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Relationship Between TCM Six—Meridian Syndrome Differentiation Types and

Biochemical Parameters in Patients with Type 2 Diabetes
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(Abstract] Objective To investigate the relationship between traditional Chinese medicine six-meridian syndrome differentiation
types and biochemical parameters in patients with type 2 diabetes. Methods A total of 184 patients with type 2 diabetes were
collected and 30 non—diabetic inpatients were chosen as control group. The relationship of age, duration of disease, body mass
index, fasting blood glucose, and levels of glycosylated hemoglobin, triglyceride (TG), cholesterol, low—density lipoprotein cholesterol
(LDL~C), high—density lipoprotein cholesterol (HDL-C), fasting insulin, and fasting C—peptide with six-meridian syndrome differentiation
types was analyzed, and these parameters were compared between the different syndrome types. Results Shaoyin syndrome was
the most common type of type 2 diabetes (52.17%). The Shaoyin syndrome group had significantly older age than the other
syndrome groups (P<0.05). The Shaoyin syndrome group had a significantly longer duration of disease than the Yangming
syndrome group (P<0.05). Compared with the control group, the Shaoyin syndrome group, Shaoyang syndrome group, and Yangming
syndrome group had a significantly lower HDL-C level (P<0.05) and a significantly higher LDL-C level (P<0.05), and all the
syndrome types groups had a significantly higher TG level (P<0.05); the Shaoyin syndrome group and Shaoyang syndrome group had
a significantly higher HDL-C level than the Yangming syndrome group (P<0.05), and the Shaoyin syndrome group had a
significantly higher TG level than the Shaoyang syndrome group (P<0.05). Conclusion For patients with type 2 diabetes, especially
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those who are old or have long duration of disease, it is necessary to pay attention to Yang—warming and cold—dispelling treatment.

The levels of HDL-C and TG are different between the patients with different syndrome types, which has a certain reference value

for six-meridian syndrome differentiation and treatment of diabetes. For patients with Shaoyin, Shaoyang, or Yangming syndrome,

lipid regulation should be taken seriously in treatment.

(Keywords) type 2 diabetes; six —meridian syndrome differentiation; fasting blood glucose; fasting insulin; cholesterol;

high—density lipoprotein cholesterol

W DR 2 [R] 2t XoF TR X 9 5 3R 0 WA AN JE R IR v
A 2R PR3 = P s R R 35 0% A B AR DT K R
HLR T AR SR LI PO . R RS WU 2 6
s kA won, B ATETR E 20 2 LB AR AR IR
i JER R IK 9.7% , T HH A 90%~95% 5 2 T
R BB, o s 2 TE AT DR T B AR K
PEF, A WFFE 4R 1P A Ta] o B IR A B8 (0 RE R i
IRAEALAE AR LA X, XA [ I 2 A 5 2R BOAS [A]
IR HBUS WA 225 ABFH o — L 5T 2
A PRI 7 22 BHIE 53 7 5 16 R A DGR BRI C &R,
NG PRESRAE R ORI | 50 B BHIEIRYT

1 ARERHZE

L1 R BRI

WA 2017 4 9 H 2 2017 4% 12 A e M =
2R 25— B IR I e P9 4 W R B A A5 B A A5 HE
BRbRAE 0 5 184 141, T3 v 81 191, 2 1k 103 ], 4F 0%
(66.12+10.3) % ; T A7 18 5 Y /e BL Al R ¥ 7 (6 45 42 il
W gz gl O ) KV BEIR YT (B 1 IR A A
2 IS FIRIT S ) M LR b UEAT R BN AR
J7 5 O BRI T M o s 2 R 25— BRI s e 11 £k
FERK R 30 44, 95 18 1, % 12 9], AF-#% (64.679.16)
& PIZHIEJAES R A 22 S X e e i 3 SL(P>
0.05), Al
1.2 iZWrbsiE
12,1 PHEZWiRHE  £55 1999 4F WHO 77 2
R PRAS 12 Wb o PIBE BR 5 G R+ AT 228 B ) o, ¢
ZBE KT =111 mmol/L 5% %5 I8 Il ¢ 7 % b5 K - =
7.0 mmol/L, =% F IR 7 2 4 it & 4 b )5 2 h
HFEKFE-=11.1 mmol/L,
122 WEZERE 282007 4Frh e E 2
SR PRIF 43 45 O PRI v 12 9 96 46 B )IAE SRR,

BAORZR 285 R Z JE A SR
A IR S B R I ARREAR B RS W R T Va0 .
1.2.3  WENGHUESBIBRAE A T I Sl
VAR A AP T IR S AR S LR R (1)
BF B it B9 P e SCBI P AIE . T IR | i TR RE
MR Z a &, BROTEE B R
Z B PO TR O IE B R
TLLHE R, PRt R, (2) B E S TP E .
ZREZELZIR ETER, DR, &R, A
PRBE, 5 T KT 5 DU A . (3) B, iR
KARIE : FVE A T IROK AN 2 s I 4 A 0
SO0, 98 2% I G BB TR AR RHIR T AR O R
A S e | e TR b g Pk el
LN E N RIS I E e 4 W1 | o A4 N = O 51
BT DKSZ AN, (4) KB | FH B R IR . 0 SO I,
R BT AR ARIK VR ) T T 5 Ak, K 1 8 TR T K
FRATE I, AR R A BUE ) 6 /5 0, 5Pk 5 18
B, BB, HIRE ML KDL . (5) B
HE FEIRAE /MBS BCRE 2 Rk — ) — 3k Ak,
FRIR  EIERA MG, DA S, W=
T3, R WA, Pk M ARIR 5T, B B PR, S T PO
TR 15 JE9R , T IR B LB W A G ER BT R
55, (6)P BB HEIE B BOK T, R IR R
TR MR, W5 VT, O A W R OB R e
& WKTTANEL . (7) Bk B 28 Ik ki FEIE . 0K ik UK 9
ToUR , HOGHE , B H Wi | 8 2E N & s XU iE ,
NS, LT H A AR A &2 SNERE, B+
52U, U P R BRI B TE TR, B KT R
A, (8) H AR FEIEE i . Tl , N8, 18 eI o, 16
A , VIR 390 g 08 R R 5 RS TR, R
WRSZANEL, (9) IR B FE A ZLIE . LB, O ok L
AR K3 0 R, 3 (R IR B 4L, 5 1A



364 W1 F T S 25 K 2422 4 hitp://gkzzs.hnuem.edu.cn

2019 55 39 &

J ek i, k% AR, (10) 1F fE AR, b #4F 9E5IE
Ve R A 2 R, R BRTR .

PLTF (8 FR 0 B BH i JE R UE R A JIE 5 20 B G AX IR
KAABIE B IE 5 BH BA A B & W A5 C
UE ; PR FEREE ZUE Ry D AIE PR A UE A4 B <5
A R T (8 G 4 S L 85 e A 1k K B B
B i FELE B B R IE | B 1) 28 0 FEIE R B € A
BEZRAIE | IE R PR b AR FEREGE AR o HoAl R AL LR
PR E I,

1.3 A SRR bR

1.3.1 WARRHE  £56 2 BUBE PR 09 74 B2 12 Wi b
SO0 A2 BE RS U AR HE AR AR

1.32 HEBRARME ™ 5OWE PR IF K AE K A ™ 5
O VB SR E AR E AT 1 YA BAE AR Hh
T M 1 AU PR AR B A 5 B
BT v 1 BB A T FLIY) RS R R AR T
18 % BT 75 % # AR 2 A E 5%
S SR AL S 2 SR 25 B AR R B

L4 I X IR A AR

Z A AR PR = R B B | A Ak R
IR N I D e 22 el e 1 = L U B
A A5 LR A AR G ST M 9 A e T2 W I T e M 9k
05, FL e B BIE T B B O 3% I o B
1.5 WEEbR

W e AT BB Ik 4 RIS R B R A
MABESH 2 RIGREM (B8 h U b)) ré s
J& 1B (FPG) B Ak 1f 21 25 H (HbAle) . H ¥ = g
(TG) JH[# B (TC) AR % 3 Jig £ F1 IH [ B (LDL-C) | & %
J& B 85 (1 IH [ BEE(HDL-C) | 25 1 8 5 2 (FINS) %= 6 C
JIR(C=P), JF3 5K 5 i 45 %0 (BMI) .

1.6 Zeitirik

K SPSS 22.0 GE i T AR AL HE AT 434, T e
FERH “was ™ 2R, THECHERER I IAUBCR T 43 B
N ZH AT PR AT A IE SR F R,
THECFORER T xR, K3 /K #EH 0=0.05, P<0.05
HEFBAGIEE X,

2 R

2.1 NSRRI

AWFFE AL 184 BB, Horb AGIE /A 52.17%,
B il i 28.80%,C il 15 8.15%,D il /Y 5.98% K ilF /4
4.89%,
2.2 NGUEBVAE RS FE R LA

ATEAEIR RO, SHAD 4 MR R HA
it L (P<0.05); B UE F AR R T C IR, 22
S H A G2 3 X (P<0.05);A IE R E R AR K, 5 C
IE E TE A 5 A Geit 22 8 L(P<0.05), W3R 1.

F12EBRFEENZIEHERMFRILE (v15)

451 n AR o R /4F
Ak 96 58.56+6.34 8.02+5.13
B ik 53 53.76+7.41% 7.12+5.11
CiE 15 48.45+6.75%" 5.00+3.78*
D ik 11 52.38+5.66* 5.56+4.79
E ik 9 52.08+6.78%* 5.12+3.83%

5 AR, *P<0.05; 5 B IEAH I, #P<0.05

23 NSRRI E 5 XA BMILFPG \HbAlc,
FINS .C-P b3

2 RUBE PR 45 7N 4AE /Y B % BMI L FPG \HbAlc
BIR T XA, 22 5 BA g0t 5 5 X (P<0.05), %78
R AL 2 [A] Lh A 25 R0 it o 2 L(P>0.05) ;2 AUHE
PRI 45 75 ZUE T 3 FINS 5 060 B 241 bb 3 Ko £% ik 7Y

R22BBRFEANZIERBESXIRA BMI.FPG bAlc FINS,C-P B LL &

2531 n BMI/(kg-m™) FPG/(mmol-L™) HbAlc/% FINS/(mIU-L™) C—P/(pg-L™)

AIE 96 26.62+3.574 9.23+3.48% 8.47+1.69% 19.39+32.58 2.34+1.38%

B ik 53 26.49+3.514 8.92+3.234 8.38+1.63% 24.01+53.32 2.62+1.234

CilE 15 25.39+£2.584 8.87£3.434 7.89+1.594 18.49+34.51 2.47+1.43

D ik 11 26.38+3.624 8.64+2.984 8.33+1.544 17.38+35.62 2.64+0.78

E ik 9 25.43+2.37% 8.82+3.134 8.01+1.614 20.43+33.37 2.52+1.23
Xf B 30 21.03x+1.46 4.61+0.48 5.21+0.29 12.33+2.87 2.77+0.68

5 B L, AP<0.05



%31 e A 2 RUBE PR P S N 2 HEIE 5 I R A AL HE BRI G £ 365
RI2EBERFEEANZIERBEESNRAEF TC. TG LDL-C . HDL-C B Lk £ (x+s ,mmol/L)
215 n HDL-C TC TG LDL-C
AGIE 96 1.28+0.32%% 5.13+0.78 2.67+1.69" * 3.24+0.87*
B i 53 1.21£0.36%% 5.15+0.32 2.08+0.89* 2.98+0.70%*
C ik 15 0.92+0.28* 4.99+1.23 2.37+1.72% 3.12+0.78%
D iF 11 1.08+0.52 5.04+0.79 2.43+2.14%* 3.07+0.87
E iiE 9 1.14+0.67 5.03+0.83 2.56+1.01%* 2.96+0.94
Xif R 41 30 1.57+0.49 4.97+1.03 1.11+0.34 2.56+0.55

5 B UEAH L #P<0.05; 5 CiEAA L, AP<0.05; 5 X% BREALAA LL , *P<0.05

[B) bb 3 22 = ¥ 403t 5 B L (P>0.05); A E B iE &
H C-PAR T XA 22 57 A g it & L(P<0.05),
W2,

2.4 JNGAER R E 5 XA TC TG LDL-C |
HDL-C F %%

AUE B IE & CUEAL 2 HDL-C 7K 3441 %F
W41, A E B E4] HDL-C /K398 T C b4, 2 5%
B Gi 1T 24 52 SL(P<0.05) ; 5 PR 45 /S e 0iF 7 (B 3%
TG K FH s T X 4 A IE4 TG & F B k4, 2
SHEAS I EE L (P<0.05);A 3F B iF .C UF4
H LDL-C KV FAHIRA, 2R AA5IT%E X
(P<0.05), 3% 3,

3 ifig

R 26 5 A 5% i 3 (D5 FE 288 ) , B AR 5
P2 AL, NG HAE (TR ) ARG, 15X R 5T
A EO, o 2 N2 O E R AL AR i e —
IR TE /S SR b Ve £ T R A 2:3 1 I R | S 5=
(B )it 8 T8 24 R gk, (4 %€
B - BEK B BKIE IR ) Hic 8 T AR A Z 57k
7 L PR B R IR )T I R A
45 I HOIRYT I B ARMEA R A BT
IRCTIHIBIIRYT i N SHHER R ER &%
BRI, BARAER . 2RI N, B DR
Je— A B PP, R A I B 1 (R IR ) N &
BEUER & W8 IR B O R iE K e 5N 288 A
FHAAE o L BRATE SR Tl PR % 43 8 R B 5 4
UNCRR &S

TEABEFE e B, 2 FRUBE R 7N 28 53 B v L) /D
B 22 0, 5 52.17% , HAZ 20 88 & 8 oK

=

it o PIAREE 220 W TR (4 9 L < B 1 95
P H I TR R IR 2 v AR R Bl R R
5 B HE R ARGE T AR R A %, JF AR IR 202 < B i
BB T I R B R I TE T LA 72 A B R
HE S UE, JE DL R B SOR o 2 P, e R A
AN, B R AR A B AR BT 52 T < BRACAS 127 T 380, IR
WRMRIAZIK 28 2R VKB EHHEZ
BT R IR S T B AR S B SR & T R
if BEMTE, AR IR _E AT & 30 22 8008 PR v s N B 2
TN AR L Z R = 1 (IR B DR
W B EEIE DT EHRIREN, HEEAN R
RAZE TG B AR 5, A R T R IR AR
SANHGTR IRYT B AR R SR kiR I L
VU3 3, P 7k 2E SR NE YT R PR A3 B T2
A A IR B 245 K DU 0 2 5 BRAE A WF S A2
TR DR 5 8 15 2 A0 AL 9 5 Ay < ML B AR A
B I AR T 6T 2 R PR R, LR AR
B RR A Z A AE BHIETA T FE A LT LA 24
IR CIE Z 5, DA IR AN D B BHA

MR G F6 BOR 2 BUME PRI 45 N 4 UE
B BMI Y8 T 1E 5 6 EAL, HAFY) BMIS25 kg/m?,
J& TR E A E, T AR 2 BURE R A Al
SESE RS PR, BFSE R AR BT ATl A
AT S T A B0 I R R R AR T
A7 SR R A TR IR T IR B I R il A

AT 5T fi 7 45 UE R PR 18 3 WA AE — e AR
1 I A S, 20 BIAIE > BHAE B B 3E HDL-C 311K
FXFRELL  LDL-C #56 F %5 B4, ir A IR 2 TG 3
fE X B R ok T A D BIE 2 BHAIE | BH BIE 2 A
FAFER™ E I MR AL, Hrh /D BIE A BHTE HDL-



366 W1 F T S 25 K 2422 4 hitp://gkzzs.hnuem.edu.cn

2019 55 39 &

C = T HBAE, 2 FE TG & T/ FHAE , V7 Ak UsIf
FENN B T =D B 4 B BT R, B
TG 7 i B RS FRAOR 2 s R E] RN
A, BRI g 3t 1 55k 45 o B S, T B B i g 25 L
BORKBAB &, A BH 22 1B 2= LA TS KB Z
6] o WA PRIG ST v, % T/ BRAIE 2 FRAIE | B BT HIE
YRR L T R AR VAT .
DRIt FR AR 5 285 SR ) i, 2 RO R £ 3 LA
b Y BH R FE IR AR 22 UL ARG IRIR YT b, 2 AU IR e
f A R AE K B R A R T AEHRIE VR T 5k
filt b 33 oI AN D B PR A0 ) A B BE B U R R
N 7EF R AG (FF HDL-C | F% LDL-C)3AY7 . Fr A Ukl

I A BR85S N TE R TG MG YT . I
WFE A R B R AN E BT B —E S H M

{8, B3 2 — 22 R EEAS (2 rpls T A 5T 5
HE, O B2 7S 28 BHIE S A 2 WAL A A A

2% 3

[1] YANG W Y, LU J] M, WENG J P, et al. Prevalence of diabetes
among men and women in China[J]. New England Journal of
Medicine, 2010, 362(25):1090-1101.

[2

SR A AR, A2 TR R L 1 5 AL v 12 I 45 =

—

(I 1 5 o B2 25,2013,8(5):498-503.
[3] Hhrde = 2 2 2o il IR 43 2 b 2 RO B By 34 45 R (2013
JEO (] r FE A PR s 2% 7
rhA o B 2425 s R R O T BE B IR R EE ML 5T . b o R 2 R
#.,2007.
XA, B R, 22 B8 98, A5 P S AR A Bl T AR R I —— T R A (2
AR PRAR)J]. o [ o B 2 BUAR 2 A ,2018,16(20):51-54.

2014,6(7) :447-4438.

[4

[5

—

[6] [¥F AT 7 46 2 458, 5t 16 IS, WAk ) AR A A €00 T A4S - A5 R O3
HE[M].AL 572 81 45 R 4,2009:9.

[7] 7538 56 AR IR B H IR R E 7S 2 HER 1R
i5,2007,22(12):857-859.

[8] W BRAL. (1 9E38 ) /S & IR 78 2 BUBE R 1Y) 1 5 2 X [J]. B v o
I%,2014,35(8):1038-1043.

[9] 5k T KA 07 BEIG T I8 I TEFR T[], P B2 2% 75,2007,48(2):
118-120.

[10] R 5 R BHEIR I PRI [J]. 25 5 17 47,2009,6(12):471-
472.

[11] AREIR, B S0 2 B 75 7 2 8 B BT B P 9 N 2
VR[] A R 25 2% 7:,2011,26(5):1119-1122.

[12] EMG2AE BTN 28 /NS ST 2 RUBE I A6 B b B ,2017,
32(20):2916-2918.

[13] Phaic B, B A5 S A S5 2 BEAEBE RS HEALE v 1) 1o 4K 23 NG
VWL T MR IE[A].2014 45 T8 P R 25 % e RAE S0
SCHE[CLER R : H 8 4 P B 255 228 R AR 22014,

[14] 2% /NG 24 [ i PH R B0 722 Bhoxt 2 BB PRSI 5 R AP Y &

S S8 (J].0 E W SE,2005,18(11):4-7.

[15] BEMS T AT/NT, F 0 5,55 2 BUBE IR 18 7 T B4 LK FGF21
ARG BB e PR R 5 2 2R 4 A DG ] AR A B2 2
Ji2 J#£.,2016,16(27):5340-5342.

B[], R A v 2 2

8 T B DR

[16] PANIKAR V, KALE N J, HOSKOTE S S. et al. Effect of low
(7.5 mg/day), standard (15 mg/day) and high (30 mg/day) dose
pioglitazone therapy on giycemic control and weight gain in re-
cently—diagnosed type 2 diabetes patients[J]. The Journal of the
Association of Physicians of India, 2015,63(11):36-39.

[17] M6 Bk, A7 30, RA, A5 AR B TR AT i Y 2 AL FR 5 28
T 8 3K B I ZR AT A 5 i ]V 1 I 2#,2018,29(5):694—
696.

[18] V7Rl JE T SC I LI ) 2 BB DRI 5 I AR 45 45 iF 7S 28 TIE Aok
SHeAR I ZWFIE[D]S M )M BE 25 K22 2016.

(AXL%#E F &)



