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Initial exploration on traditional Chinese medicine syndrome type epidemiological
investigation and etiology and pathogenesis of type 2 diabetes mellitus
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Abstract: Objective: To find out the common syndrome types and the proportion of each syndrome types of type 2
diabetes mellitus and investigate the relationship between each syndrome type and objective indicators. Methods: Four hundred

twenty-eight patients with type 2 diabetes mellitus were surveyed with epidemiological questionnaire. Four hundred twenty-eight
patients with type 2 diabetes mellitus could be concluded in 6 syndrome types according to and syndrome differentiation, and the
syndromes, BMI, liver function, blood fat, blood glucose and so on were all observed and recorded. Results: The most common
syndrome of 428 patients with type 2 diabetes mellitus was syndrome of deficiency of both qgi and yin (246 cases, 61.7%). Each
type of onset of TCM there were many different ages, mostly hyperactivity jin injury early, medium and late, mostly yin and yang
yin deficiency Syndrome and silt; duration of diabetes compared with the longest duration of yin and yang type; index compares
fasting blood glucose (FBG) and postprandial glucose levels highest in wang; wang glycated hemoglobin (HbA1c) the highest
level; diabetic foot, diabetic peripheral neuropathy (DPN) higher incidence of multiple syndromes have occurred. Conclusion:
There is significant difference in the period of disease among different syndrome types, and syndrome of deficiency of both gi and
yin is the most common syndrome. There is a certain correlation among type 2 diabetes mellitus, BMI, blood fat and liver function,

and complications often occur in middle-late stage of diabetes.
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2. PEIERIAAIT R ATk SRR AL
A3 1 H R DU A R P EEBUE , S B g R 45
BRI T A4 TR RS SR 12T
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HEATAYSE, I 2 AR VR 43 A I e 4 . T A

B KHE SBAPIRE . FIBH PR | SCBH PR R ek
ok,
3. BRI AE R i TR R AR S
W HHATIE . RS S ZhRESE I 2R fbFE s (LE
AL BT ARSI ) SO 4T 25 11 (hemoglobinAlc,
HbAle) K, 5 WU IR RA pl I F #4120
WHPR I JE el Z2997% (diabetic peripheral neuropathy,
DPN) ; BEBRIE AL %5 22 (diabetic retinopathy,
DR ) AR 38 MR S AG 25 245 S92 Wi F0 40301 5 PR B s
(diabetic nephropathy, DN) # &3 ¥R JR i = H &
FHIAE R RILER PRI 24h PR AR 1 2 45 R 12 T,
I 8 P 7 Bl Bk RESR T G2y 50 K o A A S
(atherosclerosis, AS) o
4 AT G RA, WS
WS HER: BRI 485X (body mass index, BMI) ;
NN Z W (alanine aminotransferase, ALT) . A2 ik
KT ('y-glutamyl transpeptidase, GGT) ; & JIH [ s

1 PEIEASHIEIRRLR (X £9)

JER 1% S (%) BMI (kg/m®) FJFIMBE (mmol/L) 23 5 ILFEFBS (mmol /L) e (4F)
it AR 44 51.18+11.03" 24.29+3.84 17.02+6.52* 12.13+4.61" 7.64+6.84
JH-E AR 44 59.36+15.03" 26.58£2.49™ 14.45+6.30" 10.20+4.54* 4.48+574"
S 264 62.23+11.29 24.01+2.50 15.36+5.73 9.70+3.44 11.14£6.92*5
ST R IR 28 71.00+7.10° 24.03+2.36 10.93+2.66" 779+3.28 14.71£9.36™F
B g K HE 16 61.00+11.03* 27.03+2.88™ 20.27+6.30™ 14.81£7.20" 11.25+5.58%
I3 B 9 32 66.50+13.52 25.00+2.20 12.54+3.66° 9.04+2.58 15.36+12.19"4-

T 5P, "P<0.05; BT HBIIELEL, “P<0.05 5 SAFEAHEILLEL, “P<0.05, S HORIELE, “P<0.05,

F2  PEIETSIFIGE. I

JBRI5= 22 (X £S, mmol/L)

LR %k HbAIC TG TC HDL LDL ALT GGT
iR AT 44 82422.01°" 2.33+1.45%  548+1.62 134031 3.6322.12  23.00£840%  47.45+4972*
AR 44 7.88+2.20°F 492+6.82"  6.14+234%  1.13x0.32 3.37+£1.28  64.18+119.97™ 82.55+85.56™
SEAWIE 264  7.85+1.86"" 2.54+2.46 5.63£1.84° 112027 333x£1.27  23.17+1475 31.76 £33.77

SPIMHEHSE 28 6.87+1.30" 1.96+1.25 477+0.75 1.10£0.38 296+0.80 25.00£15.08  26.14%16.65
[t K 16 9.17+2.92"0 311219 6.37+1.67 1.11£0.27 3.85£1.22%  17.75+5.08*  35.00+14.38*
IFIBH 74 32 6.85+1.31 1.90+1.39*  5.44£2.10 1.26+0.23"  345+172  17.38+8.07%  26.25:£13.94*

TE: SRS, "P<0.05; S5 HPIEEBNELES, *P<0.05; SIFERPINHLE, “P<0.05; S PRI AL, PP<0.05,
3 WPEIEREAS R ARE R Egg ()

BT ffigEe AR SHWIE  SEHIMEHNE IR EE FHBAEE 18 P{E
BERE I (/70 28/16 32/12 205/59 12/16 16/0 32/0 35.897 0.000
PRI R A (C1G) 21/23 4/40 78/186 4/24 8/8 8/24 21.698 0.001
WEVRIR I CR/TG) 16/28 4/40 102/162 12/16 8/8 20/12 25.295 0.000
SRR MR (8 12/32 20/24 134/130 12/16 8/8 20/12 12703 0.026
JAREMh s CRIJC)  28/16 12/32 155/109 20/8 8/8 4/28 42.908 0.000
A I PRAE (CB1IG) 8/36 8/36 5/259 0/28 0/16 0/32 42.418 0.000
Sk rEREAL () 12/32 20/24 130/134 12/16 8/8 20/12 11.911 0.036
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(total cholesterol, TC) . H il =it (triglyceride, TG) .
K% B N T (low-density lipoprotein, LDL) | 2%
A& (high-density lipoprotein, HDL) .
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4. PEIESFINEE. MM R  WR2. H
PR IE 7R 5 1 AR 5 R - AR R R U Hb A 1C /K-
A%, 5HARIERA B2 25 5% (P<0.05) , 1B k
IERIHbBA1CK 48 5 (P<0.05) 5 TGAKEH, FFE AR
A imr (P<0.05) 5 TCARE-H, A PR R et
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255858/, 555 BF T R A L s A 0 B I 5 s 75
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BE T RE B P —E BRI, FR Al BE S5 DM 2,
YIS E TR RS 5 I A AR SR R A 6 o SCHRIRGE,
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T, KM MG S (0 T2 DM 5 H o i 0559 728 1 1
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R, AR RE, £ AL R (a9 P 1 & 5E /Y
K RAACAE B 22 5, BRI I R R e i
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