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HE B &2 A4 ESB (T2DM) RE & EIiER 2 0 — WA R S 1w I5tee 257, Fik T
2021 F10 A9 B—11 A 9 B REXFT T AR R ER—AEIN., P EHIERERDFHR, Tk
B, RAEMEBRIAR T EREAREN LS AL BER, RA TN, R REE, AMFHELL; 5 i
ik 31 B AN AT, o BE 2t (FPG), #BiLisr& g (HbAlc), Hw =85 (TG), ¥z
& (TC), &% EM%EEa (LDL-C), &% EMs%&4a (HDL-C). RA ¥prafz (Hey) K-F, KA Logistic
WAHATARE AT, BR ZRIAEGERE 1189 4], HAthHiF A6 &R E 136 6 (A A% B4 35
B, T L 34 4], SR AREELA 28 ), AR LR 39 ) ), HxFRR4LrLAR, A FA g R L0 % BMI ST
% (P<0.05), 4.1 % 05813 (P<0.05), 5 1 Fam ks, 54 Z 2540 BMI 353 % %1% (P<0.05 );
AMTHEIELE ., ER AL, hRREARELGLE (P<0.05); A Z L4540 5 M e E A A 7 R 40 o b i
B A% (P<0.05), LHatmrbis, 4 /~iER 20 HbA1c, SBP 153 (P<0.01); # # B 4540 & fo 5Bk 4 40
FPG. Hcy K- (P<0.05); A M F 2L TG/t % (P<0.05), 5 xiMRLAFe A, A F RELAILAR, AT LE2,
SRk 428 Hoy KB 913 (P<0.05), .M # 25 FPG (P<0.05). HbAlc (P<0.01). SBP (P<0.05) £
JEAEK s F A L5 FPG(P<0.01 ).HbA1c( P<0.01 ).SBP(P<0.05) 2 EARX ; ithkss20 5 FPG(P<0.05 ),
HbA1c (P<0.01 ).Hey (P<0.05).BMI & (P<0.05).SBP (P<0.05) £ EA8% ;M a# EiEs FPG(P<0.05 ).
HbA1c (P<0.01). BMI 354k (P<0.05). SBP (P<0.01) 2 EA%, it 2 B4k T EER S5 bk Riss
AR —RAREME, fRpBR%IES Hey 2E48% . (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 1l diabetes mellitus (T2DM ) . Methods The study was
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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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A | type AR

FRR R 30 4Fok B E AN, 2015-2017 4k F] 11.2%,
PRI AR (36.5% ). JAYTR (322% ) FIfaihil =
(49.2% ) 7 fTiicst " WERIRIERE 24 R G R E,
Herbu O M 2 T2DM R St aksk iy S8 RN 2,
et e L A B 1 B ST fE R I 2 — 20,
Ht, T2DM K HLO i A8 R Ge I RRE I & A K AL
BB R . 2 BRI R Ry “THIEIS”
s, B AR R LR 2 (g ) B,
(REMFWIL) 5§ “RAKWAD, BTH, BAZ
TPHAER AN, A ANOH--- B, &AW
M HEAS NP, MO REE, FoRiEmET O b
PRgw Lhat g e H 0 TS &, S A IRFE B,
OO EEIERAT S PREE . AE SRR . k4
E . BHPHPTREIESE 7 ABESTAE T2DM A5 5 fd e
NI HEA T — PR 0 RN LS AR e hn i L, DIBA
e A 22 57

1 2WTBRIE R B HEUE S BRI

1.1 Z2WitsifE T2DM B2 lki& % ([ 2 &l
BRI i i6 16 (2020 4ERR )Y s 6 LA AR 1
SRBIFTHRIZ MR . (1) BRI RE DR BEAIL 4>
11.1 mmol/L; (2) Z=Z 14> 7.0 mmol/L; ( 3) Fij%
BT 2 h 5 = 11.1 mmol/L,

1.2 TEIIES B E P EIERES %
Corgr i R FE S I (iR47)) 7L (2 kIR
PR IELS B2 T8 ) 2021 Ji © JerpAerhEglg s
ChEEBE R IR RI2Y T A5 ) 2020 JiR ', SE A 4E
BH PRI BEUE AR SC SRS 25, 248 th R AL Ak 53 3L [R] 4+
W, 3 FE RGO B I [ ) v A 5 v S HEE B o
WF: (1) BT LE: AR, BEHKL, 0T
MR, 590k, okEZ, REkE, 2028, O
A, OREET4S, MEGE, FEIRL, HEK,
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Wks% . (2) MUFBRESIE: Wi, Wi, B0,
SRR, BARRROR, PR, NIBRH R, HE%
I, THSEE, (a0, OURH, R, AR
BE, & FRKSSH R, bk, skptimiE. (3) K
PIHEIE: I D, 820, 28501, MBEIX,
ST, RO, BRI, WARER, Had
W, HESUER], MkAaBoe S, skdnmisz, (4) B
BHPGHRIIE . #le = 1, T I, FERERRY, ST
98, Wk Z, 2R, LEKIR, AT,
ST, BUREAARTEM, FREMIE, si/MERD,
BFBEE, W FHRORES, KMETRAR, HERMER,
AW, Mot .

2 YA S HEBRFRUE

21 YIARUE (1) f54 T2DM 2WrbrifE, 77
AR AR E; (2) ARl >18 %25 (3) JifE >
145, HRIHMEMZE; (4) ZZ2MERERE

2.2 HeBRbrdE (1) BIFLIMAEEE . A
H5 (2) ANREHERC G 78 B G 5 ok R B iEfs 3
MRS ; (3) LEURMIME PRI . FRERISHINE IR 2 o
UG AR PRI R s (4) AE s . MRl . ™
JFEDIREA 2 (5) A FF 2 RUNEPRIEERAE IR H 5 5%
IFRIERF; (6) BWHRAEEE; (7T)3NMANSYE
HAIG RS 5(8) L WIRAMIR . 4% B12 &,

3 WTE K ABIBRARME  AHESE AR T BT Y,
N FEXS RAAEAE G S v AR

4 MEAEIME HARMSEESE Kendall #EN],
BEABH MBS H (124) 9 5~10 51", % &
BARASREAR 5 R 10%, AR /0K 134
B, R4 4 AP EIERIA A NFEIE, PeE g A
JHEXT IR A 31 4.,

5 —BeR RS At s E X R,
WFFE N B2t BRI v B Ll ik o A= B AR 00 =
i, A HW N 2021410 HOH—11 A9 H, 5
SRR B S RE 1189 i, A AN HERR I Y JE R
3136 i, HHBE61 B, Lotk 75 Fl, AN
(68.13+£10.13) %, HHPSPAMEL 3541, wFH
P12 ), Lotk 23 4], i s 24 i, I lE S
WG S 20 1] BRIV LEL 34 4], fIE M 16 B
18 ), ERIUERG S 17 B, s SE R R E#E 19
il A kES L 28 B, L E FbE 14 . Lotk 14 6
e IR S 15 )L IR SR e R A 19 il BABHA
HE4L 39 B, A L 19 B Lok 20 B i H
S 27 . ARSI S 23 il U i vE Rl T
PRI L GO M L AT s L IR Il B

S ORISR 31 AYENXTRAL, Bk 12 4,
w19 £, P (63.50+9.66) ¥, KKK,
U E) — MR B 22 R E G R L (P>0.05),
AAIFGE 2800 v [ v R B P A I e AR B B 2t
(No. 2021XLA001-1 ), AHIF5E E7EH FE i R IR g 0
HuSE M (No. ChiCTR1900025713 ),

6 MR

6.1 fFERE (1) EARFERE: MPRAR
KRG, RE, EE. —BEE. (2) PENZ
SRR AG BOREE: k. BRI R A5 B R 4R
P & Bl h E s AR T T, $E CEE ()
P17 Wy RS E R, BRIz 5 s e
R, (2) MIEFHARSE: 2 AEERESE, h
TR EF KL, T EDTA £ @S A7, (3) 1%
A AR OB AS I SR FH 22 A +Ar OB . i op
Ak (50 Ay /&, —iEEWAG IR A PR wl A=
77, RS 140328 ) 5 B AR I Z1 AR R IR FH AR
FEF T BRI 2T 8 R & (25 A/
&, ARERMEWHE AR R ARA R A, &
PR S FA210714 ) 5 [R) B2 b 220 R A 0 SR 1
FE AR AT BT A, TR 7R I 2 A R & (25 A
1 &, AOFRERMEYEARRSARA AL, A
5 : GA210621 ) 5 IfLERHIR T AR T
e a2k 4 (15 A i / &, Polymer Technology
Systems. Inc 4=7=, Azf=HitS: P115), (4) Kl ik
WA M 2T 8 DA S S WU s R e e A A, [] 28
R VAGABREAN , AR ARG . B BE A,
(5) {KHEFE% (body mass index, BMI) =& (kg) /
B2 (m?), (6) VORI S MRS BkAn
e = A N A T DO IO SRR RILS
BEUEST B, AnAT 3 B 7R RS A5 Bl

6.2 WMESRIR MRS, 4ER . BMIFEEL. BEH
S I [ 454 e (systolic blood pressure,
SBP F147 7k J& ( diastolic blood pressure, DBP) ].
235 il (fasting blood-glucose, FPG). BifkIf4L
% M (glycosylated hemoglobin, HbA1c). il =
fis (triglyceride, TG ). GIH[EEE ( total cholesterol,
TC). fik % B 5 #& 11 (low density lipoprotein,
LDL-C ). % JIE % A (high density lipoprotein,
HDL-C). [RIZIEBEZ R ( homocysteine, Hey ).

7 SiiteEdrik N SPSS 23.0 4t fk 1k ik
P8R AT, IERS AT ERELL X s Fon, 7
ZEFEIR T 22508, 7 2550 R Welch i %,
e IEA S0 BT TERER ] Kruskal-walli 7 FNAS 56
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THECTERMEOXT HE R x 2 K86, SR Logistic [91)9 3

R2 KEFHGHERIEE (cm, X+s)

TTHE S HT . P<0.05 h22 A St X, gl % «

KB 90.05 + 9.69 81.17 +9.79"
gé': % PRI 84.94 + 10.20*° 86.55+9.74
N e R k2 94.36 + 10.26 84.57 + 8.07
1 R tdE (%1, 2) SxtIEglE mfg ﬁ;jj S0 s

Do A B = N3 . + O. . + J.
iﬁ(’ Iﬁﬁﬁ%;@iéﬁﬁzﬁ%& BMI }F'EJ (P<0'05 )" WBEW Xif i 90.08 + 7.65 86.56 +9.13

254 BMIUEERAL (P<0.05), KM . 3E ppy 0.08 0.17

gk MRS L R4 4 (P<0.05) ; 55 B BH W 2 4
FeAs, WA E S A 5 PR I ] e A9 WA e ] e T
ik (P<0.05); S skesdl thd, Pl gh 4 5 vk
EFRIAI (P<0.05 ).

2 HUAHTARIRIE M i (23) SXTIR4 L
&%, 4 ANIFRIZH HbA1c . SBP /KT (P<0.01), [HI,
PR 540 R ka4 FPG Hey /KT (P<0.05),
SBAMIRELH TG T (P<0.05), SAIMIkELH s, 9%
IEZE2H | kA4 Hey FHisr (P<0.05 ),

3 KERIY Logistic FIHZEH (% 4) LIXTER
NI AT Logistic 19114, 255 BRI A A5
FPG (P<0.05). HbA1c (P<0.01). SBP (P<0.05)
SR G I E 4540 5 FPG (P<0.01), HbA1c
(P<0.01), SBP (P<0.05) F:IEHHE; MMkl 5
FPG (P<0.05). HbA1c (P<0.01). Hey (P<0.05).
BMI $5 %% (P<0.05). SBP (P<0.05) & iF #H %;

T SRR A R, "P<0.05; Sk as 4 e, “ P<0.05
BMI #& %k (P<0.05). SBP (P<0.01) & iF M X%,
T2DM # o = i 89 40 1 5 FPG. HbA1c. SBP &
IEASG, BRULZAh, KI5 HbATc IEAH RS
s AR Pk 45 215 Hoy B IEAR G, TR ARF i g% ik
. BHIHMEA S BMI s8R EAI R, TG, TC.
LDL-C. HDL-C. 5 LB S FR Hra4 A UL BH AR OGPk

i

W DRI A2 38 A% R85 2R 0 2 A0 R B RS 1
DTS e o A A R E A e, AR R SR i T
FENE RS . AR A S8 . MR T . A
X E AR HK W ARG 2500 T2DM B4, Bk
SIMTHRIE R ALK SN, 80T DL R G M A 7697 T
BB R DL R R LR R, AR
P, T2DM H£ %% TC. LDL-C. HDL-C. DBP %44

BA FH 9 K2 IE 5 FPG (P<0.05), HbA1c (P<0.01). 47t 5x B4l B A S, MU AR DI 99 AT
1 SR — s LR
215 T 6 (%) ] W (%, Xxs) BMI (kg/m®, X+s ) Wk (4, Xxs)
AW 35 34.29 68.69 + 10.77 24.58 +2.87 9.91+6.90
PRANIL L 34 47.05 66.82 + 9.74 23.51 +3.06" 8.29+6.61*
IS 28 50.00 67.36 + 11.46 2513 +2.86 10.60 = 7.23*
I BF1 795 39 48.72 69.31+9.06 26.39 + 6.60 14.82 = 10.64
it 31 38.71 63.50 + 9.66™ " 23.67 +2.31* /
X %IF 1 2584 1.63° 2.38° 431°
P 0.63 0.17 0.73 0.06
W SHIAF AL AR, *P<0.05; SAMIRIELLEE, “P<0.05; 4 x 2 {H; OHh F {H
R 3 SUEBIL KT BREHAHDCHRFRXS L AT

- s FPG HbA1c TG TC LDL-C HDL-C Hey SBP DBP

(mmol/L ) (%) (mmol/L) (mmol/L) (mmol/L) (mmol/L) ( pmol/lL) (mmHg) (mmHg)

SHIMiE 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
P LE 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
MFIk& 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
BIfHMidE 39 7.57+2.20 6.55+1.02°* 1.65+1.13 4.19+1.10 2.18+0.97 1.34+0.30 15.67+543 142.77 + 18.01"* 82.97 + 9.05

Xof HR 31 5.07+251 540+113 1.27+0.70 3.14+1.03 2.03+0.71 1.43+0.27 13.41+4.40 124.35+6.27 80.71+4.94
FAi 2.05 6.56 1.67 1.24 1.27 0.52 3.1 7.38 0.31
P & 0.09 0.00 0.16 0.30 0.28 0.71 0.02 0.00 0.87

FE: SXHRALILES, "P<0.05, *P<0.01; SABIMEALILE, ©P<0.05, ©°P<0.01
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R4 KU Logistic [MA53HF

i Eiztan P B OR  95%ClI
SBIME  FPG (mmol/L) 0.02 0.37 145 1.07-1.97
HbA1c (%) 0.00 142 412 1.99-8.77
SBP (mmHg) 0.02 006 1.06 1.02-1.10
TG (mmoliL) 0.99 002 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 (mmollL) 0.16 -1.88 0.15 0.01-2.11
BEEMER (cm) 043 0.04 1.04 0.951.14
PEIER (em) 0.07 -0.06 0.94 0.88-1.01
RIELE  FPG (mmol/L ) 0.00 043 154 1.15-2.07
HbA1c (%) 0.00 1.12 3.07 1.456.50
SBP (mmHg) 0.04 006 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
BEEMER (cm) 0.24 -0.05 095 0.87-1.04
BB (em) 0.87 0.01 1.01 0.94-1.08
MmEkss  FPG (mmol/L ) 0.01 041 151 1.12-2.03
HbA1c (%) 0.00 130 3.67 1.72-7.84
Hey ( p.mollL ) 0.02 047 156 1.27-2.14
BMI (kg/m?) 0.03 0.30 1.34 1.03-1.75
SBP (mmHg) 0.01  0.07 1.07 1.03-1.11
TG (mmoliL) 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 -0.29 0.27 0.05-1.57
HDL-C (mmollL) 0.56 -0.81 0.45 0.03-6.95
BEEER (cm) 0.23 054 1.06 0.96-1.15
PEIER (em) 0.60 -0.02 097 0.90-1.05
BIBHM R FPG (mmol/L ) 0.01 038 146 1.08-1.97
HbA1c (%) 0.00 1.18 324 1.54-6.83
BMI ( kg/m?) 0.01 034 141 1.09-1.81
SBP (mmHg) 0.00 0.07 1.07 1.03-1.11
TG (mmoliL) 0.85 0.10 1.10 0.39-3.10
TC (mmol/L) 0.65 032 1.38 0.35-5.36
LDL-C (mmol/lL) 023 -0.85 043 0.11-1.70
HDL-C (mmollL) 0.73 -0.42 0.66 0.61-7.12
B (cm) 0.99 0.00 1.00 0.92-1.08
LPEIER (em) 0.99 0.00 1.00 0.93-1.07

T2DM B A HE i A E bR . IRASAEXERR, A
TR T AR TR B PRI IR | IR Fsilil %
ek, Hd, HbA1c, SBP 7 fi FE iz, {H
HH S G R, A B i X g 0y R A A ) 6
ERGEAET I,

REAERFS R, k. FPG. TG 5 E
IER BRI Y, SARRES SIS —E B S e

Fe, IS, [ H T R DR e e AR Ab 1 B
KB B, S P EAURE RER ; FRIAE S 4 A
SRS 2 FPG B0 B Bl T . M R4 TG
BT R W T e, FPG il TG AS[RINERYZH 2 8] Fb 55
TCWI 2SR, AR E S5E S B B IE FPG A
Tt SBAMEIE TG AT kas, T2DM #¥
FPG. TG /KA EEIEAI A SRR Rt — 5% .
AHIF 7T 435 R 7 I BH 9 R 2 BMIL I S v TR A
ghel, BABHPI AL EBI R, nTRE S fE K
MPFEIES, WARBEHRITL, SRR, ek
AT AU, FEURRLMEAE .

(HAS SRR, AT 2R G i REAE 7 28 LI b
MR HIIEA KA SO R, T2DM & 4% EEE A
BRI Hey AU 225 B 25 2400 RN L 5 ok 445
Hrp Hey #m, 4878 T2DM S23F 5 55 4 Hey 17
f=1; Logistic P13 45 5 W MR k4 20 5 Hey /KF- &
IEARE, HER MRS UE S Hey 22 (845 %5 5 i 1)
IC R, F5ERI, Hey S3ighfik. sikzhfik. Kz
ik . LI A 9 A S LAY AR G AT A B G BE,
T st 45 e L e o S R v XU XU A 56 722 Hey 1Y
TFEs 5 s Bkok R AL & 2L R B IEAE Y, O
RE LS P LR AR A S I T Y LR
W5, Hey SEIESCTEN 2 DIRE . P B Y3 AN/ IE R
S R FEVER — RPN SRR, "R SIS BN K )
RE RS A N A 0E A 56 " WATIRZEDTIE R .
I2% Hoy %5 THE5 5w mol/L, 23 e ifi 2k 0 JIF 55 1) 8
o5 KU 1 84% "% [, Tk [ 24 75 % Y 5 i R
NHEHEA Hey Thim,  H Hey Jhs i 2 520 6 s 2597
2, ARTR Hey Yl X E B 1R . 4E
42 B12, B6, HIBEA WG X Fia vl L
L Hey BIR R #; . teah, SEE5% " i
FERIL, BEIRIE R I 0 48 J K I Hoy {2 2 &
FHE PRI A R LA s A8 (B, JF HLB %5 1 Hey 7K
ST, RIS B 3B K 7 1 R A
SR AR O S I X H A I S TR RS L
5[ T2DM B I Hey W2, 759t 25 18 & Hey IUE
JE PRI MU AR AR B 6 IR F B 2538, DL BE PR S
BB R Hey IURE T 5 S BUNATIRAS . HHOCHTFIE R,
97 T B A2 0 A5 45349 B sh Ik s A 1 1 o 2 B AL
i, M UE P RE S MRS . I/ IMRTEAE . TG IR R
. JIESC . I P R A . Bl bk AR AL R
MR ZAE P, FRABE RN, wim i E
MBUEZ W Hey KB THR 2", il Hey gl 52
RETE 2 RUME IR B3 i R s 2 Wi B —
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I PR 7 %2 X S AHFSE  T2DM ML Bk 45 1iF £ %%
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