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Correlation Between Fundus Signs of Type 2 Diabetes and TCM Syndrome Elements
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(Abstract] Objective To analyze the correlation between fundus signs and traditional Chinese medicine (TCM) syndromes in
patients with type 2 diabetes (I2DM). Methods Through cross—sectional surveys and on-site questionnaires, general information and
TCM symptoms of T2DM patients were collected, including fundus photographs and optical coherence tomography (OCT) images,
and the syndrome was extracted with the help of WF Wenfeng—Ill TCM (assisted) diagnosis and treatment system. Association rules
was used to analyze the relationship between TCM syndromes and fundus signs. Results Diffuse edema had the highest correlation
with "dampness", "dampness and liver", cystic edema had the highest correlation with "Qi deficiency and kidney and liver"; rigid
exudation had the highest correlation with "Qi deficiency and liver", followed by "dampness"; the syndrome element with
the highest correlation between bleeding and microangioma was "Qi deficiency and kidney and liver"; macular epithelial membrane
was most closely related to "Yang deficiency", followed by "Yang deficiency and liver", "Yang deficiency and kidney" . Conclusion

Research results suggest that fundus signs are related to certain syndromes: edema is related to Qi deficiency and blood stasis,
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exudation is related to Qi deficiency and dampness and phlegm accumulation, microangioma and bleeding are related to

Qi deficiency and blood stasis, and macular membrane is related to kidney Yang deficiency.

(Keywords) type 2 diabetes; diabetic retinopathy; fundus signs; syndrome factors of traditional Chinese medicine
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