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Relativity of Modern Medicine Indices with Phlegm-damp Retention Type in Metabolism Syndrome Patients

LI Hui-lin, ZHANG Zhi-ling, LI Zeng-ying, et al.

(Shenzhen TCM Hospital, Shenzhen 518033)

ABSTRACT Objective To study the relation between phlegm-damp retention type of metabolism syndrome and microcosmic indices
in order to find out the objective evidence for TCM syndrome differentiation. Methods Totally 49 cases of metabolism syndrome were
.observed, 25 of them were phlegm-damp retention type in differentiation and 24 were non-phlegm-damp retention type. The height.
body weight, waistline and blood pressure of two groups were measured, the serum leptin, insulin and blood lipid were determined,
and the insulin resistance index (IRI} and body mass index(BMI) were calculated. Results The leptin,BMI, systolic pressure. FINS

and IRI of the phlegm-damp retention group were all higher than those of the non-phlegm-damp retention group. Ceonclusion BMI,

leptin, insulin, and IRI may be taken as the the index of syndrome differentiation in metabolism syndrome.
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