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[ Abstract] Objective To analyze the traditional Chinese medicine (TCM) syndrome patterns of
patients with type 2 diabetes mellitus (T2DM), and the relationships of TCM patterns with the quality of life,
laboratory indicators and incidences of diabetic chronic complications. Methods The TCM syndromes in 400
T2DM patients were analyzed, and the body mass index (BMI), blood lipids, quality of life scale, insulin
dosage, duration of disease and diabetic chronic complications in the patients with different syndrome patterns
were compared. The relationships of TCM syndromes and diabetic complications were analyzed. Results The
TCM syndrome patterns frequently encountered in the 400 T2DM patients were deficiency both yin and yang
(BB BIE, 96 cases) and deficiency both qi and yin (5, FHB B iE, 84 cases). In terms of complications,
diabetic nephropathy was on the top of the list (150 cases), followed by diabetic retinopathy (68 cases). The
TCM syndrome was correlated with the diabetic complications, and the correlation coefficient was different,
patients with deficiency both yin and yang had the longest duration of disease ((8. 531 6.14) years], followed
by blood stasis (Ifi #¥iE), deficiency both gi and yin and stagnation of phlegm caused by damp-heat (¥ % %
#iE) in sequence ((6.19+6.54), (6.16+6.29), (6.15k 6.22) years]). Deficiency both yin and yang,
deficiency both qi and yin, yang deficiency (PFHEB1E), yin deficiency (B 1E) and stagnation of phlegm caused
by damp-heat were all with poor quality of life (28.3716.24, 28.36+7.37, 26.82+7.65, 25.931+8.53,
25. 65+ 8. 28). Stagnation of phlegm caused by damp-heat, deficiency both yin and yang, deficiency both qi
and yin, yin deficiency and yang deficiency patients needed a significant higher dosage of insulin ((38. 60+
12.38), (37.70410.28), (35.20+11.54), (32.30+12.63), (30.10110.57) UJ. The above indicators was
different from those of patients with gi deficiency (course of disease: (5.15=%5.47) years, quality of life.
22. 67+8. 46, insulin dosage; (22.80%£10.22) U, all P<<0.05]). BMI in patients with stagnation of phlegm
caused by damp-heat was the highest, but in comparisons, no statistical significant difference was found among
different TCM patterns. The levels of cholesterol in patients of deficiency both qi and yin and deficiency both
yin and yang were higher than those in yang deficiency patients (both P<C0.05). Conclusion The TCM
syndrome patterns are closely related to the occurrence, progression and transformation of diabetic chronic
complications; there are relationships between TCM syndrome patterns and duration of disease, BMI, blood
lipids, quality of life, insulin resistance and so on.
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complications
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