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HWE B/ R 2ABEIR (T2DM) RE P EIERZ B —FEAAR LB TIFHEF, Ak T
2021 F10 A9 B—11 A 9 B REAFR THRERBER—AFIL. T EHIER LR MFER, hdFoimE
0B, BEMENERIR T EIEAREN LS A AFELA, LM, KA, AT EL; B F
ik 31 LAk BEAANE A TR, ol B F b (FPG), #fthsr®& e (HbA1c), Hidm=8 (TG), ¥z
E& (TC), &% E A% E (LDL-C). &% E %8 (HDL-C), RAF¥pam (Hey) &-F, KA Logistic
AT RSN, ER OARIATGERE 1189 4], FohHAREe ERE 136 4 (A A EL4 35
). SR AL 34 4] FARALA 28 4], TATRE LA 39 B ), S ATRRLAILA, A A # R L84 % BMI FH
% (P<0.05), 4.1 % B 4054573 (P<0.05), 5 M rad gk, ik 2 4540 BMI 45304 44K (P<0.05 );
ST EAELL, E B LM, R AR AEG R (P<0.05); B 4 B IR R AL A R 4o R
B 44K (P<0.05), L aFp@zarkis, 4 NER 20 HbA1c, SBP 4% (P<0.01); JE #& & 45 20 & fo ik Bk 24 20
FPG. Hcy /K-FJt& (P<0.05); A0 48 TG F+& (P<0.05), 5 xtmeafe S MW AL LA, SR E 4540
A FE Bk &40 Hoy KT 913 (P<0.05), 4.0 @ &5 FPG (P<0.05). HbA1c (P<0.01). SBP (P<0.05) £
TEARE E M A 25405 FPG(P<0.01).HbA1c( P<0.01 ).SBP( P<0.05 ) 2 A8 ; fai ks 205 FPG(P<0.05 ),
HbA1c ( P<0.01 ).Hcy ( P<0.05 ).BMI 3§44 (P<0.05).SBP (P<0.05) 2 EAR; M EiEYS FPG(P<0.05 ),
HbA1c (P<0.01). BMI 354k (P<0.05), SBP (P<0.01) 2 EA%, it 2 BAEfsm T EiER 5 f ik Rt
AREAA —EANEM, k& iEY Hoy 2E485%, (No. ChiCTR1900025713)
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ABSTRACT Objective To compare differentiation of general conditions and laboratory indices among
different syndromes in Chinese medicine ( CM ) of type Il diabetes mellitus ( T2DM ) . Methods The study was

FEL TR« Bhl S E T & TR PR B0 E( No. 2018YFC1704303 ) 5 Bl H AR FHF 341 FITH (Noy 81774143 ) 5 B 5 2545 Hils)
MEER ST AT AA TR - PEERERE T AA s i EREFER R G TR RO H ¢ No. C12021A01407 )

YEZ s 1. hE P BEREBE T AL BE ¢ A st 100700 ) 5 2. b EERPE B PYsEEE Bei A AR (JE50100091 ) 5 3. o [ i R R BE G A IR B
EAERPEITIT (b5 100091 ) ;5 4. R AR BEPE AL R Bl AL (4Bt 100091 ) 5 5. dbatrh BE 25 REEZR 5 BE B s — R (dbst 100078 )

WMIES . 5k #i, Tel: 010-67689749, E-mail: doctoronline@126.com

DOI: 10. 7661/). cjim. 20220921.242



T E YRS Ak 2023 4 2 J15E 43 55 2 ] CJITWM, February 2023, Vol. 43, No. 2 - 138 -

conducted among residents in Haidian district of Beijing from October 9, 2021 to November 9, 2021. The data
of general conditions among different syndromes in CM and laboratory indices of participants were collected. The
participants who met the criteria were assigned to 4 groups with the main syndromes of CM, Qi-Yin deficiency
group, phlegm-heat interaction group, blood-stasis group and Yin-Yang deficiency group. And 31 healthy
volunteers were recruited as control group. Fasting blood glucose ( FPG), glycosylated hemoglobin ( HbA1c ),
triglyceride (TG ), total cholesterol (TC ), low density lipoprotein (LDL-C ), high density lipoprotein ( HDL-C )
and homocysteine ( Hcy ) were measured. Logistic regression was used for correlation analysis. Results Among
a total of 1 189 participants, 136 cases who met the inclusion and exclusion criteria completed the study ( 35
cases in the Qi-Yin deficiency group, 34 cases in the phlegm-heat interaction group, 28 cases in the blood-stasis
group and 39 cases in the Yin-Yang deficiency group ) . Compared with the control group, the age and BMI of the
Yin-Yang deficiency group increased ( P<0.05), and the age of the Qi-Yin deficiency group was significantly older
(P<0.05) . Compared with the Yin-Yang deficiency group, the BMI of the phlegm-heat group was lower ( P<0.05 ),
the disease duration of the Qi-Yin deficiency group, the phlegm-heat interaction group, and the blood-stasis
group were shorter, and the waist circumference of the men in the phlegm-heat group and the women in the Qi-
Yin deficiency group were lower ( P<0.05) . Compared with the control group, the levels of HbA1c and SBP in the
four syndrome groups increased (P<0.01), and the levels of FPG and Hcy in the phlegm-heat interaction group
and the blood-stasis group increased ( P<0.05 ), and the levels of TG in the Qi-Yin deficiency group also increased
(P<0.05) . Compared with the control group and the Qi-Yin deficiency group, the Hcy levels in the phlegm-heat
interaction group and the blood-stasis group increased ( P<0.05 ) . Qi-yin deficiency group was positively correlated
with FPG (P<0.05), HbA1c (P<0.01) and SBP (P<0.05) . There was a positive correlation between phlegm-
heat interaction group and FPG ( P<0.01), HbA1c (P<0.01), SBP (P<0.05) . Blood stasis group was positively
correlated with FPG ( P<0.05 ), HbA1c (P<0.01), Hcy (P<0.05), BMI (P<0.05) and SBP (P<0.05) .Yin-Yang
deficiency group was positively correlated with FPG ( P<0.05 ),HbA1c ( P<0.01 ),BMI( P<0.05 )and SBP( P<0.01).
Conclusions The syndromes of CM in T2DM patients are correlated with serum metabolic indices. Blood-Stasis
syndrome is significantly positively correlated with Hcy level in blood.
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6.2 WEARPR MR AFEY. BMIFEEL.
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HECE R R x 2 K3, R Logistic 19173 K2 BB LIEFEILE: (cm, X+s)
AT AT, P<0.05 hEFASITTE L, 4151 L 4
S 90.05 = 9.69 81.17 +9.79*
z R PEANTT 25 84.94 + 10.20** 86.55 + 9.74
. - Ik 94.36+10.26 84.57 + 8.0
1 a ML (%1, 2) o0 s
o A - N A . + O. . + J.
. Fﬂmﬁ;@igﬂgﬁ%& BMI 7} (P<O.05),Lm[SHDT] it 1 90.08 + 7.65 86.56 =+ 9.13
H k4 BMIFEE%AE (P<0.05), SKBAMIE . HE P 0.08 017

g5 . MBS AR RS A (P<0.05) 5 5 B BH W R 4
FLds, PRI E 25 20 55 1 1 e < 94 e 4 P M L
it (P<0.05); SIMymMkas Al b, I L5454
I FEIREAI (P<0.05 ),

2 BUIMARPR IR Kot (R3) SRR
B, 4 MIFRIZH HbA1c, SBP /KT (P<0.01), [Fm,
FRINE 4520 K ks 2 FPG Hey ZKF-THEr (P<0.05),
SIIPIEA TG Fhis (P<0.05), S BAMIrELH bAs, #
P ZEA] kS 4] Hey THE (P<0.05 ).

3 HKIUEHI4] Logistic [MIALER (£ 4)  LIXTIE
NI AT Logistic 104, 455 B RS HM 4L S
FPG (P<0.05), HbA1c (P<0.01), SBP (P<0.05)
EIEH G B E 254 5 FPG (P<0.01), HbA1c
(P<0.01), SBP (P<0.05) HIEHI; Mthkes4l s
FPG (P<0.05). HbA1c (P<0.01). Hey (P<0.05).
BMI 45 %k (P<0.05). SBP (P<0.05) & iF # %;

T SRMIRA R, "P<0.05; Sk s, © P<0.05
BMI #5 %k (P<0.05). SBP (P<0.01) & iF #H %,
T2DM £ v = iF #4240 ¥ 5 FPG. HbA1c. SBP &
IEASE, BRUbZ Ak, KBS HbA1c IEAH e MER
9 A MR K 46 4155 Hoy 52 30 TE AR &, 8] s ifi 338 Jhk
g BAFHMI 4L S BMIFE 82 IEMI 26, TG, TC.
LDL-C. HDL-C. 5%/l FEI S5 Ha bn 240 A I B S A O
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W R 2 FH A RN BRI D 3R R B IR S TR 1)
DI P s OB R RRTE A A e, oA R R H T
FEALRESIH R . A S . MR T . A
FEX G NAERTIZ HKIH ARG 2514 T2DM &%, B
IATHRIE R WAL S, 0] LR G A TR YT F
BRI OR DL b BRI e LA . ISR
Fi, T2DM ## 1 TC. LDL-C. HDL-C. DBP %45

B3 BH A A I 5 FPG (P<0.05), HbA1C (P<0.01). kg 5 IR 255, MKBLIIA RPN ARY
1 AR L

285 % BIH (%) ] F (%, Xxs) BMI (kg/m?, X+s ) ST (4E, X+5)
SBAW 35 34.29 68.69+10.77 24.58 +2.87 9.91 +6.90*
PRI 2 34 47.05 66.82+9.74 23.51+3.06" 8.29+6.61*
ke 28 50.00 67.36 + 11.46 25.13+2.86 10.60 + 7.23*
93 BH 4 39 48.72 69.31 +9.06 26.39+6.60 14.82 + 10.64
POy 31 38.71 63.50 + 9.66™ " 23.67 +2.31* /
x °IF {8 2584 1.63° 2.38" 4.31°
P 0.63 0.17 0.73 0.06
T SPIHMEALILE, "P<0.05; HABIMBELL AL, ©P<0.05; 44 x? fH; Ok FH
F 3 A UETLH KT RRZAAHOCHEBRXT LU 3T

o0 il FPG HbA1c TG TC LDL-C HDL-C Hcey SBP DBP

(mmol/L) (%) (mmol/L) (mmol/L) (mmol/L) (mmol/L) ( wmol/L) (mmHg) (mmHg)

S 35 8.02+3.48 7.01+1.96"* 1.72+0.85" 4.43+1.15 2.32+1.00 1.32+0.30 14.14+4.88 141.94 + 12.10*" 80.97 + 12.06
RELE 34 9.36+13.10°6.70 £ 1.34"% 1.35+0.80 4.02+1.25 2.13+1.04 1.38+0.40 17.77 + 6.32%" 142.35+ 17.18"" 81.44 + 11.91
MEkE: 28 8.52+2.36% 6.90+1.66"* 1.53+0.75 4.09+0.92 2.10+0.71 1.33+0.30 18.83+13.3"* 141.71 +20.34* 82.21+9.36
FAFPIHE 39 4757 +2.20 6.55+1.02"* 1.65+1.13 4.19+1.10 2.18+0:97 1.34+0.30 15.67 +5.4352142.77 + 18.01"* 82.97 + 9.05

IR 3175.07+251 540+1.13 #127+0.70 3.14+1.03 2.083+0.71 1.43+0.27 13.41+440 124.35+6.27 80.714£4°94
F1E 2.05 6.56 1.67 1.24 1.27 0.52 3.1 7.38 0.31
P {8 0.09 0.00 0.16 0.30 0.28 0.71 0.02 0.00 0.87

e SR, *P<0.057 **P<0.01; SEIAM LA, 2 P<0.05, ©“P<0.01
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R4 KU Logistic [F11353Hr

UER Eis 7y P B OR  95%CI
SHIWiE  FPG (mmol/L) 0.02 0.37 145 1.07-1.97
HbA1c (%) 0.00 142 412 1.99-8.77
SBP (mmHg) 0.02 0.06 1.06 1.02-1.10
TG (mmol/L ) 0.99 0.02 1.02 0.33-3.07
TC (mmol/L) 0.25 095 259 0.52-12.93
LDL-C (mmol/L)  0.14 -1.23 0.29 0.06-1.50
HDL-C (mmol/L)  0.16 -1.88 0.15 0.01-2.11
FPENERE (cm) 043 0.04 1.04 0.95-1.14
LPEIER (cm) 0.07 -0.06 0.94 0.88-1.01
PIMELE FPG (mmol/L) 0.00 043 154 1.15-2.07
HbA1c (%) 0.00 112 3.07 1.45-6.50
SBP (mmHg) 0.04 0.06 1.06 1.02-1.09
TG (mmol/L ) 0.60 -0.30 0.74 0.24-2.28
TC (mmol/L) 0.61 037 145 0.34-6.12
LDL-C (mmol/L)  0.19 -0.97 0.38 0.09-1.63
HDL-C (mmollL)  0.71 -0.46 0.63 0.06-7.20
FPENERE (cm) 0.24 -0.05 0.95 0.87-1.04
LEIER (cm) 0.87 0.01 1.01 0.94-1.08
M4 FPG (mmol/L ) 0.01 041 151 1.12-2.03
HbA1c (%) 0.00 1.30 3.67 1.72-7.84
Hcy ( pmollL) 0.02 047 156 1.27-2.14
BMI (kg/m?) 0.03 030 1.34 1.03-1.75
SBP (mmHg) 0.01 0.07 1.07 1.03-1.11
TG (mmol/L ) 0.68 -0.25 0.78 0.24-2.57
TC (mmol/L) 040 074 210 0.37-11.83
LDL-C (mmol/L)  0.15 -029 0.27 0.05-1.57
HDL-C (mmollL) 0.56 -0.81 0.45 0.03-6.95
FPENERE (cm) 023 054 1.06 0.96-1.15
L HEIER (em) 0.60 -0.02 0.97 0.90-1.05
FIBH®i . FPG (mmoliL ) 0.01 0.38 146 1.08-1.97
HbA1c (%) 0.00 1.18 3.24 1.54-6.83
BMI (kg/m?) 0.01 0.34 141 1.09-1.81
SBP (mmHg) 0.00 0.07 1.07 1.03-1.11
TG (mmol/L ) 0.85 0.10 1.10 0.39-3.10
TC (mmol/L) 0.65 0.32 1.38 0.35-5.36
LDL-C (mmol/lL)  0.23 -0.85 043 0.11-1.70
HDL-C (mmollL)  0.73 -0.42 0.66 0.61-7.12
SPENERE (cm) 0.99 0.00 1.00 0.92-1.08
LPEIER (cm) 0.99 0.00 1.00 0.93-1.07
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B EEEA Hey THE Y T2DM MHSIE R 0 3h ke
FERE AL A S b B, (EAR S — DR, IRIR
TEAEA Hoy THiE i T2DM 3% 1] BE Y 30 Tk ok K
B A & KU, &1 XTI Hey T, B2 wif s A AR I B9
I AL 24 1 B A 2 TR A I R 3 S 2 AR
I8 T2DM h EEHHIESEAT o0 4, LA A TE 26 2 — fe 1
BUFRSCI EAahn, IR SO AMREA -, &
7% B8 T2DM I8 ik % 26 1fi. Hey BH @ 7+, AT RE S 3K
SR REREAL Y & A

A5 Hh B IR RN ARRUER N oA, X ik
G EIZWHE AR R I — B A AR IR R e A= X 523
T LS, BAAEMISRBRTE, BURAMAREAR R
A, R REAF R A 4 e 22, i T AT R AR AR
Z it I RILEE, AT B4 T2DM ., IS8 E 5 i
Hey ACESEBAFAERGYIAIDENE, 1l Hey KT SRS
L5 T2DM 4k K shlfk ok RERE AL i) e A BEEE R, DU
I R X T2DM - sk RERE AL B A1 E
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