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Relation of Adiponectin, Blood lipid and SOD with Metabolic Syndrome due to Phlegm-dampness Accumulation

Li Huilin, Li Zengying, Zhang Zhiling

( Science and education department, Shenzhen Hospital of Chinese Medicine, Add. ; No. 1, Fuhua Road, Shenzhen, Postcode: 518033)
Abstract Objective; To investigate how metabolic syndrome due to phlegm-dampness accumulation is related to adiponectin, superox-
ide dismutase(SOD) , and blood lipid, aiming to find out objective evidences in support of differentiation of metabolic syndrome and bet-
ter guide clinical treatment. Methods; Forty-nine patients with metabolic syndrome were differentiated as phlegm-dampness accumulation
(n=25) and non-accumulation (n=24), compared with 20 healthy persons. Levels of adiponectin, SOD, blood fat were detected re-
spectively. Results: Levels of adiponectin and SOD were significantly lower in metabolic syndrome patients than in the healthy popula-
tion. Adiponectin level was lower in the accumulation group than in the non- accumulation group. Conclusion; Metabolic syndrome pa-
tients presented low level of adiponectin. Adiponectin is closely related to the syndrome of phlegm-dampness accumulation, thus could be

an objective evidence for syndrome differentiation and efficacy evaluation.
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Pathological research on Joints of Rat with Adjuvant induced Arthritis

Zheng Lie, Ye Binglin

( Gansu Hospital of Chinese Medicine, Add. ; No. 518, Anxi Road, Qilihe District, Lanzhou, Gansu Province, Post code: 730050)
Abstract Objective: To investigate effect of Arthritis pills on pathological changes of the adjuvant induced arthritis. Metheds: The
effect of Arthritis pills is evaluated in terms of joint swelling degree and pathological changes on adjuvant induced arthritis rat model. Re-
sults: Arthritis pills could significantly reduce swelling of rat toes; prevent destruction of bones, synovial and cartilage. And the effect is

dose dependent. Conclusion: Arthritis pills can reduce swelling and inhibit synovial hyperplasia.
Key Words Adjuvant induced arthritis /Chinese medical therapy; Arthritis pills
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