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Abstract
Objective:To study the distribution of TCM syndromes of Type 2 Diabetes and the relativity
between different TCM syndrome type and Hemorheology and Ankle Brachial Index, provide
laboratory reference for normalized classification of TCM syndrome type and provide theoretical
basis for prevention and treatment of vascular complication (such as arteriosclerosis) of Type 2
Diabetes patients.
Methods: 120 Patients with Type 2 Diabetes, who are selected from April 2016 to August 2016 in
Wuxi Traditional and Western Hospital Endocrinology and in line with the 2013 China
Association of TCM diagnostic criteria and 1999 WHO classified criteria. TCM syndrome type
are in accordance with 2002 Ministry of Health, Traditional Chinese Medicine for Clinical
Research, including yin and both gi and yin deficiency, vein blood stasis,excessive heat,and both
yin and yang deficiency syndromes.50 cases of normal group are set as contrast group. General
clinical data of both group such as name, age, sex are collected and blood glucose,
hemorheology,and ankle brachial index among different groups are analysed.
Results:
1.Syndrome classification of Type 2 diabetes patients(from low to high): both yin and yang
deficiency(17.5%) less than excessive heat(23.3%) less than vein blood stasis(26.7%) both qi
and yi deficiency(32.5%).
2.TCM syndromes group of T2DM , the course of disease with the excessive heat, qi and yin
deficiency group, vein blood stasis group, yin and yang deficiency group increased; which
excessive heat group has the shortest duration, and yin and yang deficiency group has the longest.
There was significant difference between the other groups (P <0.05, P <0.01). The levels of
fasting blood glucose were significantly higher than those of the patients with gi and yang.
HbA1c levels with the excessive heat, qi and yin deficiency group, vein blood stasis group, yin
and yang deficiency group increased; comparison with each other, which qi and yin deficiency
group and yin and yang deficiency group, blood stasis. There was no significant difference
between the two groups.
3.The right and left ankle brachial index was associated with the blood stasis group, the yin and
yang deficiency group, the excessive heat group, the normal control group and the gi and yin
deficiency group. The ankle brachial index of blood stasis group and yin and yang deficiency
group were lower, There was significant difference between the two groups (P <0.05).The blood
stasis and the normal control group and the other TCM syndromes group were statistically
significant differences (P <0.01).
4.Compared with the normal control group, hemorheology of T2DM group is higher, the
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Abstract

difference was statistically significant (P <0.05), and the two groups had significant statistical
significance in whole blood viscosity (high cut), capillary plasma viscosity and erythrocyte
sedimentation rate (P <0.01).Among the TCM syndromes of T2DM, the whole blood viscosity
(low cut), whole blood viscosity (high cut), capillary plasma viscosity, erythrocyte sedimentation
rate, hematocrit and erythrocyte aggregation index, both qi and yi deficiency, excessive heat,
both yin and yang deficiency and vein blood stasis increased.There was significant difference
between the each other groups (P <0.05, P <0.01).

in conclusion:

1. Qi and Yin Deficiency Syndrome for type 2 diabetes is the most common TCM syndromes,
followed by blood stasis, excessive heat, the number of cases of yin and yang deficiency at least.
2.Type 2 of diabetes in patients with duration and blood glucose levels from low to high,
followed by excessive heat,both qi and yin deficiency, blood stasis, both yin and yang deficiency
syndrome, glycosylated hemoglobin and glycated serum protein the lowest level, the highest yin
and yang deficiency, type 2 diabetes longer duration, the condition gradually increased.

3. Type 2 of diabetes patients with both right and left ankle brachial index from high to low,
followed by blood stasis group, both yin and yang deficiency, excessive heat, gi and yin
deficiency; The ankle brachial index of the blood stasis group was the lowest. The ankle brachial
index can be used as one of the reference of arterial disease and indicators chronic occlusion of
diabetic atherosclerosis and so on.

4.Among the type 2 diabetes patients, the hemorheological indexes of the patients with diabetes
mellitus were abnormally increased from low to high, followed by qi and yin deficiency,
excessive heat, both yin and yang deficiency, blood stasis group. Blood stasis pulse of the blood
rheology indicators of the highest indicators of hemorheology can be used as the prevention and
treatment of diabetes mellitus and one of the quantitative indicators of diabetic vascular
complications, especially;blood stasis throughout the development of diabetes,
appropriateclinical application of blood circulation therapy to improve the complications of

diabetes and the prognosis is important.

Key words: Type 2 diabetes; TCM syndrome type; Ankle Brachial Index; Hemorheology
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ZEMMHERSE IR ER 2 BEBERFEEE P AT 50 5 5HF 29 %& 35 Asnikimt.
MEELENES (AHA) 5 5 RIBFEARSWEIEH, FERREADT 50 F&. 50-69 ]
RIEE B R 70 B UL EREFE AR AN & EAERERMNEENIEAN ABLIE
HE AEDY, 7055 S PNE I I T R LR BE TR 5 5 4 A S R - S KL S 2 A,
FEUBREFREUNT 0.9 FifREX, BNBREELED 1.3 2R U2 LOEFHRE
R E. LS SR S Wisn bk, SNEBIKER . BRI SRR ER
. F%, FELA. BERERNTE. ZERSPORIEREEE S FEOMRE ABI
ERTROFRERK, ABEBERMINE, ABIHERHRR, MEFEFHLSRSH,
FABA P 2 40 5N ABI ZERE PR ZAE B R K. HERABHEE W RR LA IR EFE
<0.9 VEAFERR T EREHEIFETE. BRI IER 90 BIFERREET N
SRFEEA. HEARAFAEEEAE, FREMHAEAELN ABl &K, SHRHEHRE
RESE—H. XHEPNEERRELAREEREEE T THLERENH AEE
PR, PHEZRERILFHRIE, FHFAIMEWED ABI EMTEK, /AN EFRLIRNTE.
RPN R BB PR R MK AR 4 ABI BAK, AAIZES N EEETHEREYL, H
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R TEHANFMLRT

I AT BR Bl VR X 4 i R B S E R A iR AR E I S 3R A 2 —
2.3 SMERTH

MBRBZLRNTE T EAELNEE (BY)D. 20FE (KRYD. LEFE. M.
KA. CHRRERES. RWBESPHER 62 FIFRREEEATRE, BES
HSAPIRIE. BHERRIERIAEMNEIE, SBUEEXRE 30 F1, 2R HFHTmsm
DRI, FRER: 20WEE. FEEARSHG, SEREBIESEENRA
LB EAE (P<0.01); AAMER. MITEFERTEH, SHRE. RS EE
RAMLEEAR (P<0.01), ANIHHOBRBRZREFHREEMESHERE. 550
HREX—Z1L. BREPIRIVE RN AN MR SRR TR ERF P EIERA,
B MR AR & Fa bl IR BB 1 38 T A (BT R A <P e B <= PR <P &
H<AMILFAE, BERENMEMRMZY STRREHSS, BN EERENRA
ERBERFA, HMEREEERBENEARREE ba Tk, Bul@mast
MEFEFRTAHRENRARENS, HPEER P IRKSHAS S THMEH, HF
&y, £MEY). MRRE. ZARREEE. FEEQRKRBEINT A B HuE
TE<S BT B2 AE <D PR P R IE <UL AKERE . ZE4T %5000 210 BIHERR 2 BUBERRBE S NS
FAPREIE BRAERARIE . BAGEIE UMDY, BRI AR e e B B2 I MR A R
FIH. LERZE S, £8H0EETT . HAEHMREREAELAR. SRR TH
FWITE, BELBRRSERORHERERSFTHESE.
2.4 5REREK

mFAV SR RR EE RIS B EREGERE 8BS (BMI<I8.5kg/m?). E#
4 (BMI 7£ 18.5~24.99kg/m?2 [A]). TELH (BMI 4 25~28 kg/m>Z [8]) AERELH (BMI
28~32kg/m22Z 18] ). AEHALREA (BMI>32 kg/m?), IR RIAEIEH R R B FIEHR A
TEAT & BB T BRSSPSR TT 48 o B B3R 9T /0 2 U FR % 2B 100 B A AT ST &,
SR EHFITEHES B, S ABARERE., AEHEE. SHEFEER. HRHER, BUE
HEm. BE, WHEHBBEERBESNIERE (BEFRER25kg/m?) FXTHRA (FEEK
<25kg/m?), HA A UERY 5340 B m EMEAR IR SBARRREY . SEAM R 2L, A A AL,
BIPHPE R, hikii BTG R R AR B R L. TREHI TN 80 B RE BE
FIERERELH (BMI<24 kg/m?). HBEZ (BMI24~28 kg/m?) FIERELE (BMI>28 kg/m?), ff
RKRIL 2 BERBFIEIERA AR SR BIERNREARIEAN S, HOOVSHIURIE;
EEAMPBRAY LR IFAE. BHRAEIFARASTERE L. SO FEE=4T S
FiXyterm, BMAMEE=AHtFttEsr, RnFEyRF FARIERME. BE
ERFEREE 2 BIRERRR B IR ABERRET
2.5 5mfg

ZRBUGZH “ZHN B WPHEARE, 170 5] 2 BIOERR A H ISR E BE SN
DRARAK, RRKAERIE. /DBAFHRSEIRIE. PAPAEREEZLIE IR KA. FREESEIE, HAR
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F-E#a BRI

okt

[ B A T EMERAR IR 7. /> B BR R SN ATE </ B S AR FIEL K PR IE <[5 B 8 i ZRiE <K B B B8R
HEFEUE; fEH =B E N A DB AR AR K NARIE R S . xR IR 125 B R
BEEAFFRAHATHHESI B, K 80 FlERAME AR A, WEAILMAF 5 LF]
AR R BIE . MURBKERIE. FIEHEIE. KEAMEIE. FAMRPEIERITER, HETE
HEBEIER TGy LDL-C mFHMZ A, MBI, BHEBIER TC. Lp (a) 7KFH
EETHMIER, TIPS, BHEMEIE TAS HEMTHM&IER . ZKFHEEH
HFoth LS, 39 2 BRRREERESHAE. THAREIE. KFELFAE. M
B ERERIE. BERMEAERLRMBIERKEE, EFnEREERENTERER
BASRE. HE. FEME, TERCE. AT S AP 200 5185 R AL Ag
FEBESEERREELERE BERTHE, FUMEERE EF F LG &R A SHm
R, HuopgmIER., FEMAR., FEHER, WHRENESHEL. Hihgl
¥ 80 B 2 BUMEIRIE BE AT ERBIL. RAWEIE. BARBIE. FRMEEIE, B#H
RARIERE Rm B E LR ELoRa, FRMAEIERHLEIRD.

3 WEFRTR 5 ah Bk 1L

WRFEROOLESERIENERRERZ —. KOEREEERIVENER B KE
WIE, ¥EIRIA B EZ BN R BB F RIERAT RN, U ERERR B EIERAEE
RENBKFEREE . B EANCE Y #0E, AESHERRARBRE 12%~14%, ZATEFEA,
75 B UL LR ZE NEBRE A EE 20%. TR ESIRERERERBART, SHEBRRENRIE
PEPRRABER 2.5 15, ZHENEIL 3.5~4.5 7%, BRLA] W& B0 kR mE 88 R IR B & ZUR K
EEER L BERRERETN ARG R ENES R SR EEE RN 2
Pk IR R EERIL. ik, EAERSHRERIEFFEINKEIT, RETHER
FRIRHT, SERERFEENENZMBITRIIKESE L, BnT E3EMOERERE
71, BHERT &KL . BRAFRSE T S MHUEXT M B R R ) 2 W,
SHMEBREENN, EonEEFRrEY,

XU S B xS 58 ] 2 BUBE SRR B K& 58 BN AR RIEIRR S &35
FREEAL, TERIA 2 AERFEEENRALEFRERRESS, REAKYME. mig
ZREFPROEHAENEA TENBE. KOS 2 R AR ERE R% R4 E Sk
RRRERLMEER R, REFERETBRUTHE. Haibk, THURIKAZ L.
SAFIIKEREEEREOCLESHTEET®AANE, WHEUINAZ KRR LI,
R\ BEAATHI  ZHEIHGEREEN, BREMEhE. Fikk. SRk, =50
¥ 935 BIMERRERm B E S AHEARIE. KB EIE. ZF B FUEFH M RR 4 E P K 3
UE, MERIANERM T RKEA R RIZEARNAA., ROERH. FREEH. |
AR RAK SN, FHARATHEASEnRE. S0E. ik, SRBRILE, Fid
YRR RRRE KSR, XIMEECIRIE 454 GIRR BE T, SEARERLFHENT
ek KRR EE, BEEEE T, EREEVETEIRAN, SELH#EIT
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BRPEHAFHT LR

FHMBIEAT, SBUMBRN: BESIFKENE, BRER. MEREZAEE, SEH
MEBRAAMERRNFEREEMZ —. RN, BERLARERR, HERSSF
BIvA, A BB R,



FZH WRFR

EZEy KRR

1 GHTtRAE
1.1 ERFAE IS R

RATHEZSERBEDTS (PE 2 BIERAN BT (2013 £):
(DH#EFERFIER (B 28, ZR. REAHNEETE), FEEHI (AFEL
R RE, —RPEERNERMAE) 5 ki 325K F> 11.1 mmol/L 8
Q)= (B 8 /MR AER|RE) B R F KA EFE/KF>7.0 mmol/L &

G A FREE BT BMR (OGTT) 2 /Nif /8K IfAE>11.1 mmol/L.

F: BLMEAGAREH T ENEZRERENERT: CERMRERE, FURHE
SN2 Mg A FIZ T
1. 2 BERRIR B E 3 BUbR

HETEfr LEA WHO BRBRERE RSB HM S LME (1999 ), 248 1 2R
B (TIDM). 2 BUBESRSR (T2DMD. EPRFERM (GDM) LI READRESRERR . $ERA
BER2MERFESZ N, 2145 90%~95%.

1. 3 ¥EIRIE P ESWIHRE:

BRIPHESZS BRBTERBIEE) (2007 F): K. 8. 2R, BIEHE,
R RER, ECWHEBRNEEKE. ANEE ‘=27 BRAHE, BEFTE
ZERR, BEEEREWR, BN, URSERME. K, X, FE, 7R, £€H.
FESWE, NEEBHERNARE. B TARHIRESERSEERAFTINRR, B
VBIR B K 52 AT S 1T
1.4 PEIERSE:

ZRPAR (FEFHARKFREIREMY (2002 F) RHPEEZS (BRAETER
BT (2007 ) ZAIRAWER:

(WRBABEIE: OF/EE, HE, 820, SEWS, 85, Mg, RERKE,
B, JREH, BEaTEL E, KEAL.

Q)MLFRRKEEIUE: MO, MO, RE. B, WOEE, SCIRE, BURmRA, RiE, Uk
FE, OBEERE, OFERIR, S0, FFR, KXEUimE.

GABAKEEIE: OF 0%, AOH, SBSHE, BEAR SUZ®, HETH, SR
28, BiEMN, FAK, OB, KEAL.

(HFABAPIRIE: DMESE, WREZ, BAMBDE, EE2RX—8—, BERTK OEE
2, BEBR, HEEAH, MEZ, BHAE, HE, LFHERE, AFEME, FK
R, BATTE, BITAE-

1.5 PANFRAE:

(HFF& T ERE R WTn v
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BRPEHAEMLRI

QF A 2 BERFRE:;

QYR &R RA P EIER L WitrdE;

GHMERE, BERZRE.

1. 6 HERRERE:

(1)2 BUBE R LASM R R OB FR I

QERFREERTE. BRARBESE. ARERTERRBEYEFRIE:
QYEFHETEL. . FThEeRERE,

@ EHFRBE,

G)YEHEMTEm EFREE:

O, B FIERE. AERE. EMRFERRESE,;

(DR, WAHAL;

@MERE. BR. BHREERLEES,

OABZET O RRBT R LAk, ks TSPl MREE b PTEEEE

(10)BEAFEE.

2 ARIRBKE

2.1 i5d: WELETHTRESSERAWEL 2016 F 4 AZE 2016 5 8 AMAIFFEH
MG RHERARE RS R g, 4L 120 61, Hh B 62 . Lotk 58 . WEIRE
ERRE. F2kigR, SRIER (PEFARKARAERELD (2002 F) RPEE
24 (BRAPERRIERE) (2007 ) #THHEN R, HPKEREBEIE 39 F. MHFEkKE
iE 32 51}, BB KEEE 28 %, FARRREEEIE 21 1.

2.2 MME: WELETFAESSERER D OMBREAERE, 3£50 6, HPHHE 24 6.
i 26 Fi.

3 MEEHR

3.1 —jedEH wRE. SHnERRE.

3. 2 RPN

3.2.1 . W& ABl W TR GELEMENELFEREZ EYHEL. BN LENLE, i2
FEEEREE. ASENMEKN L EMFRRERZEHELENEESRMREsK, F
BT RERRBE. EHERESN (REZRAEIRENNERE) BRUBEHMKYSE
E (REBFERH—MES) FitHEH ABL.

322 {X#8: GE-LOGIQ19 E&a#BFELL#),

3.3 MR EZFHEM:

33.1 MEER: ERFL20FE (BYD. BALFEE (&), TEEORFE. L. 4
HHRRERHE.

332 ik HREWNELFE, BEAETENLKETE.

3.3.3 {X2%: LBY-N7500B & BaIMA&REN (£ B3TieEER BN ENBHLER.
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BEHo WAKBTR

4 RARFHE
4.1 EEXRIFR:

KA B AR R R R 7, % 2 BB IRm B ARG 120 B ARFRA, W
BT HESEERATUENRFWE 2 BRIRREEAERFN (L. HEal. 8.
W) EERMARE S0 FHRAXN A, NIEHTHAESSEREE T ORERRER
XTRRAREARFR (Ha. Bl FiR%E).
42EBBTNENRTER.

WG HAES SRR AT WENR B RE 2 R RFEEAREE R, NLEm+
BESEERER T LONERRERTBARELSR.

4.3 FitFERZE:

TR SUE ST 244 SPSS22.0 Zivth b 3R, HEREILL “x*s” BN, FELES
fid, XAt BB, THEESME, RARIRE, 1HEEA X A%, L P<0.05
RAEFUEAEFEGHZEEN, P<00l AEHEERER.

5 R
5.1 —fR1ER
5.1.1T2DM & EIE R A 4 A i

% 2-1 T2DM &P EERAR 2 A FER
Table2-1 distribution of TCM syndrome in T2DM group

47 ik Bt (9
AHPIESE 39 32.5
M5 k% 4R 32 26.7
B K REAH 28 23.3
FAFR P e 21 17.5

Bt 120 100.0

& 2-1 T2DM B &P EIER F 70t
Figure2-1 the percentage of TCM syndrome in T2DM group
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BERTFEHRKEMT R

RS
B SRR
m [RAE X EREE
m [AFER AR

F2-1 RE 2-1 £RBIR: 120 2 BFERFEBEFSFARBIEGEES, HKAMHFE
Bk&AE. BA B KEEIE, FABHMBIEFIEE D .
5.1.2T2DM #HEIFEH S FEXNTBA —RIFME

& 2-2 T2DM EHEEHAEEENEA—REL LR
Table2-2 general between TCM syndrome of T2DM group andnormal control group

a5 Bi%% 22 FHER (5)
B x
IEEXNRA 50 26 24 63.71:£9.51
SRR 39 21 18 63.3349.89
iR 3 2 32 18 14 64.90+10.28
FA KB KR4 28 12 16 62.73+8.17
B P EA 21 10 11 65.864.02

. RARENER SR R R P>0.05
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BoRS WA

& 2-2 T2DM &R EIERIA 5IE EXTRAFR MR
Figure2-2 the percentage of age among TCM syndrome in T2DM group and normal control

group

603% A i DN S AR
50.0% - - st
400%

B8 <0
30.0%

5g~59s
20.0%~

B 50~6595
10.0%

E EFLES

0.0% -

CEniEE  =HASE 2 OFREE  BecEE BESSE

F22 kE 22 4R ER: T2DM AFERMEEEXES. SHREH. MRKE4H.
PR 2, SAFRFEIBIAL 60 S E. EENRYS T2DM FFE
ERAZ AN RFRTHEESR, HHRFERNAERFRIHESBITEW.

513 T2DM S ETRASFEMNBAGEHHLE

# 2-3 T2DM B HEERA 5 EF N A S HHE
Table 2-3 height between TCM syndrome of T2DM group andnormal control group

A3 vk FHER
EFEX A 50 163.17+3.65
AR EA 39 164.39+5.21
ARk R A 32 165.26+7.17
BA R K HEAH 28 165.98+6.09
PP B4 21 163.05+7.01

E: RHRES SRR P>0.05
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BRPEHREFMLLL

R23GRER: EEXNEALE T2DM SHEIERAZ ASHLHEER, FRMA
KRBTSR M.
514 T2DM SHFEIFRA S EFENBAKERH LR

R 2-4T2DM EFEIFHA S FENRAKERHHE

Table2-4 BMI between TCM syndrome of T2DM group and normal control group

A7) Bl 35 BMI(kg/m’)
EEXNRA 50 24.20+3.18°
SR EA 39 25.15+4.06
Bk 4R A 32 27.28+2.29
BA R K 4 28 26.37+3.70*
FARE R B4 21 25.16+2.58°

v SRk A ELEE A P<0.05, *P<0.01

70.0%

§0.0%

50.0% -

40.0%

30.0% —

20.0% —-

10.0% —+

0.0% -

2-3 T2DM & FEIE A 5E Ex A ERL L HFR
Figure2-3 the percentage of age among TCM syndrome in T2DM group

and normal control group

£0.0%

B EE (BMI<25kg/m2)

2 B E (8MI25~29.8kg/m2)

PR (BMPB30kg/m2)

SEESE NFFSE B iEd

BEARSE
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FHS WRBTA

F2-4 RE2-3ERER: FEETEAR T2DM EHETFHAKERHREK KTE
TE AR PR EFEHCEAR A S T LLIAET 50%; BRI, [URKBEARERNE R, 55
SBRARLEBRELITFER (P<0.05. P<0.01), HAZAHARLEREHELITEER
(P>0.05).
5.2 T2DM ZHEIFBILERIE. FHRME, BUDTZESAILLE

% 2-5T2DM ZHEIERARE. THEMLE. BLOIEAHE
Table 2-5 comparison of course, FBG and HbA1c among TCM syndrome in T2DM group

il Bl% i BULOEE (%) AR (4F)
(mmol/L)
SAMEA 39 9.95+3.49 9.14+1.63 10.06%5.33
MFRKGE 32 10.32+3.65* 10.09+3.01°  1245£6.79
BARE K LR 28 8.05+1.88"° 9.08+1.05° 5.04£3.55"
FAFR P R4 21 12.87+4.80° 10.53+1.30° 16.87+5.58%

T SRAFELLR AP<0.05, *P<0.01; 5MEKEA LS BP<0.05, *P<0.0l; SHEKEHNLEC
P<0.05, ‘P<0.01

R 25 ERER: 1.T2DM BFEUERAF, WEMAE AR, SHEWEE. mF
Bkeg e, AR EA RN, KPR XREAdRERE, 5EKXEZEFTRITE*ER
(P<0.05.P<0.01); FAFRPI RAREEK, SHKKHZ FIF S ITFER (P<0.05.P<0.01);
2.T2DM ZHEIERAT, FHEMEKTFHEAEXES. SABEL. MRS A. FHIE
WREABE, HRLE, HPSAREASHHEMEA. RS SHAMELZ /T
PELEER (P>0.05), KAEAY MASKIEER (P<0.05. P<0.01); 3.T2DM &
EFERIAS, NI EAKTHEREAEL,. SHAMEL. MPEKEL. BEHEAIS
#, AEE, EPR[EFREASHEKEALHESITEESR (P>0.05), H{Z4HZ
BRI EZKITEER (P<0.05. P<0.01).
5.3 T2DM & s EIEBILHFNIE B X BRAARR PR 50 AY LR

% 2-6 T2DM & BEAE B4 M I 7 7 PR AR BR AL HE B B
Table 2-6 the comparison between T2DM TCM syndrome and normal control group and ABI

20 51 Gk %1 ABI Z ABI

EEXREA 50 1.09+0.08 1.09+0.07
S EE 39 1.11+0.89 1.10+0.92
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MR TEHRER LR

k€= %4z 32 0.91+0.08* 0.87<0.17%
R 2 K REEH 28 1.06+0.097° 1.07+0.13°
FAFAPI R4 21 1.01=0.04%C 1.01:£0.05%C

E: SEFNRALE *P<0.05, *P<0.01; SSHAFRALE *P<0.05, *P<0.01; SimHEAKSEHLE
Bp<0.05, °P<0.01; 5¥ KL EE “P<0.05, °P<0.01

* 2-6 ER BN AR AMBRILIEECOI MRk H . FRMESE. BE
KEEA . EEXT A, SR ELENE, Hpmpt ke d & 5 R R A X B ke #8
B&, HHMRPAEASESNRAUAKASTEIEMNAMPAZ B UBRARITEER
(P<0.05), ML AEEENBAURERZPEIENANRZ ALLBEHESITFE
5 (P<0.01).

% 2-7 T2DM A FELMERLTERUEF Fius. AR
Figure 2-7 the percentage of age and sex among TCM syndrome in T2DM group
of abnormal R-ABI

ezl 5157 <50 % 50-59 % 60-69 & >80 &
5 29 4(13.8%) 6(20.7%) 16(55.2%) 3(10.3%)
x i6 1(6.2%) 4(25.0%) 9(56.3%) 2(12.5%)

% 2-8 T2DM A R EAMRAL B EHFR . MR
Figure 2-8 the percentage of age and sex among TCM syndrome in T2DM group
of abnormal L-ABI

A ke <50 % 50-59 % 60-69 % >80 &

30 2(6.6%) 5(16.7%) 18(60.0%) 5(16.7%)

it

5’8 24 2(8.3%) 6(25.0%) 13(54.2%) 3(12.5%)
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FES WRFA

£2-7T KK 28 ERER: ENBRIGEHRE A UL NBRIEHREE 85 A NH %,
B BERIEIERREALE XM BRIEEE R EABT, 60-69 & BE & 251 50%
LAk,
5.4 T2DM 4R 51E % 3 BB MR R T FIE+raY bbis

% 2-9 T2DM 4 5 IEH Xt R4 MR R 48 bR A B
Table2-9 comparison of hemorheology between TCM syndromes of T2DM group

and normal control group

MR FIEFR IEHXT R4 50 6 T2DM 4 120 %1
SMEE (YD) (mPas) 6.69+1.32 7.43+1.84%
£mEE (&Y (mPaS) 3.56+0.55 3.90+0.77°
EMEMKFE (mPa-S) 1.18+0.32 1.25+0.21%

Yl (mm/h) 10.31%1.36 13.53+8.75%

AHMER (%) 38.05=4 .37 40.19+5.56%

THRRREIRN 1.78+0.22 1.90+0.28%

VE: SIEENRAHE *P<0.05, *P<0.01

£ 29 £RER: T2DM AE5FEXMBALE, MRAE¥EGRS, ERBE4T
FRX (P<0.05), HFWALELLFE (BY). EAELEXFELRLATHLRESE
EMSEITEEN (P<0.01).
5.5 T2DM & A [EIEBU4A MA R T 5 4R A0 LLER
5.5.1 T2DM & FEIERI4 M3 E AR

% 2-10 T2DM & EUEBY4H 1 %6 B 1O L2
Table 2-10 the comparison between T2DM TCM syndrome and blood viscosity

21MmEEE (mpa-S)

4 51 il EMEMHKEE (mpa-S)
&) 1)
SAPIEE 39 6.421+1.08 3.4940.60 1.1410.10
iubaSinee 24, 32 943%2.19° 4.614+0.71° 1.47+0.44°
FA i K BELH 28 724+1.19% 3.894£0.45"° 1.24+0.12%
BARH PR 4 21 828+ 1.40%C 4.20+0.50°2C 130£0.15%

. 5AEEALE *P<0.05, *P<0.01; MK LLE P<0.05, "P<0.01;: S5WEKFEAKE C
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B P EAREM R

P<0.05, P<0.01

R2I0ERER: LANFE (RYD. £0FE (BYD. BHAELXEEMSEAR
. PAR KRR, PARHPE B . MRk Ams,; 2mFEMAL, 203E (i) s
MFE KV £ T2DM ZER AR ERBE G HFR X (P<0.05. P<0.01), HEIMH
M AEHEAEL, SHAREASFKEE. FAMRREAZ ANEREEESIIFE
X (P<0.01); 3.EBAEMKRFERERREKEASHEMELENMN LR BLHEL T2
EZx (P>0.05) 4 EKZABERTFESIIFEX (P<0.05. P<0.01), HEPSAMHE
ARl SMmpmKEEA. A KA. AMMEA, MFRSASHEKTEHZ ANERST
BEGITFE N (P<0.01),
552 T2DM EFEIFRAMIT. THMRER. SHAREERFMLE

F2-11 T2DM FHEIFRAMYPT. THRER. THRRERIMLE
Table2-10 the comparison between T2DM TCM syndrome and ESR,HCT and ARBC

45 Bl P (mm/h) THMER (%) TAMRETEH
AP ESE 39 8.88+5.85 36.84+3.66 1.75+0.21
Rk 4% 26 32 23.75+6.67° 47.01+5.78* 2.24+0.35
RA i K FE4H 28 13.19+7.96"° 40.2322.84% 1.83+£0.14%®
BARH P R4 21 17.3127.35%C 43.63+3.59% 1.99:0.20°5¢

F. 5REBAERELE AP<0.05, *P<0.0]1; S5MFKEA LS 5P<0.05, PP<0.01; S5MHBE KEALE
P<0.05, °P<0.01

*2-11 ERE/R: 1LIMYIAE T2DM Z R EIFR A RS AREL . BB A4, R
PIREAE MR Bk 4% 40383 BIRAREL, T2DM & EEIE R (8] 2= R EH gt F 5 X (P<0.05,
P<0.01), HHMMAKSHEREXEH, SHHERAS LHKEE. FAPMERHZ AKE
ABRELRITFERE N (P<0.01); 2.AHMEER S HREEFREA T2DM & PEIFRH F
SR EA. HEAEY., FHAMEE. MRKEGARSE, WAL, T2DM &FEIE
HARERESZEREN (P<0.05. P<0.01).

6 itit
6.1 T2DM FHREIEEI S HIER

BRHFRTER 2-1 5E 2-1 Bin, ZEHAGIAN 120 F1 2 BOERFEEF, SHEIE
BT T B AR BEPBIE 32.5%. MFRBKERIE 26.7%. BAME KHEIE 23.3%. BAPHAE
UE 17.5%, BT el SR BIR KO BABAB B IE . BREE K HEIE. MRAKEEIE. KA EIE,
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BES BATR

AT AR SR, SABEIER 2 BERRIER T EAE LT EIEL, [HRKEEIES
HR. HEEZAA, HEEATAREBRAL. KR, BHERA. FHRIESRKEA,
SRAMRET, RIABHETHR, HEKE, BAE, BXRE, BHE. BISAE, &
KRAEE, HBEA, SFEAMER. MR, BETK “ERKE”, Ak EIE,
AR EB R AR RS REFAYHER, —BEAMER, ERARELFRANE
REAMSMIRMERTIT, WMEED: WAMENDEZR. BS5BAN “SMmAak
ZET CERZAE”, BEZMN. BROKE, BEEh. HLEY, “BIABTHERE
w7, BRGGEE, BRRE, BIAAL, WOF2R, HNE2R. KETH: BRE
B GERALKBRER, KEBRTEDME, WAMERHE: BAfEE, BJRAT, A8t
7, WALREE, BRLH, HEEHARH. B “2RZ2E”, BEK., TEE, BHL
BAAERE, MAEEHR, FEOHULEOEZR. ABLIR, BHERTREMRE. &
G, BAAR, WEHE. BHEAE, KAEL. KANEAR, BWESINE. “HHEES
fRER” A EIEMmAEARIL, BIEAAR, BHAMR, MELARR, HEENREHERE,
BREENPAE, BASRSHFE, RFHEERGEL, WERSFRIE. BERPY
MABFANABERANEEREEEEZENEW, hLEEFIAE, S G0, MHE
W “FEfTE, GBEE. TEK”, EWEEEREAEENEZRENRZHEILE.
6.2 T2DM BEHREIEE 5 ERE

RIRFFATER 2-4 RE 23 GRER, STEEMAKEREBSTIEERNRA, ™
EREIERAS, IRREHANAEREE S, BE—EMAITEREN, RYUEHRRE
FREIEHEALEE (BMI ZE 18.5~24.99kg/m>2 [8]), T 2 HUFER7 BE HH R MF kLS
IEEHNEEREKEZME (BMP>25kg/m?). MERRHEEFLEGIIRE, AMIKERE
KFAREE, MEEMEERE, W (FEF « FREY =: “HEERZHEE, AL
HEHEMBIEE, EESARR, HESATH, WHALE, BAHB.” 754, T
B, BETRAMRESEMKRANEZIER D, ENSFRTAER L. HERRILESR,
HT&MRESFERMING, MRTER. NE, BERAMFEEMR BH. BAALEE
BRERMEE, MEFRERAES, MEKEANAEN, BEEKENE: REXATREWMS
PFHRER N, FFESE. 8%, BEASBULREKS. Bkl “% 0B 5m” XHA
RERERE 2 BERARERBIET S AEEEME, BHERGESYT “EAZE
GB)” MERMAEFN. BHAEEERRNGEAEETRESECEENER, AILIE
R, A5, WO OMEFEHERERRIVIEE, SCEMMHER, WPIAES 2 208K
R BMIFRIERIR A
6.3 T2OM ZHEIIES/HKFE. THEOLE. BLLIER. BLLEFERER

R R 2-5 R BN, 2 BIFERM B E AR B E SRR KO A B K BEIE<< A ™
RIE<MFRKEUE<ARE P EIE; T B KEIEHEERE, SERFEZRAERITFEER
(P<0.05.P<0.01); AP RIERER K, SHKSHZAES T FER (P<0.05.P<0.01).
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R PEHRFM R

2 BURE PR B 2 IR MR KT R B R KA B9 e K BEAIE << B P A UE <L 38 Rk 45 HIE <A BH
PIREIE: PIPIELE., HTSHMEHSHMRMREH. MRKEHS5ARREAZ RTLHE
ZitFER (P>0.05), H{|ZHZAFESHIT¥ESR (P<0.05. P<0.01)., HELMAEAK
R BB K IR A A R K FE IR < BA R B IE <ML BK 4R AE<PRPH I ERIE; PR ELE:, HF B
SHAFEESHAEXEHALHES T S¥ER (P>0.05), HARAZ RLREELS TS ER
(P<0.05. P<0.01). HMFALLFEH, EHEKKEM, BHIEH, NEEKX HEKE, E
SHE, FWERE. RBRRE, EWIEEWT, SR IEMELm IR QKT MR,
RIAEREH, WERE. BERENEW, AR, SW% WEAALDN, T
ARG SLHAER!, Sh R LA EBKFRIE, HEBEES N, HAlRETR,
FERATEL, REANHERE, ARSI, XG0, SHPE, BEWIEEEREH &
W, MmFE. P EAKE LR BRFEER, HrkEmRE, —2R3KAME. FRERE,
HTHAMEER, EHREAA, HHREM, IBAMERE, EWTER25, LUSEEEMEH
BN, PEETILAEER. EREE, HULE. M. PRER, EZEER. ke
MAEERR. —RAFRANG, MFKE, ARAR, FMHOER, ERIIgAY, TS
BATAY, WA, Rsh, AAMZ b, BERAKE, #HHLH, LFEZFEUmL
7 BEABRRHTER, S3BEKE AERE EMEmSfAREAEs), EEL
WOSATIR AU . HARERRRIA AR, M. BAnaE W E L7, miEEsAR
£, AT —RIVERFE IR . IRBIAIERY, WRAESFHRES IRE .
Fhh, MBRANE, EFEEFNMEEFIERELNE, BTHILE,. BriaEs.
BHME A EAREHSR.
6.4 T2DM ZHEIEE SBLEEX

BRAETESABDFRERE o8, RIERANBEE SIESRBERIE, B—M&RST
BTN ESMZIHE AR ERENRE TS, BREEEFB TG D& 4.
BAAFEALOMERME. THRIIKEREESFETEEKEREEML, LUEENE
RGN 20%~60%, HREIERIGIMNEL 40%, TEE R EESBICTHIERE N 2~6 1%,
FMmEwEFAEE, 2% ABI BIEE NAE 0.90 B, HiWr T RS BRI EBURE R 95%,
R IR 100%. EFHABERAET ABIE 0.9~1.3 BTFIER, /MNF 0.9 fli2l A 4NE M
BN, RnBAshkEEL, NTF 0.8 AFEERRF, M 0.7 AEERR. REEEITHE
EBRIEEHZ T 035~0.9 Z [, TR ESEMEEREHEEERT 04, — BRI AR
ANEABIRBT R REEIRE AR . JERIEECNT 1.3 URR MBS DL & 8
REWLETRE, [FIFEH AR 2 4 & B L 0

B RHR 2-6 ERER, FRPFEEEANBREFEE AL MNEETE S RREISKR
A I 5% Bk 2% AUE <A BH P8 MR 1E <P B K HEE<SUBA PO REIE ;o L 578 ik 4% 46 % I BH 799 B 4H B XL
MBRPEFEEII K, MBHKBAE EENRAURKE LR FEIFRAWFHZ ALREHE
gt #ZER (P<0.0D). R2-7 KR 2-8EREIR, MR E& WA NBRILTEE
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B8 mRTIR

REBENGZ, BRI EERIEREESEAEE . XNURLESSFEALT, 60-69
% BEHLES0%LL L. BERAE, RERREFETENRENIFREZ—, HEES
o “BRE”, (BTFRESN - BENY =: “RTLELN, BEHE, LTRAE, T,
WMZAE, 8L, A%, UIR”. HEFREA, EMRERZSRLKE. SHA
5, WEEAE, GTREREZEMRHZE, BRENELITS, HERNMATERE, USRS
PH, HAM KR, MEHREERS,; L OREIIEMEEREL, REES, AFRS,
WFESAGYH, MESHAPE. RLNAB. HE. FH. DR, LEAY, SRR,
MFESFHHAEEN, HATSOHSFLE, EEFBOMLEEHHKE; FiHEKE,
fF BEILERERS, ZWRHLAE, SROEAREFFUEIR, NEsibkEi. £I0RE
FRIRIUA BRLFREUK P RIRE. SHEBRERIEERFEALE NS, s B EE
LR REEFHR. 1M 60-69 & EFE HRILIEEFH B8 50%LL ENERY, ZEERKEE
B RENKEN. HERRAEANE—TRIL, ABI BT se/EABAHERR T K3 ikiE
WA EERMTRESRE S, FNEESIHGEEEAITNARTUIEF. A5, BUEEE
WMAKRI, MREMREFFEHFHAME, T, MBRER. REDRKEE. FHRE
HEEEEMATYRIRE, XEREASHARBEMRIE, AT RESISIHKAELHRE
G739, bR AL, BREETEEAIVE A K 4 MR AKRIE 5 AR R KIS X iktrZ —.
6.5 T2DM FHREIER S MAREF

BRFRFER 229 ERER, 2 WRERRBEFNLRARFERBRRRERES, =
BREFGITEEN (P<0.05), EYFHAELONEE (BU). BAELEFEXLITE
b AR BERS T #EE X (P<0.01). HMATR, 2 BFERMAEHF MRRRZEERET
BEANE. UIZRTHRESOHRMNEEEAMER: MIRTIZRET K MREERRL
MEMREN, FEEZORXT RS FEARMNKRELRERE IR W, FHRFEEQR
MEE. RRREEESREHEARAEECR, R RMELHARER, KEMERE
M, FampRekts. MAESERMNMBREENEZMENER. BRRREERE
RETMEHRaABELETRBRES, SHOAARTHRES TR, MRFEAS, I EAEE
HEERRS PN, FRLAEARE, EXRAREEAL. HEAZ, T fefEas
M ERE, HERGELE DR, NEMRBENESEE, BLAEAELEHR, o
R AR M /MR BN, R 4 A ERNEEWELFENRFERE, HCT
M, MBHERER, meitEE. MU EERAN IARRESNTAEN &, BieH
3‘%%\[5610

KYPHRHFR 2-10 ER BN, 782 BERABZE LA T, 20FE (KUD. £
MEE (&Y. B8 MR FE BRSSO S AP R IE<BH i K EEE<RA FH P4 R UE <L
FRKEIE; X 2-11 ERER, ALMIEEF, yl. Z4RERSIHARRERKIEK
PRAS A R IE < B2 K FEIE <A PH P AR 4B I <M B ERAE % 1 . Hoh, MR BKERIEAE ML
R TERGIEYE TERIMIER, HEE2NA, %, EERERER, e
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BRTEARET LT

REFY, RETARTEIEENARRKRENER. FHERA, RAPML, M2, MK
W4, TIBULE: FFEER, MR, AT RGOSR, XHESImT, W
PASEULE: FFAH, Bt g SuLR: RRESE, NGEEHAF, SFENTEE,
HEZ IR, EHIAL, BRREAR, NWmkER. HMHIMA. E, B 58 5
frEE, BONRDE, BERRAR, BRAE, mMEERE, VKPS, OFEER, M, Hm,
OBERREER, FERVAERE. B, B2 ARKGLRTMZ. F4t, FERBER
ZREIERT, MITRRMAHARE &0 TUBENER, SHREEER. A8HR75GR
WFE. TR, BELnk. HEEZIAS, EARNERRFNNERER, BKL
IR EZESS, ERMEE, REEARERKER, EERAUNARR. MEEANE
. FIRAKEE. FFERA. [AFE, WEHBROE. P8, ®NESER, BRI
BEMIRRZIR, PUISSIGR, RAELRAGR: RARN, EAEAHMIHEAB4£H
BRRBERN, FEmMeTEREEN. TAMRE. MERKEEEHERNERY,
A ESEE, MRIRETAN, BRBEWESKSH, SEMGEREMAR; RESFLT
HE, BRATE, BURERZL, ESHENAR, AZEERTMMER, BEURRNE
A, BRI Bk R I % I BE R AL B0 K TP

PAREZIEE, MBREZEFAEAREES “MBRKEIE” NELIEHZ —; &
PR AE At B BEALE M SRTERS 6 2 BUE IR R HHSOER NEEIER, 1T NAEHE
ARIERE b, 8 HEAE LR, BETRRTUS .

7 4518

BRI A EENERT 120 41 2 BUFERRB B & TEFAL B MIER. W2, b
EAUERFEIFRS MRRESE. BRIEEENRER, ERWT:

1.2 BIFE PR & P EEUEBYRT o EL B R R B = Kk OV BRBE PR R IE (17.5%) <BA & K HEAE
(23.3%) <MLFRKERIUE (26.7%) <SPBAPEIE (32.5%), KABAIEN 2 BB R IR R B
BAFRKFEER, MBS,

2.2 BURERRYR BETRFE . MR RFE AT B FKF R BRAK IR 9 B i K FEAE<S BA 7
BE<MBS <R EIE, 2 BERARERK, RIERHNE.

3.2 BUWE PRI B A M BR AL 48 50 % 20 (U BR B 64 e R B AR IR A MU R S8 IE<BH FH I £
IE<FA R K EEIE<S BT RBAE; o F MR AR IE A XU B L e B AR, B e B fs st
T BE, FEERBLTE S B R A TS RE IR S B S B B R AEMI S TR
Z—

42 BIRERABERRERARE MRARFIERKERENS, BERIEKRKKASHA
P K TIE<BA B K FETE<BR PR B IE <M AKERIE, H P I Ak I M MR R e
R MR AR 2 FE AR U E AR N BT AR IR R L R ZFER R BN L E H RENS £
22— MBBFFRERRIRBEHL, ImR_EE XN AT 0SS5 R R R
REEDEAEEER X,
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BERa WARTA

8 T"EERE

AV U A S S8 ORI EERE b, KR R B IR R S IR AR % . BRAETE 40
g, MRITPETFRIAAMERERESRAERE. BEERZ ANXR. ZRTAL
FHAM A BIAZERARKERS, BEBEFBHRLZL. HABMRA, oK
AEIRKER, FEEHRARFIEHEILHERE. NEENTERTSHEE —E
FEWME. IR ATE, BEEENALZ LETEBELERTETINEEIRE TR
HEmAER, EMAER Y ERRESTIEREREG, BREEERZERERT
FUNSIRKEERS AL, UURBREIEERAE RS AENBEWRE EBNNER, BB
FEFRS A 2 ER . Fik, MTHHERRIERES, ERLTEHIE R hRNHR
T RS RKEC A . TR FIRFRMOCERIELF 6 T, EE—ERRYE, k5
HARMIEIRG &, Bk, RELTHMBIAFEEL N ERBELNE LSRR
HXR. EREHTIRT, NBARBRES THREFHEABNZK, R EFHFRHIR
RES(HFA, 2 BERFTESMESRERG L. M.
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M. XERERik

EEIEETE 2 B RIR IS ET AR T PRI A

s

FERAE—ME LR 2%, BRlEtREER, BRABRE. RRENERRE
BEREAR L. MERFERFEEIDHI2 F 1 HE “2015 FEEFERBEAS” L
BREEANE 7 BFERRR I (Diabetes Atlas)!!, HHAEEMILH 4.15 CHENBEER
i, Bl 11 AEE 1 ABBERERA. ZEHRER, BM 2013 FRAMH_ MR IR,
SHFLREINT 3.1 THHRERERRAEE, RPPENOENERRASRS, 2734
1L.14ZF0 6.9 T 2 B RAAEKEMERREFE TR, FMERIKRE. E3ERD L
RIEREANBE IR S, WRERANKBEMAER, IDF T, £ 2040 5, BH 642 L AEH
YEPRT, 5 HRTMEIEAE BN 50%. HUkATIL, XPF 2 BUBEIRAR MBS R BRI
EFEMANESRZ — YE2EAEEESES, EETHEREEAANRMST B4, B
XTI AT 2 B R B B MR RT S ME . FPEZMHERISE 2 TERRE,
2N “SEAMEIE", WRBTEURSFER. ERBHRNE, B —EFREFAR
WAR . RCEFEMPIRAARCREIER &, B4 TREJHESBIE 2 BB RRISH &
BITTRN AR RS,
1 NEHHE

(ALY FRAZEHIARERME S, . FAM. FE. [ib. BREENE.
Wik HE. AP EANGEHIRKIHERE AR, EFEHIEARRNEM, FETEFHE
EHER REFIBFEERNT ZRER . BRAE M IR E R IERI A AR
iR, Ea. BUFRERNYRANEETA. ZHE, M —MeFEam, kK
ERER RE” EREMESME AL
(1) KBRIE: KFAA=MAZE, H=FRENE. RESHBEINAERRZIAER
RU=BAANE, TR, HRFEZEENS, ELEa0E, RILEFRMUEER,
EWREBAR, KERERPEELKIR, SAGE, B LERE. AP RERET HEER
w, AEAM. BHEE, NERERNE K. BRERZH, BRZGEHTE, KBS
B, WAHBEAWERESF, KWRIESSATEHIRRZEEHNE, BUREES, &3
BREYHEREZ EE.
(2) BRRRIF: DGO, OFRME. EmATARBEANHZ KE, BERE.
FKIMATTHITHZARA, OB, KKBES, FABRZKE, fAHEAR: (R
=: ‘B, NEBREEY, (CRER) = “BFHEHEB, MIREZ, K34, DME—3},
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