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() () ()
TC (P <0.05);
119 8/111  34.08 £10.04 13.51 +9.98
106 18/88  36.40 +10.87 18.40 +15. 46 HDL-C (P <0.05);
119 26/93  36.10 =11.67 19.66 +13.91" ~ N
117 22/95 37.85+11.54" 21.30«17.13" LDL-C (P <0.05) .
112 20/92  34.60 £10.21% 19.23 +13.56" 34
113 23/90 36.32+10.73 18.33 +15. 69 :
* P <0.05; 3
AP <0.05 N N
3.2 N °
2 ( P < 0 05) o
BMI (P<0.05);
BMI (P <0.05); (P<0.05) ,
(P <0.05); 3.5 -
4 N
(P<0.05) , N N FINS. FLP
2 (x%5)
(kg) (%) BMI ( kg/m?) (%)
119 81.47 £13.21 46.27 +18.57 31.02 +4.04 50.32 £10.22
106 83.91 +16. 09 47.23 £20.02 31.39 4. 48 48. 14 +13. 66
119 84.73 £17.08 47.09 +18. 88* 31.36 +4.26 54.23 £15.34%
117 86. 04 +14.20" 49.73 +17.62 31.99 +3.92" 53.02 £12.21
112 82.26 +14.28 23.01 £26.45* 24 30.94 +4. 16 50.74 £12.37
113 82.62 +13.63 43.81 =18.51* 30.62 £4.034 51.80 +13.20
BMI ; * P <0.05; AP <0.05; AP <0.05;
#P <0.05
3 (x%5)
TC ( mmol/L) TG ( mmol/L) LDL-C ( mmol/L) HDL-C ( mmol/L)
119 7.29 +1.07 3.58 +0.93 4.47 £1.21 0.80 +0.22 0. 64 +0. 26
106 7.27 £1.23 3.82 +1.31 4.57 £0.97 0.75 £0.24 -0.84 +0.39"
119 7.65 +1.13 3.91 +0. 84 4.77 £1.05 0.85 +0.24% -0.75+0.29"
117 7.62+1.04 3.77 +1.01 4.98 £1.04%2 0.78 +0.21 —~0.89 £0.33*4
112 7.14 £0. 86 4% 3.61 +£1.07 4.65 £0.93 0.80 +0.24 —1.01 £0.44 %24
113 7.33+1.17 3.96 +1.04 4.43 +1.23% 0.94 +0.73 * ~A#Y 0.47 +0.25* ~A#Y
. TC . TG : LDL-C : HDL-C : * P <0.05;
AP <0.05; AP <0.05; #P <0.05; v P <0.05
4 - (x+£5)
FPG (mmol/L) FINS (mIU/L) ISI Homa-R Homa—-3 FLP ( pg/L)
119 6.54 +1.13 32.67 +4.22 -2.32+0.09 9.57 £2.57 230. 40 £62. 98 29. 68 +3. 39
106 6.32+1.18 31.39 +5. 80 -2.29 0. 12 8.97 +3.41 236.98 +67. 50 28.18 +4.98
119 6.40 +0. 38 28.97 +4. 84" -2.26 £0.09" 8.29 +1.69" 200. 54 £29.47*4 25.85 £4.42%4
117 6.34 +0.36 29.21 +4.14%%  -2.26 +0.08" 8.26 +1.43" 208.01 £35.46*2 26.31 £3.93*2
112 6.27 £0.36 30.29 £3.75" -2.27 £0.08" 8.49 +1.48" 219.83 +19. 23 A% 27.37 +4.13"
113 6.46 +0.79 30.59 +4.26" -2.29 +0.09 8.87 +2.26 211.34 £27. 64" 27.27 +4.06"
FPG . FINS o ISI ;. Homa-dR ; Homa-3 . FLP
; * P<0.05; AP <0.05; AP <0.05; #P <0.05
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5 (%)
119 86 (72.3) 119 ( 100) 24 (20.2) 39 (32.8) 33 (27.7) 83 (69.7)
106 93 (87.7) 57 (53.8) 11 (10.4) 23 (21.7) 22 (20.8) 81 (76.4)
119 94 (79.0) 52 (43.7) 11 (9.3) 39 (32.8) 14 (11.8) 82 (68.9)
117 100 (85.5) 92 (78.6) 12 (10.3) 35 (29.9) 21 (17.9) 93 (79.5)
112 112 ( 100) 32 (28.6) 16 (14.3) 38 (33.9) 16 (14.3) 91 (81.3)
13 100 (88.5) 103 (91.2) 16 (14.2) 35 (31.0) 21 (18.6) 82 (72.6)
X 40. 565 205.770 8.537 5. 109 12. 000 8. 040
P <0.001" <0.001" 0.129 0. 403 0.035 0. 154
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Characteristic of Objective Indexes of 686 Cases of Obesity Complicated with Hyperlipidemia with Different
Syndromes

YUAN Menggian LIU Zhicheng XU Bin

( National Key Laboratory for Combination of Acupuncture and Medicines Co-established by the Province and the Ministry Nanjing
University of Chinese Medicine Nanjing 210023)

ABSTRACT Objective To explore the objective index characteristic of Chinese medicine syndromes of obesity
complicated with hyperlipidemia. ~Methods Six hundred and eighty-six cases of obesity complicated with hyperlip—
idemia were included whose syndromes were differentiated as syndrome of stagnation of liver Qi and spleen deficien—
cy syndrome of Yang deficiency of spleen and kidney syndrome of dampness stagnancy due to spleen deficiency
syndrome of internal stagnation and blockade of phlegm-damp syndrome of heat in stomach and intestines syndrome
of deficiency of Yin with blood stasis. Obesity indexes lipid indexes adipose islet axis related indexes autonomic
nervous function index and the causes and incentives of patients were recorded. The obesity indexes included weight
obesity level Body Mass Index ( BMI) and percentage of fat. Lipid indexes included total cholesterol ( TC) serum
triglyceride ( TG) low density lipoprotein cholesterol ( LDL-C) and high density lipoprotein cholesterol ( HDL-C) .
Adipose islet axis related indexes included fasting plasma glucose ( FPG) fasting insulin ( FINS) fasting leptin
( FLP) insulin resistance index ( Homa-R) insulin secretion index ( Homa—3) and insulin sensitivity index ( ISI) .
The index characteristics of patients of different syndromes were compared. Results  Composition ratio of female
patients in patients with stagnation of liver Qi and spleen deficiency syndrome was higher than that in patients with
other syndromes ( P <0.05) . Compared with those with stagnation of liver Qi and spleen deficiency syndrome the
disease course was longer in patients with dampness stagnancy due to spleen deficiency syndrome internal stagnation
and blockade of phlegm-damp syndrome and heat in stomach and intestines syndrome and body weight and BMI was
higher in patients with internal stagnation and blockade of phlegm-damp syndrome ( P <0. 05) . Compared with those

with internal stagnation and blockade of phlegm-damp syndrome patients with stagnation of liver Qi and spleen defi—
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ciency syndrome and heat in stomach and intestines syndrome were younger ( P <0.05) BMI was lower in those with
deficiency of Yin with blood stasis syndrome ( P <0.05) levels of LDL-C were lower in those with stagnation of liver
Qi and spleen deficiency syndrome Yang deficiency of spleen and kidney syndrome and deficiency of Yin with blood
stasis syndrome. Compared with those with other syndromes the obesity level of patients with heat in stomach and in—
testines syndrome were lower ( P <0. 05) . Compared those with heat in stomach and intestines syndrome level of TC
were higher in those with dampness stagnancy due to spleen deficiency syndrome and internal stagnation and blockade
of phlegm-damp syndrome ( P <0.05) . The percentage of fat in patients with dampness stagnancy due to spleen defi—
ciency syndrome was higher than that in those with Yang deficiency of spleen and kidney syndrome ( P <0.05) .
Compared with those with other syndromes autonomic nervous function index in patients with stagnation of liver Qi
and spleen deficiency syndrome was the highest ( P <0.05) . The main causes and incentives of heat in stomach and
intestines syndrome and stagnation of liver Qi and spleen deficiency syndrome were surfeit less exercise and mental
factors ( P <0.01). Conclusion Stagnation of liver Qi and spleen deficiency syndrome were related to disorders
of adipose islet axis. Body weight BMI and level of LDL-C are the highest in patients with internal stagnation and
blockade of phlegm-damp syndrome. The percentage of fat and level of TC are the highest in patients with dampness
stagnancy due to spleen deficiency syndrome. The obesity level is the lowest with the strongest parasympathetic activ—
ity in patients with stomach and intestines syndrome. Level of HDL-C is the lowest in patients with deficiency of Yin
with blood stasis syndrome.
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