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[(WE] B WEIFABHRET 28 (IGR) MR £ G ik (MS) th BRI G S5 IE M B IE B A G e G R R . 7%
g b B R ST R P BE 25 0 H A AL st DR LT AR AT A P BE Kb BRI R2 Wi )R IGR i MS 353 4]
& W M) K T 48 %0 (body mass index, BMI) % [ ( waist cincumference, WC) Ui 4 JE ( systolic blood pressure,SBP) |
%7 5K J& (diastolic blood pressure, DBP) | & AiH [& % ( total cholesterol, TC) . H it =T ( triglyceride, TG ) | & % J& J§ & H (high density
lipoprotein, HDL) {IX % & I§ & 4 (low density lipoprotein, LDL) | %5 i Ifil ## ( fasting plasma glucose, FPG) %& Ji5 2 h (il ## (2 hours
plasma glucose, postprandial blood glucose;2 hPG,PBG) Mifk Il 1 & (1 (HbAlc) 25 B AL bR b 4T 041 . R QK M g 453F 4
B BMI,WC = TP L (P <0.05) ;@RI G E5IER PBC & T PIREZH (P <0.05) ;@ il E 5 I A IGR #Y MS =
PRAIE 43 0 A P 5 @ A 0 453 A9 LDL 3 T ABI 4L (P <0.05) . 4518 :BMI,WC,PBG,LDL /&34 IGR Ay MS J% $4 1 4%
TE YA B PR 3R I R VA T i 2 H LA R 0 ik
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Clinical Study on Chinese Medicine Syndrome Patterns and
Risk factors in MS Combined IGR

YANG Yu-feng, SHI Yan"
( Liaoning Universtity of Traditional Chinese Medicine, Shenyang 110032, China)

[ Abstract | Objective: To observe syndrome patterns of chinese medicine and risk factors in metabolic
syndrome ( MS) complicated impaired glucose regulation ( IGR) with combination of phlegm and heat and
deficiency of both Qi and Yin. Method: The clinical study was conducted in 353 patients with MS complacated
IGR from Beijing, Shandong and Liaoning province. The following indexes were observed, including body mass
index (BMI) , waist cincumference ( WC) , systolic blood pressure (SBP), diastolic blood pressure ( DBP),
total cholesterol (TC), triglyceride (TG), high density lipoprotein ( HDL), low density lipoprotein ( LDL)
fasting plasma glucose ( FPG), postprandial blood glucose ( PBG), glycolated hemoglobin ( HbAlc) Result;
(DBMI and WC in combination of phlegm-heat group were higher thandeficiency Qi and Yin group (P <0.05).
(@PBG in combination of phlegm-heat group group was higher than deficiency of Qi and Yin group (P <0.05).
®No correlation was found in chinese medicine syndrome patterns. @LDL in combination of phlegm-heat group
was higher than deficiency of Qi and Yin group (P <0.05). Conclusion;: BMI, WC, PBG and LDL are risk
factors in combination of phlegm-heat group, attention should be payed to treatment of combination phlegm-heat
syndroms in clinical.

[ Key words ] impaired glucose regulation ( IGR); metabolic syndrome ( MS); Chinese medicine

syndrome patterns; clinical study.
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AR 25 5 4iF ( metabolic syndrome, MS) J&—#H L)
JIESJe v AR OB PR o OB 30 15 32 48 ) | Il I S (48
e I = TR LE (B0 A v % R i A A [ e
SiE ) LA K i 45 SR AR R, ™ 5 ) BIL A £ R
e PRAE A A, 2 — A AE AR EAH B SCHR fY fE 16 K 3R
(UERE S | [ T 17 7 = 2 T o T 1
&P ( cardiovascular disease, CVD) ) % A= , i, #8 Jin
TkhkH 2 BIWEIR 9% (the type 2 diabetes mellitus,
T2DM) g XU . H T F 5845 R s, MS B3 2 &k
A i LB B ARE L S5 AR MS F AR LE, HL AR
HOCVD [ S F1 % A= T2DM [ fE e 35 3 maim
25 W Il B 3Z 45t (impaired fasting gulcose, IFG ) ( FPG
5.6 ~6.9 mmol-L~") , B 5 5 {% (impaired glucose
tolerance, IGT) (2 h OGTT 7.8 ~11.0 mmol - L™")
IFG F1/ 8¢ IGT SEfx 4y 58 57 52 851 (IGR , EIVHE B i Hif
) 3 7n A I B & O B PR R (diabetes mellitus,
DM) i) XU, =& DM il CVD e &£ . IGR 5 A
JHE CAR ) e i 2R S Je sl iy 0 R R ) v ik = g AL/
A R 5 AR A 1O A i i 2R L LA R R i T R A
KE,

PN AR R I PRI L 28 3E 52 X MS Al IGR R
B F0R] LA RH 1k 58980 /00 G 1L 4855 A1 DM £ 6 A 3R
(R, TE 2B X MS £ CVD I T2DM 4 B
BN EA AR FRE "+ — 07 BRI B 2
H A IGR /9 MS ARE T T 58 91 S 8 s AF 5% 30
Ho ASPREXT 353 fif4 IGR ) MS B35 I =2
£ B9 8 A 450 Y A B T I 1 A G A I I
P MS BRI A FEALE T MS BB DL
AT MS Y 5 8 A BORE R R BOk R, T )
PRVSANPN i ININE= 2N 95 38
1 #R5FZE
L1 BFExg AOH5En His AREZ A IGR 1)
MS FR35, [ i b B BE IR 2 W7 R I E 2 LR
RE#

1.2 2 Wibsie

1.2.1 MSiZWibriE 896 B bR IR s 5K B (IDF)
WA B L B o R LA — A~ MS B Bk 4 — s X
i AFERI(WC) : 5 =90 cm, % =80 cm, [A]AF& I
PLT 4 T8 A5 b i AT Ao 99 350 (O 6 IR [ B2 (TG) T
TG >1.7 mmol-L™", 8% B 5 MBI AT ; @ % B N5
F 1 (HDL) /K P& AL, B < 1.03 mmol-L™", & <
1.29 mmol-L™", 5 B #5232 M1 3497 s B T+ < il
45 & (SBP) = 130 mmHg, =% 47 7€ /& ( DBP) =
85 mmHg, B HT C #52 AR IR YT, SO AT E 12 W s
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ILE ; @% 5 2 h il (PBG) F4i% =5. 6 mmol - L7,
A NIRYT , BT 2 W T2DM, 4 2R 2
I =5. 6 mmol- L1, W] 58 04 3 11 A 4 45 4% iif
SCE (OGTT) ,{H 2 OGTT fE1i2 Wi il 25 & ik i I 3E
1.2.2  IGR 2 WrtrifE 1999 4F, WHO 4 IGT Al
IFG — [a] W kAl R i A ok 52 1 v ) B B, sl %
W s 1) e JRE e B R A, I — o G PR g i 4 W
WEBIGR) ™,
1.2.3 HfEHFHIESWHRE SHERPELEH
JRy St 9 AR v P R I PR 2T R IR R IR )
CPEIRZ YT REIEBR ), B AR W
TGS IT 15 i P BRS04 A I R E
IRINE S5GE 2 UF R RS, B R 2, I IR
YA, PR UE ZE B, 1 7, O S0/ S 5 YRR < 4 2
B, AR, A0 g b 5 75 Dk« 7 40, & BB, BRI
BB R IE « U = T6 ), R 574 M IR A T
SR @ AT YR S 5 T R T K T R
gL, BRI B KA TE T o
1.3 fF5iRit  BEHL OOUE CPAT X R 2 s R
W, JEat (AR T A S O B 5 R R A A A
ABRUE CHEBRBRAE R H A5 AR b = op R B
r R I PR Al B 22 0 5 B 1) I 2% 6 R Bl AL R 48 7
AT LEA RGP .
1.4 AW HE OFfFE MS 2Wibs i, H45 4 IGR
ZWARIE s QFF A B BEIE 4 B @ 4FE IR 18 ~ 70
% @ I JE 75 W 47 TR < 140 mmHg, 47 3K JE < 90
mmHg; @HE A&, BB 2, KA MG F & i
FER A5 & GCP MLAE o
L5 HEBRbrdE OJFA 1 BB IR M & 52 1 1M
B >13 mmol- L™ ;@B A L H; OF 259 i il
o bk SR T 5 @ A AT R L R s FL I A 2
GG #lI B AR PE IR 25 1) R 3 o
1.6 WEAebr O 3 AN 46 b5« B L i fg . i
JE BEAR 2T 8 5 Q) VR BN F8 b MR R
BV 8; @& A PE R AR - 1l SR A E R T RE
B IIRE .
1.7 SEitotr & EFPHEREOR , ZHE58E = F
WAL (e e B R 2 B 5 DR 5 il 5 2 0 55 BT
A E N R 2R AT g8t LU DR BcE B 2= 1
K 4 B B 4 (full analysis set, FAS) fF& )7
% 4E (per protocol set, PPS) F %4 4= P 5 4 ( safety
set, SS) , AW GIT 2= Ll A 5158 o B 44, =
=28 NN EELE S 1
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2 #HR

2.1 PRUEAYZH BMI,WC 1FL  #F5E45 R BoR,353
5] 58 5 Th PR B B BMT KPR I CH 25 3E () BMI 7K
TR EIE, B P <0.05, 8 B %% &
o WC K M E Z5E ) WC K7 T AP
HEGIE, H P <0.05, 4 W F G245 L. 38 BMI Al
WC 534 IGR 1§ MS 1 =5 #4 B 45 5F A7 — & 1)

b, WE 1,
R 1 FHIERZE BMIL,WC & (v +5)

E Y 1% BMI/kg-m =2 WC/cm
P 4 174 27.91 £2.70 95.69 +10.37
AW 179 26.70 £2.39" 92.04 +8.58"

T ST P <0.05(F£ 2,4 ),
2.2 PHIEARYAL MBSO 45 s 353 il E R
PIIEAL ) FPG, HbA e 7KV W 1iF A [a] b 4% TE 52 112
B, BH] FPG, HbATe 5 b B #HIE 43 B R H oA M
Ktk PBG K M H 5UER) PBG B g & TS B
W HEIE (P <0.05) ,4#2/8 PBG 534 IGR Ay MS
BRI E G B —E B, WLk 2,

x2 MIERAMBELLE (v xs) mmol-L ™'
JiE 7Y 151 %5 FPG PBG HbAlc
BEIMELE 174 6.09 £0.65 9.00 +1.05 6.03 £0.73
SHIWiE 179 6.08 +0.67 8.77+1.05"  6.00=0.75

2.3 WIEARIA M RSN A5 W, 353 i E D
PR IE Y A o e K 7 7 A ) bR TE e i X, 1A
L& 534 IGR 1y MS mf B 8 #4 B 45 UF <91 W 1
MEARBAENE, Wk 3,

x3 MIERAMELLE (v s) mmHg
gzl %1 SBP DBP
eI 4h 174 141.71 £10. 73 88. 48 +6.23
ST 179 142.46 +11. 69 89.01 +6.93

2.4 WIEAYH M ARTE N 458 Bos,353 filfE
PIIERL ) TC, TG, HDL 7K1 41 8] e AL T 46 1 4% &
X ukBH TC, TG, HDL 5314 IGR i) MS = 9% #4
HZEGE S R UE N B A DG . LDL KOF A
HZ5UER LDL B 8 & 3B M M HIE (P <0.05) , 4
/8 LDL 53147 IGR 1) MS h = B H 457 A7 —
SEMIFHEME . Wk 4,

R4 THIEE A M BEEL %

mmol - L~

20 51 %4 TC TG HDL LDL

PE 45 174 5.45+1.07 2.06£1.23 1.23 +0.38 3.46 £0.78

SBIWIE 179 5.49£1.552.08 £1.59 1.23 £0.39 3.18 +0.77"

3 iFig

HEINRHAZR” e SRR R RN E
I, AR PRRR L 0 1 RS IR UE B T3 s, A0 LB PR
FEEAY R I S5 UE & T (BMI AT WC %) 1y 5
nfaks R E . el s M MS & 2 A A
R 2T I5FN g 4, o & AE H 3R i BUR AR Y, fk o
g A B R R S T LR
6] 55 5 JE IE JHE o [R] I, 3 2 A8 3 v 9 1l g K
SRR R, JUHJE LDL, 53 & A Y I R ik
SETE TIREART, BUEF AR S 2 3 KN, fifn L is
A Ko i B T b, B AR A T R AR % BH K
4 S E, PR AR R A IGR By MS By 43
FI P CE 455 BMI, WC, LDL /K F-3 8 B & F
X RRZE PR 0 R IR 3R AR A B SR AR A 1Y R A
R R YA T b AR N Bk .

PR S 2] I A IGR 1y MS B R A
SEUERY T Ty R A T v RS o 3X I PR A 5 45 SR
B e[ OBl PR T B2 B 36 48 B s ) o MS e B R
P LR AL B i R WO ARAT & 1. A IGR Y MS
o R I R e AR AT VAN SR e S B R dk R B S
et RS R AR DL SR S R Ak A A T I
R TR o BINE S5 UF A4 IR0 9 R AR
PRI TE I RIG YT id B v, BB ) OCIE MS R H 1 %&
Ji I A
[ &% 30k ]
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