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Relationship of Abnormal Hilit Syndrome Classification in Uighur Medicine and Blood Fat Levels of Hyperlipemia
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Abstract Objective: To investigate into the regularity of Abnormal Hilit syndrome classification in Traditional Uighur Medicine and its
relationship with gender, age, BMI, laboratory indices such as TC, TG, LDL - C, HDL - C, ApoAl, ApoB of the 200 patients with
primary hyperlipemia. Methods; To analyze the associativity of Abnormal Hilit syndrome classification and objective indices of primary
hyperlipemia. Results: The analysis showed that Uighur Medicine syndromes of primary hyperlipemia had some relation with laboratory
indices. Conclusion ; Abnormal Hilit syndromes of primary hyperlipemia had some relation with laboratory indices. The lipemia laboratory
indices can be one of the objective theoretical bases of Abnormal Hilit syndrome classification. Abnormal Balgham Hilit and abnormal
Khan Hilit may be the main syndromes of primary hyperlipemia in Traditional Uighur Medicine.

Key Words Primary hyperlipemia; Traditional Uighur Medicine; Abnormal Hilit syndrome classification; Indices of blood lipids

TR H I 2 ek 00 9 2 9 1 A ST R B IR 2R, o 0
B IA MLAE S 3 G OIS SR M E Eg s, &
TEE T IR IRE 2 B /R BS 5 8 {4 VT 43 B 1) B Al
e, 3E Ak R A L AE AR R L H o =W L N
EA RFEEREA SRR S5, wiT S
JIG ML R8RS 7K P AN TR B R AR A8 2 i) Ak
R, NGB IR E R E R B ST 56 =R,
SR AN 4 B R B Jr 2 B AL I RAKYR o
1 IEREH
L1 —fgekl  FRtimpiok B 2009 4R 6 A % 20010
12 AFEAEERHBHEEREER 2 KRG
I7 SRR A 5 N8 INLAE A, 36 200 B, Hoh 55 116 4,
2 84 {7 T IAERE 58 &, AERYAE 35 ~70 B Z ],
1.2 Wit 1) BEZWRHE: 218 1997 F 4
oML 2% 75 G R 2% B & MLAR 57 B VA T SR R L 4

ABIH GBS R 86X PR R KRG MR P R R R H
AA LA (95 :2009ZMY02 )

CHfiLRE 5% BIA 20 SRS . 2) S E/REER:
WKWk U : S RE R ER T /R ER
BT RESHF) (5 /R ELRMBLE) X 18
IMLFEREAR AEABE R S 3 AR 43 By v SV e R UE
B,

L3 mBIMASRHE D) Aa ERS KR, BIFEE
WREELT 2R 12 ~ 14h J5 00 Mg K, 73487
R R MLAE A URA 2 F P 2 R AR A I
. Ifil ¥ & ME E AE (TC) = 5. 72mmol/L ( 220mg/
di) B iGRFEERES - JHERE(ILDL - C) =
3. 64mmol/L( 140mg/dL) , BRI & & B E I8 E 1 - PHIAE
EZ(HDL - C) <0.91mmol/L(35mg/dL) ; B¢ il & H il
=H5(TG) =1. 70mmol/L.( 150mg/dL.) , 2) & [F] &4
ZEE,EENERES.

L4 JREIHEEER R HE 1)) EFERAERE. 2)
B RS ZE (LRI T VNEE) EEL
BRE (e PR B B P b =) ISR (&
) EEMIIREA 2 SRR E . 3) RO IR



HRHEH

202F 11 A T7EHF 6 . 487 -

Wy, NYHA p R MK DA B35 . 4) B2 BEFL P B .
5) MR I I RGP B R o
2 WRAE
2.1 PrA A ARG 1E 24h 52 AU L BEAE S
FIREE - BFR RS, AR GEE RKEN2(E
BT REE IR B /R BRI B R,
2.2 MBRAKFEI  BFEABSTE 24h )5 HhBCE
JoR A 1 A 7K Y-, SR PR L 19 PR ) £ 1 T Y =
Bt (triglyceride , TG) 5 & ; R U3 TR V2 B 1 0 <2
& JIELFE] % ( totalcholesterol , TC ) 45 4% & g & F JIF & P
(LDL - C) % E s E K AH[E ¥ (HDL - C) & &,
2.3 G RAG A SPSS14. 0, 11 8k
FOR LB RS, TR OB R LB ¢ K.
3 #R
3.1 iR MAELE TR BE 5 ARV 2 23 A B - 200 4
TR AR ME 82 P S8 LIRS N 76 B (38% ) , S Bh W
B 69 4 (34% ) , = AL 33 B (17% ) , =%
JEWBUE N 22 (1% ) o Forp e MR 4N TG TC
B, S R RIS IS4 TG Fl LDL - € 7K
VR T AR R B (P <0.05) , Hofth 4 2= 57
IGEHFBEL(P>0.05), WLE1,
*1 REGRBMSEEE.Hb=ZENSEER
FHKFELR (v +s)mmol « L7
SRR TG TC

SHFWRE(n=69) 2.56+1.67**5.28+1.69
S EBEA (n=22) 1.22+0.70 5.21+1.08

BEMBEHRE(n=76) 2.22+1.51**7.69 +1.58*
B EEEE(n=33) 1.80+1.38 5.66+1.38

T SHAAAHMIL, * *P<0.01,
*2 REEEEQ.GEEA ALHEEAQB,
ApoAl/ApoB 7K FELL % (x £ 5)
LDL-C/

mmol + L~!

HDL -C
1.02+0.33**
1.06 +0.27

*1.01+0.26
1.27 £0.32

N . ApoAl/ ApoB/ ApoAl/
A, B
SR g Ll geL-t ApoB

SERWR 3.92+0.8042 1.0420.20 1.17 £0.53 0.97 £0.21
S MR 3.05+0.30 1.56+0.32 1.03 £0.31 1.06 +0. 18
S MBREA3.98+0.79  1.10+0.18 1.07 +0.30 1.07 £0.23
S B 3,10 £0.3622 1.32£0.242 1.11 £0.25 0,92 +0. 242

S HAK G, A4 P <0.01 (i LDL - C {22 [ W He 8k
48 ,2P <0.05,
3.2 REERE S A HDL - C HAHH KM,
HoA R EE 3 & (HDL - C BARTT BB PR R, B M8 otk
HDL - C F RS, B 5% MR R LA L 0L,
ABFEEER B, IR M e I ILAE A8 3 BB R, T
{5 T E R, B — P TR R ES R
RV DIAR G . RE R A Z L,
3.3 ABIREREERR T ERIERE 5 ApoB

BAAERME, HEEE G KT ApoB = .

3.4 REMEESRE R RE Y ApoAT
ApoA1/ApoB 7KL T HARZIER (P <0.05) , KR
PR UER 22 [ B 5 LL Bk LB E 122 5 (P >0.05) .

4 itig

AR IMAE IR B2 4, JR TR B IR B 1N
BRI A g, 5 B EE S i S I E
RER—F . R ELESNSFERAIT S GLERE) |
RO RR(BILER) Shaa R . haLHE .
WD FRIME R R, T3 BUR N3 () K,
SN A ER (IR oF B X, HOR L = ) 1 HH B BN
WERFTARM KA R R IR
B AR B RIFTTEE I mEOR Y . #EREH
WIEON IR M 5 E R SR BE 2= iR
MLAETE NG PRER L B A8 5 PRHIENR 97 T a3 I AH 26
AR R E R 8 RS B AR ST 4 Bl fS 25 2R
B S R MLIE AR I ML IR K P H8 b FE TR — R &
Fo HpREMBRARI R TC.TC AR E , 7%
FWT 4 TG 1 LDL - C 7K B3 8B i F LA IF A 2 78
M ;5 BRI E 54K  ApoB BAAERIE, HMEE S
FEHE KT ApoB & .

AR AER U], 15 B8 I IE i 4k R B P E
TEMW A& W 20 D R BWE B R E R,
[ BT 36 A A S5 (R VR Bt R 4 T R s B 0 I AR
TR ETORAL o I ER b R R ITLAE B AR A A 0 I
EPR X SHEBE LR -8, A EE
R (TS ) R (AR5 T R R RV I L TP 38 2
T MR AT i BB R RCR . Bl i
ST AR AT LA IRAE O i R ILAE 4 /R BEHHIE S
R MAATEZ —

Bk

[1]Gotto AM, Whitney E, Stein EA. Relation between base line and on treat-
ment lipid parameters and first acute major coronary events in the air
force/texas coronary atherosclerosis prevention study. 2000.

[2] ARSI E R 2. PAL IR R BB R [ T].
JE SR B IR ALY . AL R 2k, 1997,

[3]1BYHRIT - DHEBME, TATMEA « FHR PEHEZER2H
(fEERES) [M]. L. BEREAEUR I RRA: 2005 .89 - 94.

[4]EREREHE/ BB ERIBTRE ABIHE - L HE%E
B B ARTT HE A AL 2006 9.

[STWEARBIER « BHKR, IARHPURA - 5. 4R B s R H
BABIFE M. BEATT  FrEPH AR B R4, 2003 :44 - 52.

[6 1A - BHR. BERESFEREAFRIIG(M]. S8 HiE
N R Rt ,2008 :27 -60,287.

(2012 - 08 — 14 W#d)



	120607.PS
	120607.PS

