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Relation between Chinese Medicine Syndrome and PPARD-87C>T Gene Polymorphism in Newly Diagnosed Type 2 Diabetes Patients
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ABSTRACT Objective To research the relation between Chinese medicine syndrome and the gene polymorphism of peroxi-
some proliferator-activated receptor delta (PPARD)-87C>T (rs2015620) in newly diagnosed type 2 diabetes patients. Methods
Totally 262 cases of newly diagnosed type 2 diabetes were identified into yin deficiency heat exuberance syndrome (34 cases) .,
damp-heat encumbering the spleen syndrome (55 cases), qi-yin deficiency syndrome (118 cases), yin-yang deficiency syndrome
(32 cases) and blood stasis in the vessels and networks syndrome (23 cases). MassARRAY waist to hip ratio (WHR) body
mass index (BMI), blood platform was used to identify the genotypes of PPARD-87C>T. On the diagnosed day, height, body
weight, waist circumference (WC), waist to hip ratio (WHR) . body mass index (BMI), blood lipid and glucose were deter-
mined. Results The genotype frequencies of T/ T, T/C and C/C were 44. 27% (116 cases), 46.57% (122 cases) and 9. 16%
(24 cases) in all the 262 cases. The genotype frequencies of T/C and C/C were higher in yin-yan deficiency syndrome and blood
stasis in the vessels and networks syndrome than those in other three syndromes (P<C0. 05). Newly diagnosed type 2 diabetes
patients with allele were of early age of onset severe condition and higher level of plasma glucose and lipid (P<Z0. 05). Conclu-
sion Most newly diagnosed type 2 diabetes patients are of yin deficiency syndrome. PPARD-87C>T polymorphism might be one
of the factors which affect progression of type 2 diabetes and Chinese syndrome type in newly diagnosed type 2 diabetes patients.
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34 22(64. 71)*4 11(32. 35)*4 1(2. 94)*4& 55(80. 88) * 4 13¢19. 12)*4&
55 27(49. 09) * & 25(45, 45)* & 3(5. 46)* 4 79(71. 82)* 4 31(28 18)*4
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. % P<C0. 01; LAP<0. 01
2 (xEs)
) /€ )  BMlI(kg/m?) WHR SBP(mmHg) DBP(mmHg) FBG(mmol/L)
TT 47 45, 2410, 9* 27/20 22. 658 0. 81+0. 18* 132413 86110 8 140 7*
TC 60 44, 9+12, 1~ 34/26 23.37+6. 3 0. 91%+0 22* 132416 85+19 8 3409
CC 11 40, 977 6/5 24, 9+2 6 0. 9440, 08 133+10 8547 8 9+1 1%
2C ) (x%s)
PBG(mmol/L) HbAlc( %) HOMA-IR TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
TT 13 4£2 1% 7.9+ 1 3.3940. 93* 1L 651 31* 4. 62+1 22 1L 6740, 29* 3.05+0 91*
TC 13 943 0% 7.940 7 3.954+0. 89 1. 9441 57 5. 07+1 62 14240 41 4. 06+0. 87
CC 14. 6+3 4 8 541 67 4. 260, 577 2.92+1 01 5. 414£0. 65 1. 3040, 357 4, 04-£0, 377
CcC , % P<<0.05; TT , # P<<0. 05
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