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Hh B 5 A XONTRERRE A I 5 1 0 R AT DA (1Y
T BRS HE A5

FE, REM, 55, Rk, ma™
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[(fZE] BHH DARAFEAFLSZ, Hit P EARSEARSTFREG R, FiE 4AN2019—2021
5 it R g R i B Ot B AR R R R PR BB R A AL R B K393 4], ARIE R O R A A 4E
WERBER, »ABKMFERRAFEREE, AT SREAREIT] 2R, REHALL
B R RAR L B R &, SHAABRETFTEARRAE, REBAAFG S AR ZATERREZF, LA
Logistic B1 )2 77 ik 5 AT #ER M T F R EIe B &, R RAMHANSREA1316), FREA2626, kA
BfgdEdm % . hpEAEH L REBR. AR S EH TEREA (P<0.053%P<0.01). £ KX Logistic
B RR, HlEhEmE (P=0.011), &4 (P<0.001). #hmRE%L (P<0.001). MERK
(P=0.047). #EHK (P=0.011). o (P=0.008) ZHARMFFHRENHEREE, % B Z Logistic @34
WEF, aBEFHL (P<0.001). MER (P=0.026), fmf (P=0.032) Z#mARMFFHEEGRLE

RZE, Gt BXRALBEASZLARPERRTHAER. i RE5BRBFFHEFEMEE, TA

BRI T HEENEEE &,

[ ] BRMFF; PERR: LB E; RUITRIL

¥R (diabetes mellitus, DM) 955 R A 1
FHEE N EEETE, B AR AL TR AU 11
N BRAS C BRI B LIAN, A
Z NBEAL F & 1B E] (intermediate hyperglycae-
mia, IH) JARZA, BIBEACHHAE G bR — ek 2
TR K E R I8 BB PR 9K 12 W bR oE 5 IR
A, Wz IE B2 (impaired fasting glucose,
IFG) . ## M} & ) Ik (impaired glucose tolerance,
IGT) . BEALIMLLEE F Th 55 . B 3 R 2RO
LB FIARL I A I S 19 XU S5l PR s A6 484
2~ A, HOK R XU 78 THOIR 25 i A fiE 2 2847
1o P, G S BOomE A S gk (RIEAR
BRRAERAL) BSE R PR IF AT ST 0 T B A
B PR HAT B

EETR : Ligliik— b 2 255 & Q08 & & = FA1T sl
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T BT S B H R A UG, CAHIEZ
B T B AR ST HE R AN AR IR AT . B A
AR 3 S T R R A DG, T 1 i R
AR S5 2 A i PR 2R 1% v P AR I e ot v s 2 3
TR, KA B TR RIE B G . REAERE IR
5 AR AR DG 5T 2 R BT A A 0, R
155 R BON RIS . ASIFSE SR F s ) 6] BEATE 5%
Wit, SRR B A S5 M A i 5
BRI . A gT Ealad i P S 25 K27 B s Bl
ERESHIZE B d i (EHES . 2018-599-28)
1 BRETTE
1.1 FHRRAEAETHE

BN I A = 3 Rl T e PN 78 :E PN
AHIX . HE XA 14 A X DRSS P,
H R ATE AL X A AR S5 ot . BB X AR AR S5
Huls . KX B BRI AR S ol BRATHEIX
TAEMRS L AR DA RS L, B a P
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i At X DA RS oL . BV AT AR X AR RS
. BRI AR RS L o TP T A IR 55
Tl o R A RSS oty . K KA X TR AR S5
Huts L RARFEAE X AR IRSS o 804X DA iR
FHls AL X A RS Ho . PL20194FE3
H 1 HZE 202047 H 31 H RS 55 O bRgR HE4k
iy, WA TE R I O B EE AR RH T PR R R
TINS5 o

RTHI P A s, X RE 2 B R o () e R R 2 A
5.6%, IMPJTRAZTE R0 3. 3% Jpa (9 240 B R I
M REERL N 12. 9%, MR RN 12. 0%,
FR 95 191 41 5 X6} HR A B8 i AN AR A B A REAS ST A
Kt AR, AXSH (ERHgitmE) " b
n=(1 + 1/C) X pq ) X (u, + uB)2, ol o HR0.05, B

(py +p.)

0. 20, DR B M IR A0 2 5% R 153045 A0 906 191
BT AR 58 o 1) 2 R A Hh s I, ik
WO B e o 1) 2 i R A A R . AR
O B2 T 2 127 1], % BT BE 254 5] B AT A 3
TR,
1.2 #¥iik

W8 R 995 12 W b E 2 BR 2010 4F 3 [5 B8 IR 9 B
SmiA 2 Wi bR dE I . S E RS (FPG) =
7.0 mmol/L. (75 J& A 8] 25 /0> 8 /i) i 11 R 7 4 A
fit # k5 (OGTT) H4&J5 2/Nef ks (2h PG) =
11. 1 mmol/L 5Bk ML ZL 8 11 =6. 5% (F£] 45 25
FRUETR ) BFEALIMEE =11, 1 mmol/L I FEA I B &
IREREAR o

IFG . IGTi2Witn k342 [l 2010 4 35 = % PR
DA M2 b 2 il . 1) IFGIZWibn i
EOGTTH5. 6 mmol/L<FPG<7. 0 mmol/L H.2h PG<
7. 8 mmol/L;2)IGTIZWibRifE : /£ OGTT H1 7. 8 mmol/L<
2h PG<<11.1 mmol/LL H FPG<5. 6 mmol/L; 3) IFG
HIFICTISWbRME : £ OGTT H15. 6 mmol/L<FPG<
7. 0mmol/L H.7. 8 mmol/L<2h PG<<11. 1 mmol/L,
1.3 AR

FLLR TR AR S B BE VTR 238 o Rk s 3
£ RN B T P YR OGTT &5 5543 g9 (51 4L A v} A 4

WA UE AL, FE: 1) OGTT 45 Ik
BRI E R, 1 FF#RRIFG, IGT, IFG&
FFIGT. PRI ;s 2) OGTT 45 I 2R it $E /% TFG |
IGT, IFGAIFICT, 14EJFHERIEIRIR o

XTHRA AR E AL, BdG: 1) PIIK OGTT 45

R BRI IES 5 2) PRI OGTT 45 ¥ # R
IFG. IGT. TFG &I IGT; 3) OGTT 4% SR ILLLm} i
JNIFG, IGT, IFGEIFICT, 14EJE BBl .
1.4 Hmick

1) BREKZE RS 2) &I %M
oL O . BRAESE (LS MR IHE OB & AR AT )
DA % it R 5t T R A 2 A% B R /N BR B RN T
90 ml/ (min-1.73 m*), B /NERJE LR 0E H S
JUE 6 i B o RS2 56 7 B2 75 (modification of diet in
renal disease, MDRD) " 3158,
1.5 MERIRAFES 7 ik
1.5.1 #A#wmEEAF IERL TR —8
FEos N H 2245 B DL BB R AR DG (R R bR,
FEREA S . FEs . s BER. IR R A
(BMI) ., J&27A % H 30 min A H1Gsh>J15% . BAA
EE B I 0t b AT e s e G 8 B
D 19 55 5 ER B 2 W IRG . 1GT OB ki |
A MR 25 8 e IR s 24 0 22t 3
SRTEEE R L (R R R A SR T R ek
LR M R R RS BRI EH
A E 400 gl R
1.5.2 YEARAS FEL AR X E R
AP FT A PR E S e =
Zitpoemidi ity (P EARBTA R S HE) 1Y, SR
AT 43 1 oA 38 B A 5 A v D)2 S AR I AR 5
ARHIFFE (A A B35 R R s 2 K LA I R
S GALR, A RT O E A g IR
I3 TR R N R AR BTAR OGN, AR E R A
D5 B AR R
1.6 FHEEA G FFiE

K HH EpiData 3. 1 5 {4 55 A B8 I £ 57 H5080 2
N X AR, BAE R AL R BT

K HI SPSS 26. 0 BAF#ATGe T o Hr, A I [m)
PEPEVEBC LI HE  (propensity score matching, PSM)
XoF 2 R 4 RN AR o R AR R E AT 1 208, DT
BCAE AR . PR . BERE, A2ZRENO.
THECER BRI B e [1(%) ] R, KR
Ty R AT AL A F AL . SR Logistic FIH 247 771,
DIBEAR I S0 e Ak Ve R A i, AR R i
JgoC0”, BERRERGRAS N <175 MR ARSI N &
Bhr M P BRARVE R A AR i, Jotsg e R s it
RS 07, AN R A R
R R 17 RN R Logistic [11 )93 7
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MU et A WA O o 0 e A 6 PR 3R ) o B A
B R HA SR 3R . 3 3 AR B 2 [A) AT REAFAE Y
MR R, RHZHE Logistic 115 43H7 I £ £5
AL AR 7 A0 2k A AR R, HEERA S TN RS
b B 2 AR S o 1 R A 6 PR 3R 1 v B A T
FHAER N ZE . UP<0.05 M2ZEFAEGHFE X,
2 HR

2.1 WANBFIUAT R PSM IE At 25 R
BTSN 580 AT S AR EI TR XTI G2 P
R OGTT 25 5Pl il o 1 3 131491(22. 6% )
LA AR G E 2 UE R R IGR & 89 41 (15.3%) .
HERE R BEIRIE % 810 (1.4%), IGR 3 ¥ o
341491 (5. 9% ) s ALWEF I - ke 449 4611(77. 4%)
AN S H BB 1319, R PSM AT 1 = 2
VCRL, 78FrA JESE A58 X4 il 262 ] 55 1F
JRALVAFWE . PR SCIRRR B 20 A7 58 42— B AT T Xt
GAERAT TR NAGE B AR 4 . DEfcZs R
W, AEPERA R RANER | AR . BE R
S Ai—3 (P>0.05), HAW .
2.2 WMMHrAREREA T ERRERN>H
F2, F£3/n, SR ENIRMAERG L | AT
L PN . A e AR R A (P<
0.058% P<<0.01),
2.3 BERMF TR e B Logistic B3 447
A, FH AR Logistic [71J7 43 By i & H
e g I AE G s (P=0.011) . Il K TF R (P<
0.001) . WHIRIGZ TG (P<0.001) 2 BHAR 5

R OFEACHS B R 45 A 2 SR 2 6] R PP 23 DU OSSR

Table 1 Propensity score matching results of abnormal glu-

cose metabolism progression group and non-progression group

[ (%) ]
g ek (2624))  BERA (131 4])
PESI
3 92 (35.1) 46 (35.1)
ks 170 (64.9) 85 (64.9)
AEY
35~59% 52 (19.8) 26 (19.8)
=60 % 210 (80.2) 105 (80.2)
HERRE
wh &R 96 (36.6) 48 (36.6)
SLULIES 116 (44.3) 58 (44.3)
AR LA 50 (19.1) 25 (19.1)

WIHEMEKRNE, £5xn, FER (P=0.047) .
PRI (P=0.011) . BT (P=0.008) W] HEZAT
B WA R R A R 2R A T B AR I

H 55 BB IE 9 B L IUWE e s OB PR e R
s BIERT. BB, MR A RN AL ER
Logistic MIH /iRl h o R 678, FERIESER KR
o, MUBETERE S (P<<0.001) Fi A 44K 5 b BA
Fi (P=0.026). MU (P=0.032) J&S:EOMt s
S HE R ST fE R
3 iTig

FHEWDE) = “RBEIRIMNAE, TR E
K2 RIRMSEIE, FrUAAEEA 2 B, 5RiE T
RIS EERE . HAT, IGKRZ A AN

T2 OREACH SR kR AL AR R SR LR N R LSS

Table 2 Comparison of influencing factors between abnormal glucose metabolism progression group and non-progression group [ (%) ]

EAI[ESES et (26241) HERA (131 61) X1a PiH
IR 98 (37.4) 61 (46.6) 3.042 0. 081
e R LA S B 55 (21.0) 43 (32.8) 6.532 0.011
W AR s 132 (50.4) 58 (44.3) 1.304 0.253
TR 133 (50.8) 58 (44.3) 1.472 0.225
I - oy sl 26 (9.9) 112 (85.5) 218.914 <0. 001
BMI 0.970 0.616

<24 kg/m® 122 (46.6) 55 (42.0)

24~28 kg/m® 116 (44.3) 61 (46.6)

>28 kg/m’ 24 (9.1) 15 (11.4)
L PEAE 138 (52.7) 76 (58.0) 1. 005 0.316
& H 30 min {4735 8l 241 222 (84.7) 109 (83.2) 0. 153 0. 695
A HEE G~ 5 250 (95.4) 127 (97.0) 0.521 0.470
PRI S M 76 (29.0) 44 (33.6) 0. 864 0.353

TH: BMI, 1RBTHTREL,
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R3PS R R S AR R A PR T 2T A A 1O
Table 3 Distribution of traditional Chinese medicine constitu-

tion types between abnormal glucose metabolism progression

and non-progression group [#](%) ]
Ak el bii9 |

I (262 f41]) (131 41)) s Pl
IR 2 (0.8) 2 (1.5) 0.505  0.859
|1 260 (99.2) 129 (98.5)
S 44 (16.8) 21 (16.0)  0.037  0.848
i35 218 (83.2) 110 (84.0)
PH 2 5 58 (22.1) 33 (25.2)  0.458  0.499
A BH R I 204 (77.9) 98 (74.8)
91 k2 5 20 (7.6) 17 (13.0)  2.924  0.087
LB M T 242 (92.4) 114 (87.0)
PRI 18 (6.9) 18 (13.7)  4.954  0.026
12731040 244 (93.1) 113 (86.3)
MR 14 (5.3) 5 (3.8) 0.442  0.506
EIRITE 295 248 (94.7) 126 (96.2)
M5 13 (5.0) 15 (11.5)  5.557  0.018
A I 5% 5 249 (95.0) 116 (88.5)
AR 19 (7.3) 15 (11.5)  1.948  0.163
BB 243 (92.7) 116 (88.5)
LT 17 (6.4) 8 (6.1) 0.021  0.884
e BT 245 (93.5) 123 (93.9)
FIAKMAE 151 (57.6) 67 (51.1)  1.489  0.222
HIFEAET 111 (42.4) 64 (48.9)

T SZ AR A Tk A I A T AR T PR
BB TFBE N, BRAEIRIE R, P EZGTEIE b
AR A RS, T s s R
PR 5 B 40 ML D RE M AIK FPG . 2h PG 28 M4 R G¢
FHOCHR bR, 503 BRI T AZ RS s Bk,

w4 BRI

i V8 7T e P BORC S R R AR R, F
I H B AR it 36 00 O 3o A 56 N AT R T
T, AR TSNS, BT R Y R R

BRAT B X8 I A4 5 5 M DR R S e s T T F
SEdeoN, RIS, BIRERT . SRR, SOB R, FHME
JOT SR R B DL P v B AR T S AR 0 R T T A Y
AR BEAE 7% AN ] 52 0 R A5 AR 1 b B 4K Jo 2
S, HEARERE A TPERET SRR, A
AF G 38 2 PR e 28 i e e o) 4k DX TR AR IR 2
AT, A EHAEE W IH, HIAR T
[ A S5 55 MR A S i 0 R AR OGP o TR B o b
W, JE ik PSMARIEAERY . PRI B R EEXTRESE
X REEJRFEm, R R BRI, e AA
PRk

AHFFEGER B, WA 5 R R IR o
M e o Lo TARSE R 4H, B B AE ok e 4 o Lk
WS, HARZEF LI L B E Logistic
A1 05 43 b 28 SR 0 P B R BT . BT . I o AT g
AT o RS R A R AR T, R
XoF i 3t 0 S R 2R i — DAL IE, 2 F Logistic
[H A4 SRR BT, B R o A B2 A5 S WA L
SR RGN R AR, HfaR R,
Hrp B T AR IR A 1 R 4 XL
5 3 R R B RE BT IR B AFF Y 3. 264.3. 5744

BRI IR & T rh B2y T Jums, e &
ARG . IRERT . BRI, 57T
B, FEIRALTIIIE A L RS 2, E
(ISR EE ) i e “DBERKAR, K ABRTIIH

SR P 2R 1 B 3 Logistic A 2Bt S

Table 4  Univariate logistic regression analysis of influencing factors of the progression of abnormal glucose metabolism

STy EIEESA4 FrifEiR Waldy’ {8 P OR 1 [95%CI]

o I 5 0.377 0.217 3.030 0. 082 1.458 [0.954, 2.230]
e AR AR 2 0. 609 0.240 6. 441 0.011 1.839 [1.149, 2.944]
U -0.245 0.215 1.302 0.254 0.782 [0.513, 1.192]
ek -0. 261 0.215 1. 469 0.225 0.771 [0.506, 1.174]
AT e 3.980 0.323 151.918 <0. 001 53.506 [28.416, 100.751]
BMI

<24 kg/m’ 1 1 0. 967 0.616 1

24~28 kg/m® 0.327 0.367 0.792 0.373 1.386 [0.675, 2.846]

>28 kg/m” 0.154 0.227 0. 461 0. 497 1.166 [0.748, 1.819]
s HEAE 0.216 0.216 1. 004 0.316 1.242 [0.813, 1.896]
&5 H 30 min {4735 8l > 41 0.113 0.290 0.153 0. 696 1.120 [0.634, 1.978]
A R > 15 -0. 421 0.588 0.514 0.473 0.656 [0.207, 2.076]
PRI SR M 0.742 0.161 21.197 <0. 001 2.101 [1.532, 2.881]

H: BMI, {RFEAREL,
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x5 BTSSR SRR SRR R Logistic [MIH 53 Hr4h
Table 5 Univariate logistic regression analysis of traditional Chinese medicine constitution and the progression of
abnormal glucose metabolism
A EVEEN FrifEiR Waldy* i Py OR{H [95%CI]
A 0.701 0.870 0. 648 0.421 2.016 [0.366, 11.100]
ML -0. 056 0.236 0. 056 0.814 0.946 [0.596, 1.502]
FF A 5 0. 169 0. 206 0. 675 0.411 1.184 [0.791, 1.773]
99 o 0. 590 0.297 3.962 0. 047 1.804 [1.009, 3.227]
FRIT I 0.770 0.303 6.451 0.011 2.159 [1.192, 3.911]
pinE 2951 -0.352 0. 424 0. 692 0. 405 0.703 [0.306, 1.612]
k5 0.907 0. 344 6. 937 0. 008 2.477 [1.261, 4.864]
B 0.503 0. 307 2. 681 0. 102 1.654 [0.906, 3.020]
5 BT -0. 065 0. 360 0.032 0. 857 0.937 [0.463, 1.897]
ENEESIN -0. 262 0.176 2.220 0.136 0.770 [0.545, 1.086]
Fo RS R GRS R 2 B 2 I # Logistic [B1H 43 Hr 44
Table 6 Multivariate logistic regression analysis of risk factors for the progression of abnormal glucose metabolism
5SS [EIEER PR Waldy’ {8 PE OR {8 [95%CI]
MU e s 4.155 0.348 142.765 <0.001 63.723 [32.235, 125.969]
IH i R 1.183 0.532 4.950 0. 026 3.264 [1.151, 9.253]
I 5T 1.274 0. 594 4.595 0. 032 3.574 [1.115, 11.451]

SERG” o PRI, B M o 5 Al e i 3 R 23 D) A
KAFE RS, 5 BRA: b B 55 B PR g AR
KMk R BT T BT 2 AR R 2 R
HIRAEEREIR AT, J8 TrhBEsE U 8
W, FEHLZ E AR ZE g T A E IR AT IR
SRR, s KA RGO ER, BT A9
M PRAER Y, BHIR MRS T, EEMAHT, K
P75 55 AR A3 S i i T N DA OG o

AR, AR T IR DRI 2 s 1 B 2 R 22
—o (FEM - AR ILkE) = “MIEEZ AN, 1t
AUEEHEmMZED, BES AWK, HESA
o, LR R, FoMiEE SRIEHEKRZ
mn S, BURINZE, fRRROGEE, THAFEM,
M & NIEE . B2 Logistic [543 BT 7% %3 142 Ji
AR R fa e R R, DA IS 2 ) B i
BB R 5 S B iz bR, A 2
BEfS, ZRAERN A . (HAEZ K Logistic [A11H 53
Mreg i, BRI R . HIFEE TR HE
JoT 55 R A IR s s R B LSRR 9 B =R i 2 (]
FEFEILZME TR, P00 0T ] RE 2 INUOBE 55 50 5 =i B
IS S A ) AR . St SR E R 5 i
PEWE T T8 BT 5 | A S TR 32 6

AT EA — 2 B R PR . BEAT: B AL A
W, AR AR B G ha 27 R AN [R) R B 4 PR
DL A v N AN =¥ oo SN P A N B LB iU =2

ARBEAT AT, DU R E AR AR A 251 . 1k
G, ARBIFFEXS T HP R A X A A 6 PR 3R 114 2 i 1 1]
PURBG A —4F KX UL b, BARREEN Aok AT
WA, JF HAFFES R X T O XR AR I )
Je—AF, o XA R R AR T B AR
IR AT o TEARR B IG  2E JRe 5
H, R BB REUII ], AR T 0 AL
PEHEAT BT A

5% 0k
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The Correlation between Traditional Chinese Medicine Constitution and the Progression of Abnormal Glucose
Metabolism in Community Population: A Case-control Study

HUANG Hui, ZHAO Huimin, XU Jiahui, CHEN Qingguang, LU Hao

Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203

ABSTRACT Objective To investigate the role of traditional Chinese medicine (TCM) constitution in the progres-
sion of abnormal glucose metabolism among community population. Methods A total of 393 community residents
who participated in community diabetes screening from 2019 to 2021 and had complete physical examination data at
baseline and at the 2nd year follow-up were selected. According to the results of glucose tolerance tests, community
residents were divided into the abnormal glucose metabolism progression group and non-progression group, and were
matched at the ratio of 1 : 2 using the propensity score matching. The influencing factors related to diabetes at base-
line were collected for both groups. The traditional Chinese medicine constitution was determined among population in
two groups. The differences of influencing factors and traditional Chinese medicine constitution between the two
groups were compared. Logistic regression analysis was used to analyze the risk factors for the progression of abnormal
glucose metabolism. Results Finally, 131 patients were included in the progression group and 262 patients in the
non-progression group. Compared to the non-progression group, the progression group had significantly higher propor-
tion of hyperlipidemia history , hyperglycemia history, phlegm-dampness constitution, and blood stasis constitution
(P<<0.05 or P<<0.01). Univariate logistic regression analysis revealed that the history of hyperlipidemia (P=
0.011), history of hyperglycemia (P<<0.001), the family history of diabetes (P<<0.001), yin-deficiency constitu-
tion (P=0.047) , phlegm-dampness constitution (P=0.011) and blood-stasis constitution (P=0.008) were risk fac-
tors for the progression of abnormal glucose metabolism. Multivariate logistic regression analysis indicated that the
history of hyperglycemia (P<<0.001) , yin-deficiency constitution (P=0.026) and blood-stasis constitution (P=
0.032) were independent risk factors for the progression of abnormal glucose metabolism. Conclusion The history
of hyperglycemia, yin-deficiency constitution and blood-stasis constitution may be the risk factors for the progression
of abnormal glucose metabolism.
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