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HWE B 0MARPEF4ERT 245 (Impaired Glucose Regulation, IGR) AZE6) ¥ E4E £ oA B AEVA & 5 R KR
BLARARZ A B A KA, A EABEE S B 27697 B RBMRIE . Ty kA B3 ALK 604 4 2 ARk A BT
KA EKEH S ARE LEF 6 RIKLIER AR T EREKKIEL E IR FAZ G, 0 B 421 2 & & (Glycosylated
Hemoglobin, HbAlc) | = Ik £ % ( Fasting Insulin, FINS) 4 11 37 A 4L 3547, FH & FoAE A SPSS 17. 0 #AT 4T o Hr, 4
R AZWAERT 2 MABRE 354 (Body Mass Index, BMI) & 45 /& ( Systolic Blood Pressure,SBP) . «s # ( Heart Rate, HR)
183 & TAEERAT ZMABE(P<0.05) ;AT ZMABET AN EIEA E( >50% ), IFGTICT 445 & Bk By TR AA
B bR AR B R F A AR E (b 40.26% ) 5 AGE( 5 10.23% ) o AU PR A AR 4 R, P L 4
(Fasting Plasma Glucose,FPG) (&5 2 h f2#% (2-hour Postprandial Plasma Glucose,2hPPG) .HbAlc, ¥ A2 B &% ( Total Choles-
terol, TC) Ak 5% B 5 & & ( Low Density Lipoprotein, LDL) {i £ J+ & %3t 52 & 3L, #4228 2hPPG | TC LDL A3 % &, 4
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Observation of Traditional Chinese Medicine Syndrome in Impaired Glucose Regulation
Middle-age and Elder Population in Shanghai Communities
Ding Ye', Liu Shanshan', Chen Qingguang’
(1 Pudong Institute For Health Development, Shanghai 200129, China; 2 Shuguang Hospital Affiliated to Shanghai
University of Traditional Chinese Medicine, Shanghai 201203, China)
Abstract Objective:To analyze the distribution of TCM syndromes and their correlation with metabolism indicator and inflamma-
tion indicator among middle-aged and elderly population with impaired glucose regulation (IGR) in Shanghai communities, thus
providing experimental basis on traditional Chinese medicine treatment and evaluating its effect. Methods: A total of 604 cases
with IGR from three communities of Shanghai were enrolled, and 6 physical examination indicators such as height, weight, blood
pressure were collected. Meanwhile, 11 biochemical indicators such as blood glucose, glycosylated hemoglobin (HbAlc) , fasting
insulin (FINS) were tested. Also, objective tongue indicators were recorded. The data were then analyzed by SPSS 17. 0 software.
Results:1) The BMI, SBP, HR value in IGR population were higher than those of the non-IGR population (P <0.05). 2) Yin
deficiency syndrome in the IGR population accounted for the major proportion ( >50% ) ; qi deficiency syndrome and heat syn-
drome in the (IFG +IGT) group and severe HOMA-IR index group took a higher proportion (40.26% , 10.23% ). 3) Significant
statistical differences were found in FPG, 2hPPG, HbAlc, TC, LDL indexes among the four syndrome factors, moreover, the val-
ue of 2hPPG, TC, LDL in heat syndrome group increased. Conclusion:The main syndromes of IGR population are qi deficiency
syndrome and yin deficiency syndrome, mixed with heat syndrome and stagnation syndrome. People with heat syndrome have heav-
ier glucose and lipid metabolism disorder, which might be related to the insulin resistance.
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1 #REHE

L1 WEExtg 2014 429 A 2 11 A7E BifFifE
KRB R 3 AL X S IRA & 604 ], Horh 55
223 {51, 2z 381 5, B AL ( > 5 4F) P e R AR IR
45 ~80 %

1.2 BWibRfE  $ 87 1999 4 WHO 2B brife
1) 25 iE M4 324 (IFG) :6.1 mmol/L <FPG <7.0
mmol/L,2hPG <7. 8 mmol/L;2) it & ik (IGT) .
FPG < 7.0 mmol/L, 7.8 mmol/L < 2hPG < 11.1
mmol/L;3) eS8 & 2% (IFG + IGT) :6. 1 mmol/
L<FPG < 7.0 mmol/L,7.8 mmol/L <2hPG < 11.1
mmol/L,

L3 HEBRPR#E 1)1 BUBE SR AT URBE IR | 4k &
PEREE T2 400 2) © A BB A IE e 8™ BT &
S T 5 W) Bt 1 55 53 ) B G ot 9 g i At ]
TEREH o

1.4 Bk

L4l RKTRE A — BN 2 BERE B A H]
2y A g B AR W T (SBP) (R K IR
(DBP) 0> & (HR) | Fl 8 FIAH, o1 550 14 o 4 4K
(BMI) 5 5% L (WHR) , Horp BMI = {& 5 (kg) /&
7 2(m*) ,WHR = B[ (em) /78 ] (cm) 5 K600 % 00
T4 AN (ALT) R E (BUN) JILEF(Cr) \C 2
N F (CRP) (25 @ 6% (FPG) (OGTT 485 2 h 1
B (2hPPG ) AL I ZL 2 1 (HbAle) =5 R B R
(FINS) =Bt H i (TG) | SH[E i (TC) | %5 B2 iR
H A (HDL) K% 54 H (LDL) 554845

142 hpERpWbagE ) s < L fl
P17 Wiz A R E P BEAER . RIE B BRRAE
B, ZReEPIELSSEIES EHF U2 02l
FERY BRI LR M IE B IES B AR UE” . h A
sy (R 2T iRiE) K (hEg
Wiee) <SIRR >) il (b BERIEMR RS> B3R
PEATVE O AZE , TR € B AE 28 P I b )
T2, O 08 s B S RO B R IS TE R HE—
B .

L5 Sibadik RO SPSS 17.0 SEitikeE, fik

PEOHTR IEIEL = biifE22 (E 43 E, Ge i A i 4iose
B X K5, TR 2 418 FL B ST REAR ¢ A
5,2 L E AT A IS0 A Hoy 2255 P, R
J7 22000, RNFF A IE 2S00 A1 B 7 22 855 IR FAE
2 #R
2.1 — RS ITES R R 2 AL 325
B, 5 53.81% , I 4 8 57 2 1 N BE4L 279 1,
46. 19% ; ZL5e 115 At & BUREIR 5 SZ BT 3448
AR AR BRI Y 2 AL, 1 HARKEFE bR BMI L SBP
HR {345 F3E IGR 41, H 2 R AF RS2 L (P
<0.05),2 #i7 WHR 1 DBP {8 2 % o4 2 5 L
(P>0.05), W#E1,

H 325 i IGR F8 35 MR 4o i ot S 8 IR 0L, 40y
IFG 4] \IGT 2 \IFG + IGT 4, Horf IGT 4% 7l i % ,
K212 f], 5 IGR ABEMY 65.23% ;1FG 4 48 f4i] ( /5
14.77% ) ,IFG + IGT 41 65 ] ( 5 20.00% ), IFG +
IGT 21 1) IR H6 A B0 A e, B HOR 25 2 ho bl
WAL M 2T R R, 3 4 E R A G E X
(P <0.05) ,1fii BMI #5855 Wi He o0 208 5 v s, (2L
EFHGITE L (P >0.05)  IGT 21 1Y R L &
SRR &, B 22 F IR Gt % E X (P >0.05),
W2,

R1 MRABEMN—AEFME(n,x x5)

A IGR ¢ IGR ¢

b (n :32E5) ?i :279ﬂ) ! P
IER (%) 63.82+8.87  62.298.22  -2.175 0.030
BMI(kg/m’) 26.52+11.16 24.69+3.70 -2.607 0.009

WHR 0.92+0.40  0.89+0.15 —1.045 0.296
SBP(mmHg) 141.94 £18.55 137.29 £18.17 -3.191 0.001
DBP(mmHg) 84.90 £12.00 83.5311.49 —1.433 0.152
HR(J/min) 81.83 +13.56 78.87+11.25 —2.883 0.004

2.2 WERIERSMT S IR HR S P e BRI
RAEAF IGR 2H A [a] 4 2 R 5 SR R4 19 40 A
BILABA RN £ ( >50% ) , B IERZ ( >30% )
SREAFALAE TFG + IGT 44 A B (5 W i i, 35
40. 26% ;IFG 2155 UF H i Fe v, 9 7. 02% o FGIEFE
FREMR By AR HU AL b o LA e A, e 9 fi,
10.23% . W33 K4,

2.3 AFRERMHESR St &, £ .
FRE (R 58 4 AN [A] UFE 28 Z [H], FPG . 2hPPG HbAl ¢
TC LDL $§#rfH 22 5 WA 2 (33 P <0.05) ; TG  HDL
ALT UREA ,CREA  HS-CRP | 22 % 41T 2¢ & X
(P>0.05), HH,2hPPG,TC ,LDL 7£ #E H AH XF
B WS,
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R2 IGR ABEHM—ER (n,x x5)
BTy IFG 41(n =48) IGT 44 (n =212) IFG +IGT 4 (n =65) F P
AERY (%) 62.41 +6. 67 64.18 +9. 13 63.63 +9.35 0.767 0. 465
BMI #5% (ke/m?) 25.61 +3.29 26.61 +13.53 26. 88 +4.05 0.193 0. 825
fEE L 0.90 0. 06 0.93 +0.49 0.90 0. 05 0.198 0. 820
W4 E (mmHg) 138.48 +19. 34 142.33 +18. 74 143.11 £17.29 0.977 0.378
&7k FE (mmHg) 82.85+9.79 85.26 +12.49 85.22+11.72 0.791 0. 454
(Y min) 79.41 +10. 96 82.15 +14.05 82.52 +13.61 0. 872 0.419
25 6 M ( mmol /1) 6.37 £0.24 5.80 +0.52 6.43 +0.23 68. 363 <0.001
4J5 2 h U (mmol/L) 6. 60 =0. 83 8.94 =0. 83 9.33 £0.92 172.935 <0.001
WL 2T 8 1 (% ) 5.98 +0.37 5.98 0. 46 6.26 0. 53 9.595 <0.001
3 BATIMABNDPEIEESF
o i 5]+ # I
n il (% ) n H (%) n A5 (% ) n Ho (% )
IFG 20 35.09 30 52.63 3 5.26 4 7.02
IGT 87 35.51 129 52.65 17 6.94 12 4.90
IFG + IGT 31 40.26 40 51.95 4 5.19 2 2.60
x4 BEBERNANEESH
. S IH s #H by
HOMA 741 n HBI(%) n HBI(%) n HBI(%) W HBI(%)
2R 30 34.09 44 50. 00 7 7.95 7 7.95
rhE 41 37.96 58 53.70 5 4.63 4 3.70
BE 33 34.74 53 55.79 3 3.16 6 6.32
G 34 38. 64 44 50. 00 9 10.23 1 1.14
TE: 7 MRS HOMA P o EBE , GEi T4 Pys =0. 71, Psy = 1. 08, Pys = 1. 52, Hofs HOMA 732 A F 4 41
x5 SEHE A4 BIERBRETEFRIEE (v +5)
1447 o i UERVA i i I F P
FPG 6.06 0. 51 6.02 0. 53 5.97 £0.52 6.00 +0. 44 5.60 0. 29 39.287 0. 000
2hPPG 8.66«1.17 8.63 £1.21 8.75+1.41 8.39£1.10 6.52 +0.95 148.911  0.000
HbAlc 6.07 0. 49 6.05 0. 45 6.02 £0.27 5.92 +0.35 5.77 +0. 35 19. 108 0. 000
TC 4.70 £0.91 4.69 £0. 88 4.99 £1.02 4.87 £0. 86 4.52 £0. 86 2.764 0. 027
TG 1.63 +0.93 1.69 +1.30 1.69 +1.00 1.45+0.52 1.57 +0.93 0. 541 0. 706
HDL 1.11 £0.25 1.10 £0.26 1.10 £0.22 1.15 +£0.27 1.10 +0.26 0. 176 0.951
LDL 2.81+0.77 2.81 £0.72 3.06 +0. 82 2.92 +0.67 2.65+0.73 3.052 0.017
ALT 22.96 +14.94 24.54 +18.55 24.14 +15.02 19.52 +9.01 22.37 £31.38 0.354 0. 841
UREA 5.44 +1.32 5.41+1.28 5.59+1.13 5.34 £1.06 5.34+1.16 0. 362 0. 835
CREA 63.52 +16.37 63.14 +15.67 62.60 +13.53 63.79 +13.53 62.98 +13.56 0. 048 0. 996
HS-CRP 1.53 £2.98 1.74 £3.25 0.94 £1.20 1.01 +1.30 1.06 £1.96 2.343 0. 054
3 iFig PRI R 2 3A 11, 6% , W8 bR T FRp SR M

21 PR DR R e 4 3Kk iz AT, TR &

50% 7,
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R DB R RO 2GR 9. 7% , B IR R A
9 240777 , W PRI I 1RG4 3K 15. 5% , 4 PR HiT 1
B AL N 1.48 12,60 % L) ANHE B BE R % 5
PR AT 399 R0 R B 5 0K 20. 4% 5 24.5% 1
2013 AE AR Won I 18 % DL b AR A bk

JSYNE! E’J 14.9% , FARK 20 4K 0E A e b
e, S AT I PR 114 REUG 5 S TG I o3 i T A
GEURAAR ORI 9% o Bl PRV Y 8 T R AR BT A R, R
T P T S35 T DA i PR ) [ 8 B 7 2% 5 | g 2
HA. FATAITTEN L 16T B 5 He B,
65.23% ,1FG IFG + IGT 435I &y 14. 77% ,20.00% ,
SETRBA I 2% e B B ARAEAL DXOT R R B AF AR
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HA R SR A Sy SR Bl AL R R AR Y
BRULISIR™ , AR PRSI BT 16 7 A H 5 9 Ry
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(i 12.24% ) , AT REJFIN 2 08 2 BF T X G 1 4F %
Hiae RO R . AR LI, 5 HAL 3 AMIE
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