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(k) BB RAATRFGRTS &, 1470 2 RBERBEFRATFNERAE, SWLARA> AR L, FRTERAH LS
Ml FARREM B E b At X A, RIS RE AR SRR ESERE FToa, Wittt [SR) 288
Frgm B0 R BRI ER AR (24.49%), HAHAR KA BAIR (1429%) . ZBA (12.93%) . HBA (12.24%). FHR
(8.84%) . MR (6.80%). BHASK (1020%). &AM (6.12%), T/ (4.08%), MERLE b mER L 2FH A4
HEEL (P<0.01), MEBHFRTIK{E (IRD) ARRAKFRS, B FTHAIEH IS ABAKFRK, SHEEKRAEA
Wk, Z2FHARITFEL (P<0.01); Ml B @AM (Homa- B) MEAAKFRK, HHMEARERAE, £2FHA4
HFESL (P<0.05 K P<0.01), B, SRR EREF OB ABELKRREA FTRA KB, KRREHHKL (BMI), BEL
(WHR) A =M et (FPG), M CHK (C-P), SMEMEHFE (FINS), #ithiEa (HbAlc), 5, XERFTHFHAL
tFER (P<0.05 R P<0.01), [#i#) 2 RBEAREFGERRERS R FRRIGH, MEFTHRBERBAFHEA AKX E,
2 RBRR, PEAR; MHFIRRIGH, KHTHAIH

» R259.871 P A : 1007-3213 (2013) 03-0312-05
(diabetes mellitus, DM) , .
) 1.2
o 12,1 2 BRI AR
: t2l, (WHO) 1999 2 81
: 1.2.2 P EARAY B AR R
. N : € ) :
34 (571 . \ i 9 ol
1.3 (D) :
, i (2)
, ; (3) 18 o
° 1.4 (1
2 \ : (2) o
’ N 18 H (5)

’ o 1.5 N N

1 %575 %
1.1 ( N

147 N N 1.6

: 2012-12-14
(1979-), , ; E-mail: wxq20030127@yahoo.com.cn



3 , .2 313
(BMI) (WHR) , ° X ;
(FPG) | (FINS) | . , o
C (C-P), ; P<0.05 °
(ISI) (IRI) .
B (Homa - B), w0, IRI=ln 2 %X
[ (FPGXFINS) /22.5], ISI=Ln [1/(FPGXFINS) ], 2.1 2 1
Homa - B= Ln [20xFINS/(FPG-3.5)], Ln 2
; FPG , mmol/L, (24.49%) , ,
FINS , mU/L, (P<0.01),
1.7 SPSS 11.5
1 147 2
Table 1 Distribution of constitution types of 147 T2DM patients
N/ p/ % N/ p/ %
13 8.84% 15 10.20%
19 12.93V 21 14.29%
10 6.807 9 6.127
36 24.49 6 4.08Y
18 12.24% 147 100.00
DP<0.01,
2.2 2 . . (P 0.05), . . ,
2 (P<0.05), N
2 , , . o
2 147 2 . .
Table 2 Correlation of constitution types with sex, smoking,
alcohol consumption, and diabetic complications in 147 T2DM patients p/ %
61.54 3846 1538V 15380 23,082 80.00 20.00  53.33 53.33 66.67
57.80 4211  36.84Y 26327  36.8412 47.62 5238 33330 23817  57.14
50.00 50.00 10.00Y  20.00Y  10.00"? 4444 5556 33330 1111V 22220%
61.11 38.89 13.89¢ 41.677  41.677® 50.00 50.00 0.007 0.00% 0.00?
44.44 5556 22227 16.677 333312
DP<0.05, ; @P<0.05,
2.3 2 . BMI{ )
WHR, FPG. C-P., FINS 3 (P<0.05  P<0.01); s
: (P ,
0.05), BMI , (P<0.05 P<0.01), C-P ,
, (P<0.05 . s (P<0.05
P<0.01); , , P<0.01); , N
(P<0.01), WHR N s (P<0.05
) ) P<0.01), FINS ,
(P<0.05); , , (P<0.05 P<
, (P<0.05) ., 0.01); , N ,
FPG . . , (P<0.01),
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Table 3 Correlation of constitution types with age, BMI,

147 2

. BMI, WHR, FPG., C-P. FINS

(x +5)

WHR, FPG, C-P and FINS in 147 T2DM patients

Tyw/ (kg m™)

WHR

¢/ (mmol - L)

cep/ (nmol - L)

cme/ (pmol - L)

62.92 + 10.95
61.26 = 10.56
57.30 £ 16.45
58.25 + 12.98
64.11 + 12.17
65.13 + 10.87
60.76 = 11.16
64.89 £ 10.13
61.67 = 10.85

23.26 + 2.11%9
25.30 = 3.34%
23.15 + 2.842%
20.19 + 2.28%
27.07 + 4.18%
24.58 + 2.850%
24.33 + 3.462%
23.15 + 1.4329
23.91 + 1.430%

0.93 £ 0.05"%
0.96 = 0.08"
0.94 + 0.04"%
0.88 + 0.07"
1.02 £ 0.11%
0.95 + 0.03"%
0.95 + 0.05"%
0.94 + 0.02"%
0.98 + 0.04¥

7.02 + 2.84%9%
9.73 + 2.83W3D
6.13 + 1.4929%
11.12 + 4.89®
11.39 + 3.34%
10.89 + 4.65%
8.68 + 3.891B5D
8.87 + 2.75186D
8.65 + 2.26186D

1.12 £ 0.68"
0.73 + 0.48"
0.76 + 0.517
0.69 + 0.42
0.90 + 0.45%
0.75 + 0.43

1.09 + 0.76%
0.83 £ 0.217
0.78 + 0.34”

47.72 + 21412
50.58 + 28.357
54.67 + 32.25?
52.48 + 1.83%

105.13 + 48.23%

56.47 + 31.08%
83.63 = 74.9210
53.27 £ 16.90%
51.86 + 14.27%

DP<0.05, @P<0.01,

; @P<0.05, @P<0.01,

; ®P<0.05, ©P<0.01,

; DP<0.05, @P<0.01,

2.4 2
(TG).
(LDL).
4 . CH
(P<0.05
4 147 2

; ©@P<0.05, (0P<0.01,

(CH).
(HDL) .
(HbA1c)

P<0.01)., TG

N

0.05

(P<0.05

N

N

(P<0.05

P<0.01), HDL

’

P<0.01), LDL

N

(P<0.05)., HbAlc

Ay

P<0.01),

CH. TG. HDL. LDL. HbA1c

(P<

(x +5)

Table 4 Correlation of constitution types with CH, TG, HDL, LDL and HbA1c in 147 T2DM patients

cey/ (mmol « L7V

¢qe/ (mmol - L)

¢/ (mmol - L)

cip/ (mmol - L)

pH];Alc/ %o

4.74 + 1.127
521 £1.22
4.59 + 1.34V
4.67 + 1.23%
5.83 +1.55
551 +1.73
4.99 + 1.14Y
4.23 + 0.87%
4.71 £ 0.63

1.72 + 0.74%
1.54 + 0.87%
1.23 + 0.58%
2.06 + 1.43%
2.68 + 1.21

290 = 2.14

1.89 + 1.36%
1.65 £ 0.519
1.46 + 0.547

1.33 + 0.38 3.84 £ 1.27
1.40 + 0.37 3.86 + 1.16
1.31 + 0.40 3.50 + 1.227
1.23 + 0.38 3.71 £ 1.047
1.16 + 0.44 4.38 +1.03
0.95 + 0.32¢ 4.07 £ 1.31
1.35 £ 0.39 3.46 + 1.06%
1.05 + 0.14% 3.05 £ 0.677

1.45 + 0.34

3.30 + 0.567

9.54 + 2.62
8.10 + 1.44°
8.29 + 2.007

10.04 + 2.62

7.83 + 1.63%
9.86 = 3.24
8.80 = 2.71
8.92 £ 2.11
9.46 + 2.67

DP<0.05, @P<0.01,
; (DP<0.05, ®P<0.01,

2.5 2
Homa- B

Homa- 3

ISI

; @P<0.05, @P<0.01,

IRI, ISI,

’

(P<0.01) .

; ®P<0.05, ©P<0.01,

(P<0.05

-6 (IL-6),

(P<0.05

(HsCRP)

P<0.01),

P<0.01)
(TNF- )
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5 147 2
Table 5 Correlation of constitution types with IRI, ISI,

IRI, ISI, Homa- B

(x £5)

Homa- B and inflammatory factors in 147 T2DM patients

IRI ISI Homa- B pus/ (pg-mL™)  prpo/(pgrml™)  puew/ (mg-L7)
243 +0.897 -5.54+0.897 560 + 1.12% 4.86 + 3.61% 6.15 + 2.57% 1.21 £ 1.27%
2.87  0.677 -5.98 + 0.677  5.06 = 0.93% 11.68 = 14289 1875 + 15.16°  4.02 + 7.04%
2.34 + 1.04% -5.45 + 1.047 583+ 1.13% 4.01 +3.12% 1559 + 12459  4.33 + 3.16%
2.96 + 0.887 -6.08 + 0.897  4.96 + 0.84 1225 + 15.07% 1412 + 12585 2.41 £ 2.17%
3.84 + 0.56 -6.95 + 0.56 6.40 + 0.519 20.16 = 14307 29.44 + 16.11Y 586 + 2.74%
3.06 + 0.74Y -6.18 £ 0.747  5.16 = 0.95% 17.39 + 28519 2240 + 16.33®  8.64 = 19.367
3.07  0.887 -6.17 £ 0.877 578 = 1.29% 24.36 + 22.89 40.02 +22.69 1552 % 17.19
2.95 + 0.38% -6.06 + 0387 537 = 0.67% 19.96 + 14437 2567 = 18.70° 1241 = 16.107
2.92 + 0417 -6.04 + 0417 535+ 0.4%0 1252 + 14.18% 3172+ 13.697  4.88 = 7.51%

DP<0.01,

it

IRT,

ISI
ISI
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[11]
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’
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difference being significant (P <0.01). The score of each item of FAI was improved in the treatment group after
treatment as compared to that before treatment (P <0.05 or P<0.01), but the improvement was little in the control
group (P>0.05) . The improvement of FAI scores in the treatment group was superior to that in the control group
after treatment ( P<0.05 or P<0.01). Conclusion Shengmai Powder plus modified Xiaoyao Powder shows
satisfactory effect for the treatment of chronic fatigue syndrome.
Key words: Chronic fatigue syndrome/TCD therapy;

Shengmai Powder/therapeutic use ;

Modified Xiaoyao Powder/therapeutic use;

Fatigue assessment instrument
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Investigation of Traditional Chinese Medical Constitution of
Type 2 Diabetes Mellitus Patients and Its Relationship with
Insulin Resistance and Insulin Secretion

WU Xiaoqiv',  LUO Yuyun®, XU Jinhua®,
DING Ping®,  WANG Dan’

(1. Doctorate Candidate in 2010, Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Zhuhai Sub-hospital of Guangdong Provincial Hospital of Chinese Medicine, Zhuhai 519000 Guangdong, China;
3. Postgraduate Candidate in 2010, Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the the characteristics of traditional Chinese medical constitution of patients
with type 2 diabetes mellitus (T2DM), and to explore the relationship of Chinese medical constitution types
with the related risk factors. Methods A questionnaire survey was conducted in 147 patients with type 2 diabetes
mellitus, and the characteristics of their constitution as well as the relationship of constitution types with risk
factors of insulin resistance index (IRI) and insulin sensitivity index (ISI)was analyzed. Results Yin—deficiency
constitution (24.49% ) was the main constitution types of T2DM, and then came blood —stasis constitution
(14.29%), Qi—deficiency constitution ( 12.93%), phlegm—damp constitution ( 12.24%), normal constitution
(8.84% ) ,yang—deficiency constitution (6.80% ),damp—heat constitution (10.20% ),Qi-depression constitution
(6.12%), and special constitution (4.08%) . Yin—deficiency constitution showed significant difference with the
other types of constitution (P <0.01) . Phlegm—damp constitution had the highest IRI and the lowest ISI (P <
0.01) . Yin—deficiency constitution had the lowest function levels of islet beta cell (P<0.05 or P<0.01) . All of
the constitution types were correlated with diabetic risk factors such as smoking, alcohol consumption, body
mass index (BMI), waist to hip ratio (WHR), fasting plasma glucose (FPG), fasting C—peptide , fasting
insulin (FINS), HbAlec, lipids, and inflammatory factors to various degrees (P<0.05 or P<0.01). Conclusion
The constitution types of T2DM patients are correlated with IRI and ISI.

Key words: Type 2 diabetes mellitus;
Traditional Chinese medical constitution;
Insulin resistance index;

Insulin sensitivity index



