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Study on Relationship between TCM Syndrome and Relevant Objective
Indicators in Newly Diagnosed Type 2 Diabetes
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Abstract Objective To explore the correlation between TCM syndrome and objective indicators such as age,
gender,blood glucose, lipid and insulin in newly diagnosed type 2 diabetes. Methods One hundred patients with
newly diagnosed type 2 diabetes were divided into four syndrome types,yin deficiency and intense heat,deficiency
of both qi and yin,blockade of phlegm dampness(stasis) ,deficiency of both yin and yang. Gender.age.body mass
index(BMI) ,fasting plasma glucose(FPG) ,2-hour postprandial blood glucose(2 hPG)and glycosylated hemoglobin
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(HbA,c)level were compared between these four types. Total cholesterol(TC) , triglyceride(TG) , high-density lip-
oprotein(HDL) and low density lipoprotein (LDL) level were compared between these four types. Fasting insulin
(FINS) ,fasting C-peptide(FCP)level were compared between these four types.and then insulin resistance index of
homeostasismodel assessment(HOMA-IR) and insulin sensitivity index of homeostasismodel assessment(HOMA-
IS)were calculated. Results The distribution of TCM syndrome ranged from more to less was deficiency of both gi
and yin type(33%),blockade of phlegm dampness(stasis) type(29%),yin deficiency and intense heat type(23%),
deficiency of both yin and yang type(15%). Ages of deficiency of both yin and yang type were significantly higher
than those of the other three syndrome types(P<C0. 05) ,and the FCP levels were significantly lower than those of
the other three syndrome types(P<Z0. 05). BMI level of blockade of phlegm dampness(stasis) type were signifi-
cantly higher than those of deficiency of both yin and yang type(P<C0. 05) ,and the levels of TG,L.DL. and HOMA-
IS were significantly higher than the other three syndrome types(P<C0. 05). FPG and HbA, C level in yin deficiency
and intense heat type were significantly higher than those in the other three syndrome types(P<(0.05),and TC
level were significantly lower than those in blockade of phlegm dampness(stasis) type,and deficiency of both yin
and yang type(P<C0. 05). The differences of HOMA-IR and FINS levels between four types respectively were sta-
tistically significant(P<<0. 05) ,from high to low was blockade of phlegm dampness(stasis)type,yin deficiency and
intense heat type,deficiency of both gi and yin type,deficiency of both yin and yang type. Conclusion Newly diag-
nosed type 2 diabetes patients in different pathological stages of the disease would shows different physical and
chemical characteristics and TCM syndrome types. In the early stage of the disease, it is mainly manifested as
blockade of phlegm dampness(stasis)type with heavier insulin resistance,and in the late stage of the disease,it is
mainly manifested as deficiency of both yin and yang type with worse islet cell function. Clinically, different treat-

ment measures should be taken according to the pathogenesis evolution characteristics of the disease.
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