in type I 254741.88 mu/L. and 60.53+
0.25 mu/L in Type II; 8.29+0.93 mu/L and 19,20+£1.67 mu/L int ype I respectively. It was obvious
that serumn insulin level was Tvpe II >Type I > Type 1. But there was no difference between the
aged and the presaged with diabeties (P > 0.05esreny $hough the fommer was lower than the latber,
According to the analysis of insulin release curve tvpes (insulin secretion level and peak time),
there were 39 cases (41.50) of the low secretion type, 7 cases {7,0%) of the high secretion type among
the 94 cases of Type 1.0f the 26 cases of Type II, there were 7 cases (19.495) of high secretion, more
than that of Tvpe I, and ihe highest value reached 155~106 mu/L. The 12 cases of Tvype Il are all
of the lower secretion type, with the fasting mean value being 47.0 mui/L and 10,93 ma/k. and the
postprandial highest value 21.6% mw/L and 20.73 mu/L, much lower than those of Types 1 and II.
The results also showed that correlation between insulin secretion level and blood glucose value
was significantly negative. The paper also discussed the mechanism of insnlin secretion condition. of

3 syndrome types according to the theory of TCM.
(Origrinal article on page-33&)

A Preliminary Study on the Changes of T-Cell Subsets in
the Aplastic Anemia Patients Treated by Qigong (SIh}
Yao Bacsen(it=5%), et al
Xivuan Hospitel China Academy of TCM, Bediing

it has been well known that Gigong keeping one in a self-controliing condition is a traditional
method for promoting human heaith, prolong life and freating several kinds of diseazes refractory
to other remedies. As aplastic anenua (AA) 13 one of the disease poor responded to conventional
therapy. Qigong was applied to a number of AA patients. Five principie methods of Qigong were
practiced as fellows: (1} Regulating respiration consciously to tonify Qi(%); {2) ameliorating the
digestive function on tiptoe; (3) holding ome’s head {or transquilizing; {4) massaging the loans to
nourish the essence; (5) at one’s ease to regulate the circulation of & and blood. Besides according
to the various conditions of different patients, some other Qigong methods such as for anti-
inflammation and analgesia, diuretic, massage to viscerals efc. were alse applied for symptomatic
treatment. In authors’ previous work by ABC immune enzymicassay, the authors have shown in most
AA patients, their suppressor T cell (T} were significantly increased, the helper ) cell ('Th) droppesd
resuiting in a decreased ratio of Th/Ts. The changes of T-cells subsets were investigaied in 10 cases
treated by Qigong. For the patients in Qigong therapy, their Th and the ratio of T'h/'I's were greatly
elevated than those without Qigong treatment {P<0.02). In addition, Ts went down but not signifi-
cantly im{)igong treating patients. Because the change of T cell subsets play an important role in the
pathogenesis of AA, the reversion of the change by treating with Qigong may be a promising way
for recovery of the AA patients. {Criginal article on page 341)



