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Analysis on the Correlativity between Six-meridian Syndrome Differentiation and
Biochemical Indexes of Patients with Type 2 Diabetes
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Guangzhou 510405, China;
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Abstract: Objective To approach the correlativity between six-meridian syndrome differentiation and biochemical indexes of patients
with type 2 diabetes, and to an objective basis for six-meridian syndrome differentiation of type 2 diabetes. Methods 399 cases of
included patients with type 2 diabetes were differentiated by syndromes according to six-meridian syndrome differentiation. The
correlativity between syndrome types and glycated hemoglobin (HbAlc) , fasting blood glucose (FBG) , postprandial blood glucose
(PBG) , fasting insulin (Fins) , post-meal insulin, low density lipoprotein cholesterol (LDL-C) , triglyceride (TG) was analyzed.
Results In six-meridian syndromes, Shaoyang syndrome was the most common. HbAle, FBG and PBG of Shaoyin syndrome and
Taiyin syndrome were lower than other syndromes. The post-meal insulin of Taiyang syndrome was higher than other syndromes. TG
of Taiyin syndrome was obviously higher than other syndrome, and LDL-C of Shaoyin syndromes was obviously higher than other
syndromes. Conclusion In Six-meridian syndromes of patients with type 2 diabetes, Shaoyang syndrome is the most common, between

different syndrome and HbAle, FBG, PBG, Fins, post-meal insulin, LDL-C and TG, there is a certain correlativity, which has the
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worth of reference for objectification of six-meridian syndrome differentiation.
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