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Multi—center Clinical Study on Distribution and Evolution Rules of Chinese Medicine Syndrome in Pre-diabetes
REN Ming' HUO Da’ SUN Xiao' GUO Liping’

(1. Baokang Hospital Affiliated to Tianjin University of Traditional Chinese Medicine Tianjin 300193; 2. Tianjin University of
Traditional Chinese Medicine)

ABSTRACT Objective To investigate the distribution and evolution rules of Chinese medicine syndromes in pre—
diabetes. Methods A total of 360 patients with pre-diabetes were enrolled in this study. The clustering analysis
was used to cluster their symptoms. According to the clustering results combined with expert opinions the correspond—
ing syndromes were determined. Seventy-seven patients were included in the study according to patients” wishes.

Seventy-seven patients were divided into exposed or non-exposed groups according to interventions of which 39 were
exposed and 38 were non-exposed. On the basis of lifestyle education Jingi Jiangtang Tablets ( ) and
Jingi Jiangtang Tablets mimetics ( ) were administered for 12 months and 12 months follow-up visit
after discontinuation. Pre-diabetic symptom information was collected before admission and at the 12th and 24th month
of enrollment and the changes of syndromes before and after the enrollment of the two groups were recorded.

Results The results of cluster analysis showed that pre-diabetes syndromes included Yin deficiency and dryness-heat
syndrome Yin deficiency syndrome Yang deficiency syndrome blood stasis phlegm coagulation syndrome dampness
heat accumulation in the spleen syndrome Qi and Yin deficiency syndrome Qi deficiency syndrome spleen deficiency
and dampness obstruction syndrome liver depression and spleen deficiency syndrome. At the 12th month after admi—
ssion syndromes of 12 cases (30.8%) in the exposure group were transformed and 21 cases (55.3%) in the non-
exposed group. There was a significant difference between the two groups ( P <0.05) . At the 24th month after admis—
sion syndromes of 27 cases (69.2%) in the exposure group were transformed and 28 cases (73.7%) in the non—
exposed group. There was no significant difference between the two groups ( P >0.05). Conclusion The charac—
teristics of root causes deficiency and manifestation excess in the pre-diabetic period are obvious. The root causes defi—
ciency is mainly Qi deficiency and Yin deficiency or accompanied with Yang deficiency. Manifestation excess is
marked with dampness obstruction or phlegm coagulation or blood stasis. The natural evolution of syndromes has a
tendency of heat transformation and the intervention of Jingi Jiangtang Tablets can slow this trend.
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