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ABSTRACT Objective: To analyze the relationship between TCM syndrome type and glycolipid metabolism and thyroid function in
type 2 diabetic patients. Methods: 104 cases of type 2 diabetes mellitus who were treated in Armed Police Corps Hospital of Ningxia
from January 2016 to December 2017 were selected. According to TCM syndrome type, they were divided into dampness heat and spleen
deficiency group with 23 cases, yin deficiency and heat accumulation group with 21 cases, deficiency of Qi and Yin group with 20 cases,
Yin Yang deficiency group with 22 cases and blood stasis syndrome group with 18 cases. The glycolipid metabolism and thyroid function
indexes in patients with type 2 diabetes mellitus with different TCM Syndromes were detected and compared. Results: The Triglyceride
(TG), total cholesterol (TC) and low density lipoprotein cholesterol (LDL-C) levels in yin deficiency and heat accumulation group, defi-
ciency of Qi and Yin group, Yin Yang deficiency group, blood stasis syndrome group were lower than those in the dampness heat and
spleen deficiency group, the high density lipoprotein cholesterol (HDL-C) level was higher than that in the dampness heat and spleen de-
ficiency group (P<0.05). The levels of TG, TC and LDL-C in Yin Yang deficiency group were lower than those in Yin deficiency and
heat accumulation group, deficiency of Qi and Yin group and blood stasis syndrome group (P<0.05). The fasting blood glucose (FPG),
postprandial 2H blood glucose (2hPPG) and glycosylated hemoglobin (GHb) level in dampness heat and spleen deficiency group, defi-
ciency of Qi and Yin group, Yin Yang deficiency group and blood stasis syndrome group were lower than those in the yin deficiency and
heat accumulation group(P<0.05). The free thyroxine (FT4) and free three iodine thyroxine (FT3) level in the dampness heat and spleen
deficiency group, yin deficiency and heat accumulation group, deficiency of Qi and Yin group and blood stasis syndrome group were
lower than those in Yin Yang deficiency group (P<0.05). There was no significant difference in total thyroxine (TT4) and total three io-
dide thyroid (TT3) levels in each group (P>0.05). Conclusion: Glycolipid metabolism and thyroid function can reflect the changes of

TCM syndromes in patients with type 2 diabetes. It can be used as an effective reference index for TCM syndromes and changes of type 2
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Table 1 Comparison of blood lipid metabolism in patients with type 2 diabetes mellitus with different TCM Syndromes(mmol/L, X+ s)

Groups n TG TC LDL-C HDL-C

Dampness heat and spleen deficiency group 23 2.29+ 0.47 4.68+ 0.63 3.45+ 0.92 1.03+ 0.38
Yin deficiency and heat accumulation group 21 1.63+ 0.24* 4.06+ 0.49® 2.82+ 0.72® 1.42+ 0.11°
Deficiency of Qi and Yin group 20 1.64+ 0.31* 4.03% 0.57® 2.78+ 0.68* 1.40% 0.15°
Yin Yang deficiency group 22 1.32+ 0.20° 3.64+ 0.42° 2.31% 0.65° 1.42+ 0.25°
Blood stasis syndrome group 18 1.59+ 0.32* 4.17+ 0.51® 2.76x 0.55® 1.38+ 0.22°

F 6.993 5.965 5.856 4.853

P 0.072 0.081 0.101 0.201

Note: compared with dampness heat and spleen deficiency group, “P<0.05, compared with Yin Yang deficiency group, *P<0.05.

R 2 AEHEIER 2 BYERFEE I MAEREAEITEE(xE 5)

Table 2 Comparison of blood glucose metabolism in patients with type 2 diabetes mellitus with different TCM syndromes( x+ s)

Groups n FPG(mmol/L) 2hPPG(mmol/L) GHb(%)
Dampness heat and spleen deficiency group 23 7.45+ 2.52¢ 13.10+ 1.52* 7.03+ 0.85°
Yin deficiency and heat accumulation group 21 11.30% 2.85 15.68% 1.65 8.90% 1.06
Deficiency of Qi and Yin group 20 7.55¢ 3.02° 12.75+ 1.85* 7.52+ 1.20°
Yin Yang deficiency group 22 8.02+ 3.05° 13.42+ 1.25° 7.35+ 0.85°
Blood stasis syndrome group 18 8.16+ 3.25° 12.36% 1.20° 7.66+ 1.45°
F 10.658 9.623 6.782
P 0.043 0.041 0.085

T 5REREAITLE, P<0.05,
Note: Compared with Yinyin Hot Group, ‘P<0.05.

R 3 FEREIER 2 BINERRBE KR RIRINBEIEARITLE (xt )
Table 3 Comparison of thyroid function indexes in patients with type 2 diabetes mellitus with different TCM Syndromes(x+ s)

Groups n TSH(ulU/mL) TT4(ug/dL) FT4(ng/dL) TT3(ng/mL)  FT3(pg/mL)
Dampness heat and spleen deficiency group 23 2.60% 1.12° 9.08+ 2.02 1.16x 0.21° 1.03+ 0.30 2.76+ 0.46°
Yin deficiency and heat accumulation group 21 2.58+ 1.04 9.17+ 2.08 1.17+ 0.23* 1.04+ 0.28 2.82+ 0.45°
Deficiency of Qi and Yin group 20 2.57+ 1.10° 8.85+ 1.76 1.16+ 0.22° 1.02+ 0.25 277+ 0.37°
Yin Yang deficiency group 22 5.22+ 1.36 8.50% 2.04 091+ 0.17 0.96+ 0.24 1.97+ 0.32
Blood stasis syndrome group 18 2.52+ 1.32¢ 8.46+ 2.20 1.16x 0.25* 1.02+ 0.21 2.65+ 0.33°

F 5.852 4.845 2.887 2.425 2.782

P 0.087 0.254 0.515 0.458 0.645

Note: compared with the Yin yang imaginary groups, *P<0.05.
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