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Epidemic Survey on TCM Syndrome Typing and Preliminary Discussion on TCM Etiology and Pathogenesis of
Fatty Liver WANG Yan-xiang, WANG Ling-tai, GAO Yue-qiu, et al Shanghai Hospital of Integrative Tra-
ditional Chinese and Western Medicine, Shanghai (200082 )

Objective To investigate the common TCM syndrome types of fatty liver by way of epidemic question-
naire, their occurrence ratio, and the correlation between various syndrome types and objective indexes. Meth-
ods A total of national wide 503 subjects with fatty liver were enrolled, the TCM syndromes, body mass index
(BMI), abdominal perimeter/hip circumference, liver function, blood lipids, B ultrasonic examination and CT
in them were observed and recorded. Results In the 46 symptoms investigated in total, the first ten symptoms
in order of appearing rate were lassitude, obese, oral dryness, vertigo, hypochondriac distending pain, soreness
and pain in loin, spiritlessness, oral bitterness, aching and weakness in knee and abdominal distention. The
mostly appeared tongue figures were pale and corpulent or pale dim tongue proper, white greasy or yellow greasy
tongue coating, and the mostly appeared pulse figures were taut, taut-thin and taut slippery. Statistical cluster
analysis showed that syndromes of fatty liver could be typed into 4 TCM types, the asthenia Pi-Shen with Gan-
stagnation type, the asthenia Pi-Shen type, the asthenia Pi with phlegm-heat type and the unclassified type. A-
mong them the asthenia Pi-Shen with Gan-stagnation type was the commonest one, which accounted to
62.32% . Conclusion
tion type. The TCM pathogenesis of fatty liver was deficiency of origin, mainly deficiency of Shen, involving

The mostly appeared syndrome type of fatty liver was asthenia Pi-Shen with Gan-stagna-

Pi, with excess superficiality, the turbid-phlegm and blood stasis.
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1 WielE  RIEE XSO R R E S AT
P 2 2 i il 0 T K i AR 2 4 2001 4R 1 2 (IR
K PEHE B T2 Wb v (RER) ) L QUM 1 JFF s 12 WA
(RN PHE, (DAEZH FXBRESFER, T4
JRRaf K )M EHEABI AR, UNEAREEMN
(ALT) R E, A AR B8 (GGT) F & (3) iTE
WAL BB YE; (4)BBAE: OFXESRENE
SR E A B T A Q3 B R, R
BE QN EEEWERAE; OFRESPEMWN
xR, B O REMAEM—F L ; K
BHEOMQFZ , WRE; HEDO.QRQO&F, , HHE R
AFO.QRFHREEEMAEERFINE, hEE. (5)
CT: V41 3 I I 45 B 3% 3k I T R s /18 CT b
EH<1, HPF/M CT LIE<1.0 &, hRBE; /M
CT HAE<<0.7, FAIME B R AEE, N E; /R
CTHE<O.5,HFHMEBEMITLE, yEE. B
(1) (2)F(3) B (4) B (5)FEfaf — BLED AT 2 7 o

2 HERRARWE (DB MEFRA I Rm#E Z AL TS
;) atkiFR B R FEARREE;(3)
EiREMA AL

3 PARRUE A UL LIS WRR v R B A B R iR
BRI AR AT UL PR X R 503 B,

4 WEFE AEARYAIPESFHESS
Bt Bt A RARE, AT ERE—

4.1 MEHEA (DiCRHEER-ERERE,
A5 0.1.2.3 Fn; —BIE 4R : (K HE 8 B (body mass
index, BMI%@E]/%E];H:FyJﬁE:ALT\igﬁ@%Q
B (AST) AEH /HREH(A/G) ALP .GGT; il g : &
HE[E 8L (TC) . H W =88 (TG) k% B g & A (LDL) .
EHERES(HDL);BES CT: %% . p EEE, o

38 1.2.3 4

4.2 HIrFFE WABRKE A RE RS, R
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W RIEERS AN, AN EFEEERN. HAREN
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o S WEIEARAE ) , 4 25 0 5 2% S BV AR 48 3 B M AE
RUA 5,

s #
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e A P PR S X . HAEEdE 112 4,7
B 38 i, 4w 97 Bl , 4t 120 #il, £ %K 108 i, &
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F1. 2 B kR A EEDE 75 6, IE T R (R
R Sk 2 RS0 B R 42 41,18 'S T
FFER(Z A1 bk SE k2 B JERRYE) B 296 B, RE R
62 Bl HAP DUR T 5 BHTAR R E I, & 62.32%



+ 128 -

oh [ op P BB 4 A 2k sk 2005 4F 2 A 4B 25 %55 2 #1 CJITWM, February 2005, Vol. 25, No.2

S PRIEMSEMERMXER PEIELSH
HEERI R R WK 1, FTERZEAFNERER TEF
P, PEEMSMEL BBHER LK 2, BER
BB R IR AR R TC K EH & (P<0.05),B
BARREERE(P<0.05); B E 5 EREERER LDL
KFEFE(P<0.05), HHHFEI;KER BHESR
BEETHE TR (P<0.05),

6 AFEEZEFMEE MIEMAR FRAFHHE
4120 ALT KFBFIRME H RN, A5 5 &
SCEIRAA A/GEERME R RBEA AR (P<0.05);
EIRLH ALP BHIRAH N E , GGT K PBEIRLL
M E A N (P<0.05); HIRBEA TG K PHE
RAHNE, ERAGEEE(P<0.05), BILAILIFIH

HEWT, TR H RS A/G RAK, T IRBEH MTE TG F
B T BRAT 4] ALP .GGT KFR & (P<0.05),
W 3,

HERRA TCRAEEHS . FEERAWA B H
H(P<0.05); HEHM.HE B4 LDL K P& FH
BHEAMRETE P FEARASHEHRAL
BERABEE(P<0.05), H®ERESMAERAXR
Y. WK 4,

7 PEAFKSZSFHE MBHXRE AR
SAFMRELABE LR, DIKE TCHRAGZKAR
B(P<0.05); XE4ARKAH TG B840 3% bk 5% i Bk B
BIE(P<0.05); VLKA 5 5% % Bk 4L 5% 40 Bk 40 EL 3
LDL I B F & (P<0.05), W& S,

*1 FEEHRSHFIENEXRE (2+s5)

ER Bi% ALT(IU/L) AST(IU/L) A/G ALP(IU/L) GGT(IU/L)
Tt i R A 75 46.81 £ 39.49 37.88+25.50 1.57+0.28 82.31+30.99 67.51+121.38
55 42 60.43 +28.21 43.83+17.69 1.56+0.29 92.36 £45.51 43.98419.55
B85 = o AR 296 54,25+ 38.41 36.24+16.94 1.63+0.28 83.52+45.29 55.42454.28
e R 62 52.47+61.78 43.97 4 63.30 1.5240.25 84.97+30.18 59.18+111.96

*2 FEFHSOELBHEMNEXE (z+s)
TC TG LDL HDL B
ER B
(mmol/L) (4)

it K R A 75 5.35+£1.34% 2.75+1.74 2.94+0.98 1.20+0.38 1.61+0.49"
eS8 42 5.04+1.38 2.67+1.59 3.16+0.68° 1.13+£0.30 1.50+0.67
S5 3 BT AR 296 4.96+1.43 2.62+2.21 2.88+1.12 1.24+0.36 1.39+0.52
FER 62 5.00+1.13 2.55+1.42 2.70£0.99 1.24+0.36 1.53+0.54*

E5MESERFEFHELE, * P<0.05; 5k ERA K, > P<0.05

£33 FEXAFRERSHIE MBHXE (z£s)
ALT AST ALP GGT TC TG LDL HDL

BB o (IU/L) A/G (1U/L) (1U/L) E—y
FPR4T 150 56.87+42.56 40.09+41.72 1.64+0.26  80.85+32.62 49.98+69.14 5.04+1.26 2.53+1.58 2.94+1.00 1.24+0.31
TR 62 47.86126.50 38.16+14.87 1.53+0.27* 80.08+29.07 43.71+£29.10 5.02+1.27 3.05+2.69* 2.74+0.91 1.21+0.35
FH 4L 108 56.58+42.08 39.41£23.76 1.56+£0.33  92.61+63.56" 73.41+80.43"45.12+1.58 2.52+1.59 3.02+£1.28 1.17+0.32
FREE 92 50.32+39.97 34.75+14.73 1.55+0.26* 87.27£37.00 66.10£112.04 5.04+1.10 2.60+1.55 2.86+1.04 1.21+0.40

H SR IROALE, " P<0.05; 5FHRMAKE,*P<0.05

R4 FERAEESHIE. MEHNXE (2Ls)
ALT AST ALP GGT TC TG LDL HDL

>

wEAE qun (1U/L) AG (1U/L) (1U/L) (mmol/L)

#MH 205 57.03+£50.49 40.07£37.11 1.61+£0.28 84.38+48.92

59.41+69.28 4.91+1.29 2.72+£2.19 2.84+0.99 1.251£0.41

B 110 54.96+33.34 39.35+30.93 1.58+£0.24 85.14%36.92 54.87+78.16 5.03%£1.03 2.30£1.07 3.03+0.89* 1.16+0.25
#IK 54 51.36126.80 36.55+15.00 1.60+0.34 81.75+38.27 57.11+51.88 5.59+2.06*> 2.80+1.70 3.15+0.60 1.18%0.41
ESEEMAMALE, * P<0.05; 55 HR4 K, 4 P<0.05
x5 PEARKRSHFIIGE MBHXR (Zfs)
ALT AST ALP GGT TC TG LDL HDL

L L StV (IU/L) A/G (U/L) (IU/L) ——

IRk 87 54.39+42.99 37.46+20.88 1.58+0.29 88.24+62.11 61.14+52.37 5.36+1.79° 2.74+1.57 3.10+1.40** 1.21+0.32
FHB 80 49.03+31.71 36.51+38.35 1.55+0.24 89.58+61.81 55.96+48.63 5.08+1.61 2.85+1.91 2.95+1.16 1.19%0.38
WAMBK 62 54.48+41.48 38.35+22.44 1.61+0.31 84.52+31.57 49.54+40.86 5.05£1.71 3.25+3.89*2.80+0.92  1.25+0.36
WK 55 52.89+34.40 42.35+23.23 1.54+0.29 86.42+40.03 50.80+31.63 5.15+1.24 2.37+1.21 2.74+0.77 1.24+0.41
P Bk 114 52.83+40.94 38.29+44.94 1.65+0.29 79.69+36.53 61.49+21.37 4.94+1.08 2.49+1.31* 2.86+0.86  1.20%+0.29

GBI EE, * P<0.05; SHAE KA LB, 2 P<0.05; S HABK4 i, 4 P<0.05
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