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Abstract

[Objective] To explore the characteristics of TCM constitution and the distribution of syndrome
elements in pre-diabetes subjects, in order to provide an objective basis for TCM clinical diagnosis
and treatment of pre-diabetes. [Methods] 150 patients with prediabetes who were examined at
the Health Management Center (preventive treatment) of the Second People’s Hospital Affiliated
to Fujian University of Traditional Chinese Medicine from March 1, 2019 to June 30, 2019 were
selected as the research objects. The relevant standards of “Syndrome Differentiation” judge the
TCM constitution and the distribution of syndrome elements of the research object, and collect the
gender and age of the research object. [Results] 1) Distribution of TCM syndrome elements: TCM
disease location syndrome elements are mainly concentrated in the liver and kidney, with 21 cas-
es and 14 cases respectively, with a composition ratio of 14% and 9.33% respectively, and the re-
maining 13 cases (8.67%) in the meridian order, table 13 cases (8.67%), 8 cases of gallbladder
(5.33%), 7 cases of heart (4.67%), 5 cases of lung (3.33%), 4 cases of abdomen (2.37%), 3 cases of
spleen (2%); TCM disease sex syndromes are mainly concentrated in 39 cases of Yang hyperactiv-
ity (26%), 34 cases of cold (22.67%), 25 cases of phlegm (16.67%), 21 cases of blood deficiency
(14%), and 20 cases of moving wind (13.33%), 14 cases of external wind (9.33%), 10 cases of
blood stasis (6.67%), 10 cases of yin deficiency (6.67%), 6 cases of dampness (4%), 5 cases of qi
stagnation (3.33%), 4 cases of body loss (2.37%), 4 cases of qi deficiency (2.37%), 4 cases of heat
(2.37%), 3 cases of qi depression (2%), 3 cases of yang deficiency (2%), 2 cases of qi deficiency
(1.33%), non-qi 1 case (0.67%) was solid. 2) Physique distribution: The nine constitutions were
distributed in order of 39 cases of Qi-stagnation (26%), 29 cases of Yang-deficiency (19.33%), 28
cases of Qi-deficiency (18.67%), and 20 cases of Yin-deficiency (13.33%), 19 cases of calm quality
(12.67%), 14 cases of idiosyncratic quality (9.33%), and 1 case of phlegm-damp quality (0.67%). 3)
The physical composition ratio of the five elements is 40 (26.67%) of fire walkers, 29 (19.33%) of
gold walks, 28 (18.67%) of wooden walks, 28 (18.67%) of land walks, and 24 of water walkers
(16%). 4) The composition ratio of yin and yang constitution was as follows: 74 cases (49.33%) of
yin and yang balance constitution, 47 cases (31.33%) of partial yin constitution, and 29 cases
(19.33) of partial yang constitution. [Conclusion] The onset of pre-diabetes subjects is closely re-
lated to the liver and kidney, and the main disease syndromes are Yang hyperactivity, cold,
phlegm, and blood deficiency. In the physique distribution, there is no obvious correlation be-
tween gender and physique type, and age and physique type have significant differences; the nine
physiques are mainly concentrated in qi depression, yang deficiency and qi deficiency; in the five
elements of traditional Chinese medicine physique, mainly concentrated in Huo Xing, Jin Xing and
Tu Xing people; the distribution of yin and yang physique is: yin and yang peaceful constitution >
partial yin constitution > partial yang constitution.
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1. 518

P G BTS00 HO 0 BV AR 5 5% 45 (impaiired glucose regulation, IGR), i J& 9 i i 1 — Ry B
[1], 0 AFEREN, — R, — R R R2). I, HREKCE i A A B TR S B R
WtahR, BRI BAE, 2R H AR R, HeEE S 2 R 4 27 2010 40 3R R SR
R R ST 7 A 6, MGE SR, Hok 36 £3% 50.1% [3]. 244K BRI Ol R 1297 st
RS YRR AR S, BB R RTHAE AT B, B X% R SRR ELA R R
ST, AT AEIR L AR AL Ry 2 BORE R [4]. AR SCUIRE SR H I A ST R BFIT, R R
BT A I R B A, OB

2. BRISH%E
2.1. —fREER

AW 2019 4 3 A 1 H % 2019 4 6 A 30 HIIE], fEMR PR 25 KA MR 2 — NRERBefid R
B AR (U6 AR ) AL R £E356 18 J8 2 B LA (R B R RITSI AR 150 451], e FLbAT vl 2 A it B IR 2 1 At 7
/RS ARV AN

2.2. LHtRE

R PRI AT 2 Wi A HE 2010 4F 38 [ 2 BUBE IR SITHRFE[5], WA UL MERE —WRI#f12: O 5.6
mmol-L™ < 25 Ik (fasting blood-glucose, FPG) < 6.9 mmol-L™*; @ i & k% (im-paired glucose to-
lerance, IGT): 75 g I ARKHIN FE ik 46 : )5 2 /N IfHE >y 7.8~11.1 mmol-L ™Y @) F#Ak I 2T & (4 (glycosylated
hemoglobin, HbA1C) A 5.7%~6.4%.

2.3. GhHEkRE

2.3.1. ANEREE

@ 75 B v LA FR 95 B 30 A2 Wb v OB PR Wi 09 22 R i 248 4 26 0 v T L 38 L T A 38 80 PR A
HESE, A RIS 2 /N I 2R A AT AR 7.8~11.1 mmol/L i2 Wi A HE);

@ TIHEEN. BB,

@) T 18 J S K UL b, TovA i EeS

@ BEMAERT, 2BMERED.

DA_E At b 20 R B 3 2 A BE N4
2.3.2. HiRRARE

© BEAA MBET IR B @ Kfbeigs: 0 PRA SR MAIEES .

NE& FRAE—5% 3, ¥R it 7.

24. HRAE

24.1. BEXEERE

FEARAG BRGSO ER . SR B S, R ARUE R B A R I K
2.42. FERRRESRIERAER

FHRE F0 /N 52 %o 75 B N TE A PRI S 3 AT R REEAIIE S, R P E MR STHR R (R 2 R),
W E ISR E, B E B E R RERS. FERER. AN E RGNS RER, K
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R RGEEAENAN—BEE ., RERE. EWAIHR. ARG, 58 kR AES, JEA
i BRRORAS ERPHRLEE, W 16 AMERRIRESER (B0, i . BUE. o, B, IR,
FHEE. ~ORE. AU 28, . A Oy B BB

2.5. FREEH

1. JPRARIRISWTRAE . A NBRIE S HERR AR AE I P 20 R
2. 2 ZMEEN TR, BERANIE K .
3. HUHIAR PRSI B TE, B FEN s AR SR E I, DUMESE 12 W AT R .

26. G FERZE

WA R B R 12 F SPSS 21.0 A TG, 2 IEAS A B R A + bREZE(X+s)Ew, T
P IR) EL B 3% ¢ K006, AN R IE S AR 08 E, B A 8 (VU A B0 &R, W 28 1] bb i B AR S 5k
5. THEERI IR MR, HRILEECR A 42 K56, P <0.06 AZERA SRR L.

3. &R
3.1 —f&iER

AHF T ILIE AT 150 0K R AT ARG, R B 73 4, PHAERS 52.3 X5 Lo 77 B, CPHIHERS 51.8
L. MR SRR A A R E EZE R (P > 0.05), Bl FHZ L RAEE, WE 1. FERbE
25~45(77)46~65(7).66~85(1) AT 40 =, 4 R W R E R HA B R & Gi v 0 A w3 1 2 7 (P < 0.05),
AHIRME I HTZ Cramer’s V SRIEBE 52 55(0.25), W4 2.

3.2. IEESHER

3.2.1. PERMIERS

0 A R A O R B AT R B L, ARAE SR, R AIIER R EE R TR, 2 21 41
A1 14 51, FIRCEL 73508 14%F0 9.33%, HARIK LY 13 51(8.67%). 3K 13 41(8.67%)~ H 8 411(5.33%)-
O 7 151(4.67%) il 5 141(3.33%). /15 4 11(2.37%). B 3 B1(2%)=%F, W7 3.

3.2.2. FERMIERS T

ARGt 4 R R, BRI AT ERUETEIE R 32y BHIT 39 1(26%), € 34 51(22.67%), % 25
%1(16.67%), IMLEE 21 51(14%), )X, 20 51(13.33%), #MA 14 £1(9.33%), I 10 41(6.67%), [KE 10 i
(6.67%), % 6 1#1(4%), < 5 $1(3.33%), AT 4 #(2.37%), S 4 11(2.37%), # 4 41(2.37%), <FFE 3
%1(2%), FHKE 3 141(2%), ¥ 2 $1(1.33%), AN 1 41(0.67%), W& 4.

3.3. KRLHIER

3.3.1. WMERSH

WRIEHAR ST ER, SUMERR AR SRR 39 #1(26%), BHRER 29 11(19.33%), MR 28
51(18.67%), FAKERR 20 11(13.33%), “F-FIJE 19 1(12.67%), KFELf 14 11(9.33%), KL 1 51(0.67%),
L3 5,

3.3.2. AITHRSH
AT R AR IR A KAT N 40 1411(26.67%), 41T A 29 1(19.33%), A47 A 28 #1(18.67%), +
17N 28 1511(18.67%), 7KAT A 24 f5(16%), .7 6.
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3.3.3. FARRIER 4%

199 9 42 Jo7 A4 B EE ARG Y g = B BESF- R R 74 461)(49.33%), 915 47 4511(31.33%), A5 29 41(19.33%),

WK T,

Table 1. Correlation between gender and TCM physique type
1 MASPERREREX M

AR % « X?

Sig

B 9 5
AR 17 22
g R 15 13
I3 i I 7 13
PRI 11 8
FH R J52 13 16
PRI 1 0

5.296

B2t 73 7

0.502

Table 2. The correlation between age and TCM physique type
F 2. FiREPEFRREEEX M

e

PR
25~45 46~65 66~85 X?

Sig

Cramer’s V

R ELJiT 8 3
v Jii 16 14
KR 13 11
99 k2 I 4 9
SRR 1 10
BH K2 7 13 11
PRI 0 1

it 55 59 36

~ © w

~

18.824

o o1 ©©

0.093

0.250

Table 3. The distribution of syndrome elements in traditional Chinese medicine in the pre-diabetes stage

3 3. HERFETHRERMIEES R

TAALUEZR B 173 (%) UHDATIS

A 47 L (%)

[ 21 14.00%% AL
I 14 9.33%% i)

05 13 8.67%% Jits
% 13 8.67%% J¥R
i 8 5.33%%

7
4
5

4.67%
2.67%
3.33%
2.00%
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Table 4. The distribution of TCM disease elements in pre-diabetes
= 4 BERFRETEIRERMEIERSWIER

FRVEIE & NN B 45 H (%) VIR & NN 43 H (%)

FHTT 39 26.00% A 5 3.33
E:S 34 22.67% e 4 2.67%
K 25 16.67% e 4 2.67%

I 21 14.00% # 4 2.67%

A 20 13.33% S 3 2.00%

AR 14 9.33%% FH 3 2.00%

k7S 10 6.67% i 2 1.33%

A 10 6.67% AR 1 0.67%
o 6 4.00%

Table 5. The distribution of nine physiques in pre-diabetes
5. BRRETEANMIE R HIER

JURIMA T 2R R MR 45 H (%)
AR5 39 26.00%
FH R J52 29 19.33%
I 28 18.67%
I i I 20 13.33%
PRI 19 12.67%
R B 14 9.33%
PRI IR 1 0.67%

Table 6. Physical distribution of the five elements in pre-diabetes
= 6. BRBAEARITHRSWIER

AT A MK H 41 E (%)
KATN 40 26.67%
KON 29 19.33%
NN 28 18.67%
+ATA 28 18.67%
KATA 24 16.00%

Table 7. Yin and Yang physique distribution in pre-diabetes
= 7. WERRIRATEARARRIA R 1B

I B A 57 26 7Y NN 43 E (%)
91 BH -~ J5i 74 49.33%
T B 52 47 31.33%
A H 5 29 19.33%
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4. g

BRI B3 SURR AR T2 00, AT R TS s SetmE6]. B SRR TR BRI AR R
Ao EREESESS, A ETIRRME IR, KILEWRERR SIEROTI, R T
BE VRS R 2540 40K 15, R SR R A R RIIE 25 R AE « 5000 R SR M, % DA SO0 2 80 P05
SRR I TR AN TR A TR 25 3L

WRIEATI AL R, MR S AR % 2 TCH SRk, 4RI SRR B2 R, SRR
SRR R T P T SAE A T TR, U R AT RN S IR, AR A g 4
S, PR R EED T T, JE. M. R, ORI IR SPRTT. JE. M. FIR
HEYFK R, BN, BRRORR” (B3R LR TR A GAR, L4505 R AR
[, X R A2 R RN A, AR SR AR R 2 T B

ARFFCLE SRR, EAUR PR oD, BRI SRR PR R« SR AN R R o o L %
T B BT RS R 5 R . PR« R A ) I O R SR

ARG SRR, W T FLAT AR A AE KT« S ATRIARAT, UM B3 BTS00 R 5k
7. SATRIARIT X R Y.

ARFF ARG, BERRTRTE OB PR B, BIAF R BT 5 Lol B, (5 Lk 49.33%, LUK —
e, LRI R HE SRR R0 R0 5 T RSP R 6 R D). %5 RS MR SURRI[7], R R WA
IS E R R SR o o LA

e R 2 S LIS R R 55 96 S R R R O T R I . R “ MR S5k, SR
(N2 5 BRI, He B0 5 T DL R S AE R 2 52 A MR, 5 A I F 3 5 38 R O A
(9 R MBI

5. &g

gR LRIk, BB RTII P ER AR BRAIE R A AR @MU, BHIIRPLBIAT IR R Rk gk
SLEEXEBE IR AT, BB U P DR AR BOIRAS S R I RS AQU AR AL, BE UM R YW X T
PRI T F00RT 7= AL AR T 25 o PR 22 3R BRI ST B, LRI PR AR ZE A W38 Tk
P, RIS HE G R W T 2T Y B IR Z 8 = ORI A -

E&UH

tRE R AR B IR E B H %5 X2019054-22F1); i a rp B2 24 KA RO WG PR & T (39 H
%5 : XB2020017).
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