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Analysis of Clinical Characteristics of 546 Patients with Type 2 Diabetes Mellitus Treated by Pure Chinese
Medicine based on “Disease-syndrome-constitution Differentiation and Treatment Mode” : A Real-world
Retrospective Study

PANG Guoming'?, CAO Qiuping', LI Penghui', GAO Yange', YAO Peiyu', KONG Lili', WANG Zhigiang',
WANG Kaifeng', CHEN Dandan', WU Nan', LI Hongmei', ZHU Pu', LOU Jing', LI Fangxu', LU Zhao',
WANG Yinshan', ZHOU Kefei', GOU Wenyi’, GAN Honggiao’, MA Yupeng', BAO Yuxiao', CHEN
Yongfeng’, WU Zhide’, LI Wei’, NING Xuefeng’, ZHANG Fang'

1. Kaifeng Hospital of Traditional Chinese Medicine, Kaifeng, 475000; 2. The First Affiliated Hospital of Henan University of
Chinese Medicine; 3. Sichuan Second Hospital of Traditional Chinese Medicine ; 4. Shenzhen Hospital, Beijing University of
Chinese Medicine; 5. Traditional Chinese Medicine Hospital of Wuxue City, Hubei Province; 6. Lanzhou Hospital of Traditional
Chinese Medicine, Gansu Province

ABSTRACT Objective To analyze the clinical characteristics of real-world patients with type 2 diabetes mellitus
(T2DM) treated with pure Chinese medicine based on “disease-syndrome-constitution differentiation and treatment
mode” , thereby providing reference for clinical practice. Methods A total of 546 T2DM patients were collected
from five hospitals in China who were treated with pure traditional Chinese medicine (TCM) based on “disease-syn-
drome-constitution differentiation and treatment mode” from August 2018 to August 2020. The basic characteristics,
TCM disease name, TCM syndrome diagnosis, western medicine diagnosis, disease course and other information of
the patients were collected, and the age, disease course, comorbid diseases, disease differentiation, syndrome differ-
entiation and constitution differentiation were analyzed. In addition, the gender and age characteristics among pa-
tients with different TCM syndrome types, as well as the TCM syndrome characteristics among patients with different
gender and age, different TCM diagnosis, and different disease course were analyzed. Results The 546 patients
ranged from 18 to 85 years old, and 425 patients (77. 84%) were aged 18 to <60 years old. The disease course was
from the initial diagnosis to 25 years long, of which 188 cases were at the initial diagnosis and 233 cases at the early
stage of the disease, accounting for 77. 11% of the total. The most common comorbid diseases were hyperlipidemia
(293 cases, 54.58%) , hypertension (195 cases, 22. 71%) , atherosclerosis (122 cases, 22.34%) , fatty liver (118
cases, 21.61%), and coronary heart disease (74 cases, 13.55%). In terms of TCM diagnosis, there were 298 cases
of xiao ke (i) (54.58%) , followed by 124 cases of xiao ke of the upper jiao (#) (22.71%) , 83 cases of splenic
pure heat (15.20%) , 26 cases of xiao ke of the lower jiao (4.76%) , and 15 cases of xiao ke of the middle jiao
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(2.75%). Except for 83 patients with splenic pure heat who had no obvious TCM syndromes, the rest 463 patients
were involved with six types, including deficiency of both ¢i and yin syndrome (216 cases, 39.56%) , turbid phlegm
obstructing the middle jiao syndrome (128 cases, 23.44%), liver constraint and spleen deficiency syndrome (73 cas-
es, 13.37%) , spleen-kidney g¢i deficiency syndrome (22 cases, 4.03%) , damp-heat internal accumulation syn-
drome (13 cases, 2.38%) , and excessive heat injuring fluid syndrome (11 cases, 2.02%). Of the 83 splenic pure
heat cases, there were 56 phlegm-damp constitution (10.26%) , 19 ¢i constraint constitution (3. 48%), 5 yin defi-
ciency constitution (0. 91%) and 3 gi deficiency constitution (0. 55%). There were statistically significant differences
in TCM syndromes in terms of different genders and ages (P <<0.01). Turbid phlegm obstructing the middel jiao
syndrome was more common in male than female, while the liver constraint and spleen deficiency syndrome was more
frequent in female. The average age of patients with spleen-kidney gi deficiency syndrome was greater than that of
patients with damp-heat internal accumulation syndrome (P<<0.01). Conclusion The T2DM patients treated with
pure Chinese medicine based on "disease-syndrome-constitution differentiation and treatment mode” are mainly at the
initial diagnosis stage and early stage with less than 5 years of the disease course, and most of them are aged 18 to <60
years old. Deficiency of both ¢i and yin syndrome, turbid phlegm obstructing the middle jiao syndrome, and liver
constraint and spleen deficiency syndrome are commonly seen , while the phlegm damp constitution is the most fre-
quent.

Keywords type 2 diabetes mellitus; traditional Chinese medicine therapy; real world study; retrospective analysis;

disease-syndrome-constitution differentiation and treatment mode
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