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Correlation Analysis of the Law of Syndrome Differentiation of Chinese Medicine
Syndrome and Blood Biochemical Indexes in Patients with T2DM
HAO Yanyan, ZOU Xiaojing, XIANG Xielong

Abstract: Objective: To analyze the correlation between the law of syndrome differentiation and the blood biochemical
indexes in patients with type 2 diabetes mellitus (T2DM)with different typing of syndrome of vital gi deficiency and blood
turbidity, so as to provide theoretical basis for the treatment of T2DM. Methods: A total of 128 cases of patients with T2DM
who were differentiated with syndrome of vital gi deficiency and blood turbidity were selected as the study subjects. Each
symptom was given the quantitative disposal which was divided into four hierarchies, including none, mildness, medium and
severity, with 0, 1, 3 and 5 points respectively. The score of syndrome of blood turbidity was recorded. The blood of
patients was analyzed by automated hematology analyzer. The basic information of patients including name, age and height
was observed and recorded. The typing of vital gi deficiency and blood turbidity as well as the blood biochemical indexes,
including the levels of glucose(Glu), packed cell volume(PCV), plateletcrit(PCT), triglyceride(TG)and homocysteine(Hcy), were
recorded in detail and the correlation between them was analyzed. Results: The score of blood turbidity was positively
correlated with BMI, course of disease and age of patients with T2DM (P < 0.05), with no significant correlation with
complications. The score of blood turbidity of patients with T2DM was positively correlated with PCT, TG and Hcy(P < 0.05),
and its correlation with Hcy was the highest. Among each type of vital gi deficiency and blood turbidity of patients with T2DM,
the syndrome of yin deficiency and blood turbidity had a positive correlation with PCT and Hcy(P < 0.05), while had a negative
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correlation with Glu and PCV (P < 0.05). Both the syndrome of yang deficiency and blood turbidity and the syndrome of qi

deficiency and blood turbidity had a positive correlation with TG and Hcy(P < 0.05), while had a negative correlation with Glu
and PCV(P < 0.05). The syndrome of blood deficiency and blood turbidity had a positive correlation with PCT, TG and Hcy (P <
0.05), while had a negative correlation with PCV(P < 0.05). Conclusion: The syndrome of vital gi deficiency and blood turbidity
in patients with T2DM has a close correlation with Glu, PCV, PCT, TG and Hcy. The detection of the blood biochemical

indexes of patients can provide a reference for T2DM by syndrome differentiation and treatment.
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