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[ Abstract ]
(TCM) syndrome type of insulin resistance ( IR) and C-reactiveprotein ( CRP) ,

Objective: To explore the metabolic syndrome ( MS) and traditional Chinese medicine
leptin ( LEP) correlation.
Method : Testing ninety-nine cases diagnosed patients with MS of blood lipid, fasting plasma glucose ( FPG),
fasting plasma insulin (FIns), CRP, LEP etc index, and 24 cases of patients with normal physical examination as

a control, Sas9. 13 analysis application of TCM syndrome type and the detection index correlation. Result; MS

FPG, Fins, CRP, LEP are higher than normal group, and there is a
Conclusion; MS the TCM syndrome type and IR and CRP, LEP closely related, but will CRP,

TCM syndrome type group the blood fat,
certain rule.
LEP as dialectical parting reference index.
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