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Table 1 Comparison of the distribution of the same syndromes in the common syndromes (top 10) between the two groups of

type 2 diabetes mellitus patients

(SR (%) ]

P! kA AAPTEEE PR HZ5IE ILFIE AORIMFSIE  MURRAGE  FFARIURIE  IBENEHE  RSOEIE
Mg 1034 121 (11.70) 97 (9.38) 75 (7.25) 69 (6.67) 60 (5.80) 52 (5.03) 45 (4.35) 39 (3.77)
T 2H 144 28 (19.44) 8 (5.56) 15 (10.42) 12 (8.33) 8 (5.56) 17 (11.81) 7 (4.86) 8 (5.56)
X 1H 4.89 2.90 1.13 0.25 0.01 8. 64 0.07 0. 69
PAE 0.027 0. 089 0. 287 0.619 0.755 0. 003 0.790 0. 406

K2 AL 2 RO bR LT 44> UL (LI R A LU

Table 2 Comparison of the distribution of the top four common syndrome elements of disease location between the two groups of

type 2 diabetes mellitus patients

K (%) ]

4151 %L L Ji H 5

JIL i £H 1034 351 (33.95) 240 (23.21) 139 (13.44) 82 (7.93)
THHEZH 144 57 (39.58) 34 (23.61) 14 (9.72) 17 (11.81)
X1H 1.77 0. 01 1.55 1.82
PAi 0.183 0.915 0.213 0.178

R3O DI 2 BB IR A T 7 AW DL P 2R A LA

Table 3 Comparison of the distribution of the top seven common syndrome elements of disease nature between the two groups of

type 2 diabetes mellitus patients

(B (%) ]

45 %L S # RS A FH i R i
MELL 1034 481 (46.52) 353 (34.14) 318 (30.75) 241 (23.31) 235 (22.73) 235 (22.73) 201 (19.44)
T 144 84 (58.33) 31 (21.53) 44 (30.56) 21 (14.58) 44 (30.56) 15 (10.42) 30 (20.83)
ML 7.07 9.15 <0.01 5.56 4.29 11.46 0.16
PAH 0. 008 0. 002 0.961 0.018 0.038 <0. 001 0. 693
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Table4 Comparison of baseline characteristics between the two groups of type 2 diabetes mellitus patients by propensity score matching methodology

SH unwing NI
THEEAL (1446))  PomE4l (1034%))  P{E SMD AR (13245))  BEZH (13246)  P{H  SMD

AW M (Q1,Q5) 60(55,65) 59(50,66) 0.187 -0.156  60(55,65) 58(49,67) 0.305 -0.130
2 T PRIFIGFRAE M (Q1,Q5) 11(5,16) 10(4,16) 0.367 -0.116  11(5,16) 13(5,18) 0.231 0.123
PERN 51 (% ) <0. 001 0. 805

x© 79(54. 86) 417(40. 33) -0.296  73(55.30) 71(53.79) -0. 030

b 65(45. 14) 617(59. 67) 0.296  59(44.70) 61(46.21) 0. 030
W AR 2 /451 (% ) 0. 133 0. 266

& 83(57. 64) 527(50.97) -0.133  76(57.58) 67(50.76) -0. 136

2 61(42.36) 507(49.03) 0.133  56(42.42) 65(49.24) 0.136
AR /5 (% ) 0.215 0. 505

i 105(72.92) 701(67.79) -0.110  94(71.21) 89(67.42) -0. 081

2 39(27.08) 333(32.21) 0.110  38(28.79) 43(32.58) 0.081
WL ZLE /%, M (Q1,Qs)  8.40(7.20,9.50) 8.60(7.30,10.20)  0.099 0.138 8.40(7.20,9.50) 8.40(7.18,9.70) 0.664 0.061

W SMD, FREILIIEE .

RS VUHCEPILE 2 ROBE IR R BT 44 DL (62 U 2R A Ho e
Table 5 Comparison of the distribution of the top four common syndrome elements of disease location between the two groups of
type 2 diabetes mellitus patients after matching (SR (%) ]
251 % i 18 B 53
i 21 132 48 (36.36) 32 (24.24) 15 (11.36) 16 (12.12)
THEA 132 52 (39.39) 31 (23.48) 15 (11.36) 15 (11.36)
15 0.53 1.27 0.01 0.01
P{E 0. 465 0.997 0.924 0.924

6 VLICA ML 2 BUBE s (B R/ 7 A WP UEER 204 He AR
Table 6 Comparison of the distribution of the top seven common syndrome elements of disease nature between the two groups of

type 2 diabetes mellitus patients after matching Dk (%) ]

2H 5 1%k U #H [RS8 5054 R T st
JIL g £H 132 66 (50.00) 42 (31.82) 39 (29.55) 36 (27.27) 30 (22.73) 23 (17.42) 19 (14.39)
THHEZH 132 71 (53.79) 28 (21.21) 46 (34.85) 40 (30.30) 12 (9.09) 20 (15.15) 26 (19.70)
XH 0. 62 2.55 1.09 0.49 7.53 0.11 1.54
PAi 0. 430 0.111 0. 296 0.484 0. 006 0. 744 0.214
RTVLRBCIE ML 2 BOBE RS AR A | ROLAE T AR KU Y Logistic [71 05 434
Table 7 Logistic regression analysis of the risk of macrovascular and microvascular complications in type 2 diabetes mellitus patients
in the two groups after matching
T2 KB I A M A I A
ARt OR 95%CI PAH T OR 95%CI PAH
AT HEELEAE 1 (Ref) 1.03, 2.75 0. 036 HSEL 1 (Ref) 0.45, 1.37 0.399
3 41 1.69 i3t 4 0.79
ZHFEY T 1 (Ref) 1.18, 3.50 0.010 A 1 (Ref) 0.48, 1.53 0.610
JiL 8 2 2.04 JlLyE 4 0. 86

TE: a), DMERCEERARGS . PRI WO . PR . B A KOF . R Ref, ZHR4L.
P 2 R A ORI AE O Dk R XU 47 Y 5 v T R A 4 it
(P<<0.05). TERUAAE IR AE B R AR DT T, HAE HE AWRGEET “Pm - TR, IO
AR Z2 DR 2R B 1T U9 23 A b P2 =2 ) 28 S 4 TR 12 maxBMIFE R LSRRI TR R 732, Ha7i 2 BB R
B (P>0.05), T AN R R PP P 2R AR R A SO R A - A
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Syndrome Element Distribution and Complication Risks in Type 2 Diabetic Patients: A Retrospective Cross-
Sectional Study

WEI Yu'?, ZHANG Lili*, ZHOU Ling'?, ZHAO Linhua’, NI Qing’, TONG Xiaolin®

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang’anmen Hospital, China Academy of Chinese Medical Sciences
ABSTRACT Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome elements
in type 2 diabetes mellitus (T2DM ) patients based on maximum body mass index (maxBMI) and explore their associa-
tion with complication risks. Methods A retrospective cross-sectional study was used to collect clinical data from
hospitalized T2DM patients , extracting age, gender, smoking history, alcohol consumption history, duration of
disease, HbAlc level, complications, and TCM syndromes, and extracting the syndrome elements of disease location
and disease nature based on their TCM syndromes. MaxBMI was calculated by telephone survey of patients’ self-
reported maximum body weight; patients with maxBMI =24 kg/m* were classified into spleen-heat syndrome group,
and those with maxBMI <<24 kg/m* were classified into consumptive-heat syndrome group. The distribution of TCM
syndrome types and syndrome elements of patients in the two groups were analysed. Then the propensity score match-
ing method was used to balance the baseline characteristics between the two groups and compare the differences in the
distribution of syndrome types and syndrome elements and the risk of macrovascular and microvascular complications
between the two groups. Results Among the 1178 T2DM patients, syndrome elements in spleen-heat patients
(1034 cases) were primarily located in the spleen (351 cases, 33.95%), liver (240 cases, 23.21%), and stomach
(139 cases, 13.44%) , while in consumptive-heat patients (144 cases) , they were concentrated in the spleen (57
cases, 39.58%) , liver (34 cases, 23.61%) , and kidneys (17 cases, 11. 81%) ; regarding syndrome elements of
disease nature, spleen-heat patients were predominantly characterized by gi deficiency (481 cases, 46.52%) ,
phlegm (353 cases, 22.73%) , and dampness (241 cases, 23.31%) , whereas consumptive-heat patients showed
more gi deficiency (84 cases, 58.33%) and yin deficiency (44 cases, 30.56%). After propensity score matching,
132 cases were included in each group, and no statistically significant differences were observed in the distribution of
syndrome elements of disease location between the two groups (P>>0.05) , but the phlegm element was significantly
more prevalent in spleen-heat patients than in consumptive-heat patients (P = 0. 006). Regarding the risk of compli-
cations, spleen-heat patients had a significantly higher risk of developing macrovascular complications compared to
consumptive-heat patients (OR=2. 04, P=0.010), while no significant differences were found between groups in the
occurrence of microvascular complications (P>>0.05). Conclusion The spleen-heat T2DM patients show a more
frequent syndrome element of disease nature of phlegm, and a higher risk of developing macrovascular complications
compared to consumptive-heat patients.
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