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Study on the Relations between TCM Syndromes and Coagulation and Immune Factors of Zero Degree of Diabetic Foot
Zhang Lanrong' , Wei Danlei®, Zhou Yiye’, Du Wenjian®
(1 Shunde TCM Hospital, Shunde 528333, China; 2 Guangzhou TCM Hospital, Guangzhou 510130, China)
Abstract Objective: To summarize the distribution pattern of TCM syndromes of O degree Diabetic Foot ( DF) and to analyze the rela-
tions between TCM syndromes and coagulation and immune factors. Methods: Sixty patients with O degree DF were classified in accord-
ance with their TCM syndromes, and coagulation index and immune factors of the 60 patients with O degree DF, 30 patients with simple
diabetes and 30 healthy people were recorded. Results: 1) As for coagulation, PT level of the 0 degree DF group was higher than that of
the diabetic group and healthy people group, and the difference was statistically significant (P <0.05) ; the levels of ACT and TT in 0
degree DF group were lower than those of the diabetic group and the healthy control group, and the differences were statistically signifi-
cant. 2) As for immune factors, the levels of IgM, IgG, C3, C4 of the 0 degree DF group were higher than those of the diabetes group
and the healthy control group, and there were significant differences. 3) The relationship between 0 DF TCM syndromes and coagulation,
immune factors: PT level in the liver and kidney deficiency type was higher than that of the other types. The levels of ACT and TT in qi
deficiency and blood stasis type were higher than those of the Yin deficiency and blood stasis type and blood stasis and phlegm type. The
levels of IgG, IgA and C3 were significantly elevated in Yin deficiency and blood stasis type. Those differences have statistical signifi-
cance. Conclusion: There are problems of coagulation and immune mechanism existed in the 0 degree DF. The levels of ACT, TT of
coagulation, as well as immune factors of I1gG, IgA,C3 are relevant to TCM syndromes of 0 degree DF.
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