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[, BHHH T2DM 4 3 CHD A IEAEERAE A O LY
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FTAVEL IR A . 250 L 5% ) IR [ =2
WHE, Hl%E T T2DM A I CHD HEIF A, &
P 7 W58 B 2556 191 T2DM 4 JF CHD & it
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S8 BRI REAE BAZ O HIL, R BEHRIE 53 2 Kb
HEALIR LR IR YR, Al RS 7 2 RS % . A
WS L T WL B 24 7 e 5 — R B AR B2 Dt
A (PR HES . 2020-KL-181-1HO1) .
1 BRETTE
1.1 sm# kR

o] R e 5 20154 1 A 1 H & 2019 4F 12 H 31
HSMNETH 7R =9 H %K B2 1 2556 f
T2DM 4 3 CHD 1B i .
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T2DM VG B= 12 Wibr i 2 BE A8 s 25 25 W R 27
sraxtilEny (i E 2 BB RSB iGHE R (2013 4F
B ) BLAIT2DMGEMR (K. ZIR. 28,
RE T ) INBEAL MBS =11, 1 mmol/L, BN
23 W MBERG I =7. 0 mmol/L, B0 A5 4 T f 1k 36
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Jik i 5 o bR s bk CT A i sk Ay, 25 BRA
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TR — I ORAT . AT, AT S KA,
FFTESR LG A J B %544 5 H 191,
1.8 “%it¥r&

iz ] SPSS 26. 0 BAF#HAT Gt b T E R
LA ISR R i i 2 (Res) TR, T
ZEFTIPR RS, HZEARFTRRA KR s A
HIESSAWA A (Wi [M(Py, P, ]
Feon, WA AR H Wilcoxon's JE 2 800 MK 56 .
THEGERHT . Mo, 2] HO R K
5{ Fisher W0k 30 . SRR 7 K 95 LU BCAS [R] Hh B HIE
AR]85 MR 7 2B . R TJCIY £ 43 25 Logistic
(] 051 43 A7 T v Bk 28 55 A B B A 200 ) A DG
Seiz R 7K St A7 AR fe e, PR ok iy 2
AYitar U s AR J WA TCIY 2512
Logistic AR 477347 DL P<<0.05 K & 54
GiiterE o
2 #R
2.1 —fFA

AR 3 2556 5], Horh 5 M 1393 51 (54. 50%)
ZPE 1163 1] (45.50%) 5 4F#425~97 %, F 1y
(69.30+11.42) % , Hitf <60 % 569 i (22.26%) ,
61 ~70 % 739 fi] (28.91%) , 71~80 % 787 i
(30.79%) . =81 % 461 il (18.04%) . ¥ £
AR AN HBIX R 7 BB, BARIER 1,
R 2556191 2 BURH R & 609 £ 5 U313 195 10

Table 1 Hospital distribution of 2556 patients of type 2

diabetes mellitus complicated with coronary heart disease

[151(%) ]

X3 By = B [EE PN

ERMIX LR ZROPBEN RS -WEEERE  518(20.27)

(121961)  wiir wirrhEL MRS — R 262(10.25)

WL WL B2 A MRS — 2B 256(10.02)

WL WL P2 R R IR M P BB 183(7. 16)

M R R E R - WE R 151(5.91)
(151 41)

PEALHbIX  BRPE  h  2 R B I e 822(32.16)
(82241))
RAubIX. LT TR B2 R R B 364(14.24)
(364 51))

2.2 JERSARAES A

T2, RAE=3% HREIRSUARTESE B4 H %
e BHHE R, A3 37 AR EURAE . BiR >
30% BYSFEIREAAAE R B i) (69. 87%) 19 (48. 90%)
ER=Z N (47.61%) . K (46.21%) . [& 52 W

(36.66%) . 215 (33.37%) . KHEZ A (31.26%)
Sk (30.67%) .
R2 2556 1 2 RUBHIRAN & I Fe- 0o KR FPARR = 3% %
iR B AAAE 73 A7 1 1
Table 2 Distribution of symptoms or signs with frequency
= 3% in 2556 patients of type 2 diabetes mellitus complicated

with coronary heart disease

i5 i 1R 1% || 5 IR KR 1%
1 KR 1786 69.87 || 20 JEAKIERE 287 11.23
2 fhE 1250 48.90 || 21  HLHHHH 236 9.23
3 BRZ N 1217 47.61| 22 F 233 9.12
4 "M 1181 46.21 | 23 i 218 8.53
5 [ 937 36.66 || 24 <M 186 7.28
6 LE 853 33.37 | 25 JEAKWSE 174 6.81
7 KIRZE 799 31.26 || 26 MIERIEETE 171 6.69
8 L 784 30.67 | 27 BIEA 165  6.46
9 fadiw 689 29.96 | 28 WIRZE 144 5.63
10 WA 599 23.44 | 29 iBEFAH] 126 4.93
11 g EA 436 17.06 | 30 SkZdnsE 125 4.89
12 JEtkiEmt 409 16.00 | 31 E{kRKE 116 4.54
13 BB 374 14.63 || 32 HF 115 4.50
14 %z 374 14.63 | 33 WifAEH 107 4.19
15 KREERAZE 359 14.05 | 34 FELH 100 3.91
16 MK 340 13.30 || 35 JEfK 97  3.79
17 KRB 318 12.44 | 36 Mt 84  3.29
18 JEMKRRA 309 12.09 | 37 MEMEEREK 81 3.17
19 HIT 299 11.70

2.3 ERBRRESAEA
3w, HRTHROBIBRRE&ERZE ()
0, W 1165k (45.58%), HRZIRL &
(751K, 29.38%). RH® (391K, 15.30%)-
|3 2556051 2 BUBE e 13 I F e o T G oA i Ol
Table 3 Distribution of tongue manifestation in 2556 patients

of type 2 diabetes mellitus complicated with coronary heart disease

s T R R J— LIt GBS
1K 1% 1%

1 (B 21 1165 45.58 || 4  4E:E 206 8.06

2 IR 751 29.38 | 5 R 27 1.06

30 RAF 391 1530 6 HE 16 0.62

4R, BB ERENEAS, B
1996 K (78. 09%) , HUK I % (14891K , 58. 26% ) .
& (729K, 28.52%).

F5N, RGBT R A R kA, B
1123 ¥R (43. 94%) , HR 2 k5% (894 1K , 34.98%)
ki (6171, 24.14%).
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R4 255619 2 BUBE RN G kLo £ T 204 15 DL

Table 4 Distribution of tongue coating in 2556 patients of type

2 diabetes mellitus complicated with coronary heart disease

e MR R [T MR AR
1K 1% 1K 1%
1 Aan 1996 78.09 | 6 @ JEE 113 4.42
2 HE 1489 58.26 | 7 @ ME 56 2.19
3 WE 729 28.52 | 8 HME 34 1.33
4 EH 527 20.62| 9 JRMEH 31 1.21
5 HEE 135 5.28

RO 2556151 2 BB IR G I e Lol 7B R PEUE R 50 A9
L A Bl

Table 6 Distribution of syndrome elements of disease nature

and severity grading in 2556 patients of type 2 diabetes mellitus

complicated with coronary heart disease Ak (%) ]

RS 255651 2 BUE PRI G I ek Lo £ kG 0341 175 DL

Table 5 Distribution of pulse manifestation in 2556 patients of

type 2 diabetes mellitus complicated with coronary heart disease

B9 k% P B9 k% Wl ek
IR 1% IR 1%
1 ik4n 1123 43.94 5 ki 428  16.74
2 JkiZ 894  34.98 6 k% 224 8.76
30 Bk 617 24.14 | 7 k&L 125 4.89
4 Pkt 467  18.27 8 Pk 93 3.64
2.4 EAEZF AR EARE SR

F 67, 2556 B E SR BT 7 Rl PR IR
RN LR SR PRI R, I AR A e 1 — el
PEIE AR K S e (1324 7% ,51.80%) . BHHE (964
W, 37.72%) . BAKE (898K, 35.13%); #HiFix
e B = A SEPEIE AR (996 UK, 38.97%) .
M (968 ¥k, 37.87%) . & (635¥K, 24.84%),
T R PEIE 2R () B 2 Foh 3893, T Sk IE
RIS Z Ak 3283, SUBIER AR E R LT
(R hE, HAER T HRE)EL,

FTR, 2556 1 E 2] 104 IEMEG OLIE R
B R AIE R 0 (12621%, 49.37%), HikE
fiti (1081¥K, 42.29%). Mg (313¥K, 12.25%) .
B 3099k, 12.09%). ¥ (2471, 9.66%). L.
BIFRBRE RN (P ) ME, HNIER
DT () B£.

2.5 EMEEAR AR

i WTE 3% VL AR R RIS 124>, 050
FRIT N ZAIE 283 1] (11.07%) . HEEBE I IE 244 1
(9.55%) . S IMFIE 229 1] (8.96%) . < MR FH
UE 222 5] (8.69%) . BIKEIE 168 ] (6.57%) . [
PH S HE IE 158 1] (6.18%) . Ifil 3% iE 146 14
(5.71%) . SFAPIREIE 1410 (5.52%) . S5 M
UE 139 ] (5.44%) . FAS MR 127 6] (4.97%) .
FH AR 3R SIE 103 6] (4. 03%) . < BH WA R e
WEAIE 84 i (3.29%), i 79.97% ) T2DM A& IF

WRPEIER  BIIR 1 9% 1§23 4%
REEUE R

¥ 1324 514 (38.82) 600 (45.32) 210 (15.86)

FH 964 574 (59.54) 343 (35.58) 47 (4.88)

({554 808 465 (51.78) 324 (36.08) 109 (12.14)

1l 628 414 (65.92) 200 (31.85) 14 (2.23)

Bl 61 61 (100) 0 0

N 14 14 (100) 0 0

T 4 4 (100) 0 0
SCPEUEZE

173 996 526 (52.81) 364 (36.55) 106 (10.64)

QRIS 968 548 (56.61) 337 (34.81) 83 (8.57)

A 635 398 (62.68) 183 (28.82) 54 (8.50)

i 304 292 (96.05) 12 (3.95) 0

# 156 149 (95.51) 7 (4.49) 0

AT 79 79 (100) 0 0

K5 56 55 (98.21) 1 (1.79) 0

A 36 33 (91.67) 3 (8.33) 0

1fi #5 30 30 (100) 0 0

T 21 21 (100) 0 0

& 2 2 (100) 0 0

FRT 25561 2 BUME RG-S I 560 BB R A IE 2R 40 A
Ko T P AT R

Table 7 Distribution of syndrome elements of disease location
and severity grading in 2556 patients of type 2 diabetes mellitus
complicated with coronary heart disease (A (%) ]

JROIIEZR  EAIIR 1% 4% M4
N 1262 484 (38.35) 541 (42.87) 237 (18.78)
Jiti 1081 526 (48.66) 399 (36.91) 156 (14.43)
ey 1Es 313 313 (100) 0 0
i 309 244 (78.96) 65 (21.04) 0
5 247 173 (70.04) 62 (25.10) 12 (4.86)
JiF 141 120 (85.11) 21 (14.89) 0
pN] 50 50 (100) 0 0
7Y% 40 16 (40.00) 24 (60.00) 0
i 6 6 (100) 0 0
= 2 2 (100) 0 0

CHD B, Al EEEmeAl . Hp, 5%
A MIERYA 7 Fh, G056 18 Y Z800E . 8 9% B o
WE . SREBHIE . BHAEIERAIE . SBH P e
PEUE . PEIRAZEUE . PR PEBHUE, it 1028 fi,
17 40. 22% , $R 7558 L UE B AE i BE IR R 40 A
P B A
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2.6 12AHER BB A REDK Y Ry &P Ao R 12 FPERY 2 BUBH IR A I 0o AR R i

B P UL 4R R <120 mmHg., 120 ~ 139 mmHg .,
=140 mmHg )53 51 & 382 141 (14.95%) . 1040
(40.69%) . 1134 (44.37%). F 8, T2DM &
Jf CHD £ UEBUR R4 R o |2 2 R A Gt # B X
(P<<0.05), PAFRIRZEIE . PBHMUE . A<M M
PRUE . SRR BHAIE R 3
2.7 ¥ EIEA B AR AR S eG 48 K M Logistic =
)2 45

FOEAE TS R BN, PER] (=38. 408, P<
0.001) . 4E# (}’=50.396, P<<0.001;). Ya&il®
(X’=38.259, P<0.001) ¥ & Y 2 & A#H ¢ B
Ko BEIRAE R EA R, DL A GERE NS
B PRSI AR . Wi o A AR R, X IERY A
RO= “E/” 1= &7, XERIRE R 0= 7 1=
T SHERIRE 0= “<60%7. 1= “>60%",
PSR IR ] 0="<<140 mmHg” | 1==140 mmHg"
B DL K6 B P<<0.001, 5% B AS YR504 e
B,

For, MR (&) ZPIBHAEUE . ST #
WERfER R ZE, ERE R AMAEIE. ]
JREE (R AU 43 S 2 B PR B 1. 780, 1. 698 £i% 5 4Rk
(<60%) JEFHPHME . MPSEMERHEER, 4

IMJE o A B
Table 8 The distribution of 12 syndrome types in different
stratifications of systolic blood pressure in patients of type 2

diabetes mellitus complicated with coronary heart disease

[ (%) ]
JIF 7 e Y I
/mmHg /mmHg
FRIE N 2R 283 33(11.66) 107(37.81) 143(50.53)
PR BEL A LE 244 34(13.93) 125(51.23)  85(34.84)
A IR 229 24(10.48) 105(45.85) 100(43.67)
SR BHIE 222 40(18.02)  86(38.74)  96(43.24)
1 HETE 168 30(17.86)  54(32.14)  84(50.00)
B BH Sk UE 158 23(14.56)  62(39.24)  73(46.20)
IMAFIE 146 25(17.12)  62(42.47)  59(40.41)
ST IE 141 23(16.31)  62(43.97)  56(39.72)
M7 HEIE 139 20(14.39)  67(48.20)  52(37.41)
FHAHETE 127 16(12.60)  65(51.18)  46(36.22)
FEABIORFGE - 103 21(20.39)  42(40.78)  40(38.83)
SBAPIEHBEHE 84 10(11.90)  26(30.95)  48(57.14)
X 46. 467
P 0. 002

1 <60 % 1Y £ A A DR B UE . LI ) UGS
OREAERE >60 5 BB R 2. 416, 2. 127 1% UK4A
J& (<140 mmHg) 58 BEBHAAIE . M I HEIE |

RO 2AVEIRITEIF Lo R 12 R BIERY SRR . M) WA TR A Logistic [T 40 #r45

Table 9 Logistic regression analysis between 12 TCM syndrome types and age, gender, and systolic blood pressure in patients

of type 2 diabetes mellitus complicated with coronary heart disease

TER A5 EIEES 3 P OR{E (95% Al {FIX[a])
PRIT N AIE R (Z0) -0.343 0.128 0.710 (0.456~1.104)
i (<60%) 0. 247 0. 390 1.280 (0.729 ~2.247)

Y4k (<140 mmHg) 0.212 0. 340 1.236 (0.800 ~ 1.909)

PRI T PR (&) 0. 141 0. 541 1.151 (0.734 ~ 1. 806)
I (<60%) 0. 882 0. 002 2.416 (1.386~4.213)

Wi )% (<140 mmHg) 0. 843 <0. 001 2.323 (1.477~3.654)

SR I ARE PR (&) 0.151 0.513 1.163 (0.740 ~ 1. 827)
A (<60%) 0. 408 0. 164 1.504 (0.847 ~2.672)

W8 E (<140 mmHg) 0.511 0.026 1.668 (1.062~2.617)

R BHAIE PR (Z0) 0.303 0.191 1.353 (0.860 ~2.130)
A (<60%) 0. 064 0.834 1.066 (0.587 ~1.936)

Wi (<140 mmHg) 0.563 0.015 1.756 (1.116~2.762)

I3 K ik PR () 0. 134 0. 581 1. 144 (0.709 ~ 1. 845)
A (<60%) 0.210 0.504 1.234 (0. 666 ~2.287)

Wi (<140 mmHg) 0. 269 0.267 1.309 (0.813~2.107)

B B IE TR () 0.576 0. 020 1.780 (1.094 ~2.894)
R (<60%) -0.359 0. 305 0.698 (0.352~1.386)

Wi (<140 mmHg) 0. 483 0. 050 1.621 (1.000 ~2.628)
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GERO 2RIBEIRE G IO R 12 R P ERIE R AR L PR . WA B9 Logistic MM HT45 SR

Table 9 (continued)

Logistic regression analysis between 12 TCM syndrome types and age,

gender, and systolic blood pressure

in patients of type 2 diabetes mellitus complicated with coronary heart disease

JE7H St HIEESA4 P{H OR{A (95% A5 X))
MAFIE R (&) -0.195 0. 446 0. 822 (0.498 ~ 1.359)
i (<60%) 0.755 0.014 2.127 (1.167 ~3.876)

Wi (<140 mmHg) 0.590 0. 020 1.805 (1.099 ~2.962)

AP REIE TR (&) 0.291 0.252 1.337 (0.814~2.197)
A (<60%) 0. 169 0. 607 1. 184 (0. 623 ~2.249)

Wi (<140 mmHg) 0. 701 0. 006 2.016 (1.224~3.320)

LT IR TR (&) 0.529 0.038 1.698 (1.030~2.799)
A (<60%) 0. 169 0. 607 1.185 (0. 621 ~2.262)

Wi (<140 mmHg) 0.816 0. 002 2.261 (1.366~3.741)

FHAUHETIE TR () -0. 057 0. 829 0.945 (0.566 ~1.577)
Ay (<60%) -0.242 0. 493 0.785 (0.393 ~ 1. 568)

Wi (<140 mmHg) 0. 848 0. 001 2.335 (1.394~3.911)

FH A SR IE R (&) 0. 199 0. 467 1.220 (0.714~2.087)
AR (<60%) 0. 059 0. 868 1.061 (0.527~2.137)

Wi (<140 mmHg) 0.738 0.008 2.091 (1.218~3.592)

ST FR IR PR (&) 0.213 0. 461 1.237 (0.702~2.181)
i (<60%) 0.252 0. 496 1.286 (0.623 ~2.655)

Wi (<140 mmHg) -0.015 0.958 0.985 (0.558~1.738)

SOBRBHUE . BHBHARIE . IMHSUE . <A P R IE
AL FEUE . BHAURIE . FHARE PR 2 1E A1 5
(P<0.05), HAHEEIER 5 A B REA T bl AH 1
TS RN EA G2 L (P>0.05),
3 iTig

BREZRMWHLE (MEHEEZ) b5 “E
WAEFE, ik, Hr, B =Kok R =
H, BUEILN B2, AR 2 I R 2T
BT ERY, PHERTPESE . 0. FZRIRT
P TEFR RN URME AT, S ST AR HLARE g L Atk
I, XEREAE AT BRI S GG . AT R TR
EHIE Z bk 7 AT AT, ad A
o H 5 e AR R T IR YT ER . AL R BN,
T2DM 4 J CHD 835 AR BRI AR IE, A
DISHE . PHEE N T, SCALUR . e £, X5k
AERFFT " GRS
3.1 RBMAAK, EAANL
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The Characteristics of Traditional Chinese Medicine Syndromes in Patients with Type 2 Diabetes Mellitus
Complicated with Coronary Heart Disease: A Retrospective Multicenter Cross-sectional Survey
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2. Guangdong Pharmaceutical University; 3. Affiliated Hospital of Shaanxi University of Chinese Medicine; 4. The First Affiliated
Hospital of Anhui University of Chinese Medicine; 5. The Affiliated Hospital of Liaoning University of Traditional Chinese Medicine ;
6. The First Affiliated Hospital of Zhejiang Chinese Medical University; 7. The Second Affiliated Hospital of Zhejiang Chinese Medi-
cal University; 8. Wenzhou Traditional Chinese Medicine Hospital Affiliated to Zhejiang Chinese Medical University; 9. The First
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ABSTRACT Objective To investigate the characteristics of traditional Chinese medicine (TCM) syndromes in
patients with type 2 diabetes mellitus complicated with coronary heart disease (T2DM-CHD). Methods Clinical data
of T2DM-CHD patients who were admitted to seven tertiary grade-A Chinese medicine hospitals in five provinces and
cities from January 1lst, 2015 to December 31st, 2019 were retrospectively collected. A TCM syndrome questionnaire
was designed, collecting data on patients’ gender, age, smoking and drinking history, family history, pathogenic fac-
tors, vital signs, four examinations, blood routine examination, and biochemical examination. The distribution pat-
terns of symptoms, syndrome elements, and TCM syndrome types were explored using the method of syndrome ele-
ment weight measurement. Unordered multinomial logistic regression analysis was conducted to investigate the correla-
tion between TCM syndrome types and baseline characteristics upon admission. Results A total of 2556 patients
were included. The top three symptoms or signs were chest tightness (69. 87%) , fatigue (48.90%) , and lassitude
(47.61%). Tongue manifestations were mainly dark red (45.58%) , pale red (29.38%), and pale (15.30%), with
white coating (78.09%) , thin coating (58.26%) , and greasy coating (28. 52%). Pulse conditions were mostly thin
(43.94%) , stringy (34.98%), and slippery (24.14%). A total of 7, 11 and 10 syndrome elements related to defi-
ciency nature, excess nature, and location of disease were summarized. Deficiency syndrome elements were mainly ¢z
deficiency (51.80%) , yang deficiency (37.72%) , and yin deficiency (35.13%) , while excess syndrome elements
were primarily phlegm (38.97% ) , blood stasis (37.87% ), and dampness (24.84% ). The main affected organs
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included the heart (49.37%) , lungs (42.29%) , chest and diaphragm (12.25%), spleen (12.09%), and kidneys
(9.66%). There were 12 TCM syndrome types each accounting for more than 3%, including phlegm-dampness inter-
nal obstruction syndrome (11.07%) , phlegm-stasis obstruction syndrome (9.55%) , gi deficiency and blood stasis
syndrome (8.96%) , gi deficiency and phlegm obstruction syndrome (8. 69%), yin deficiency syndrome (6.57%) ,
yin-yang qi deficiency syndrome (6.18%) , blood stasis syndrome (5.71%) , ¢i and yin deficiency syndrome
(5.52%) , gi and blood depletion syndrome (5.44%) , qang qi deficiency syndrome (4.97%) , yang qi deficiency
combined with phlegm-stasis syndrome (4.03%) , and ¢i and yin deficiency combined with phlegm-stasis syndrome
(3.29%). The distribution differences of the 12 TCM syndrome types among different systolic blood pressure strata
were statistically significant (P<<0.05), and the syndromes of phlegm-dampness internal obstruction, phlegm-stasis
obstruction, ¢i deficiency and blood stasis, gi deficiency and phlegm obstruction were the main types. Female gender
was a risk factor for yin-yang qi deficiency syndrome and gi and blood depletion syndrome. Age ( <60 years) was a
risk factor for phlegm-stasis obstruction syndrome and blood stasis syndrome. Systolic blood pressure (<140 mmHg)
was positively correlated with phlegm-stasis obstruction syndrome, ¢t deficiency and blood stasis syndrome, gi defi-
ciency and phlegm obstruction syndrome, yin-yang qi deficiency syndrome, blood stasis syndrome, gi and yin defi-
ciency syndrome, ¢i and blood depletion syndrome, yang ¢i deficiency syndrome, and yang gi deficiency combined
with phlegm-stasis syndrome (P<<0.05). Conclusion The pathogenesis of T2DM-CHD involves root deficiency
(such as gi deficiency, yang deficiency, and yin deficiency) and branch excess (such as phlegm, blood stasis, and
dampness). Phlegm (dampness) and blood stasis are not only pathological products but also pathogenic factors
throughout the development of the disease. The main affected organ is the heart, closely related to the spleen. Female
gender, age ( <60 years), and systolic blood pressure ( <140 mmHg) may be related factors for TCM syndrome
types in patients with T2DM-CHD.

Keywords type 2 diabetes mellitus; coronary heart disease; syndrome elements; TCM syndrome types; retrospec-

tive study
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