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Objective To study the relationship of TCM Syndromes involving Viscera Syndrome and involving Merid-
ian Syndrome with blood hypercoagulative state and insulin resistance in patients with diabetic ischemic stroke.
Methods Insulin sensitivity index ISI could reflect the insulin resistance and those reflecting blood hyperco-
agulative state parameters such as platelet agglutination test PAgT  fibrinogen FG  in vitro thrombus
length VTL and activating partial thrombinogen time APTT  were used to expound and prove the relation-
ship with the stroke syndrome. Results The symptom scores PAgT VTL FG levels in patients involved with
Viscera Syndromes including those of Wind Syndrome Phlegm-Dampness Syndrome Heat-Fire Syndrome and
Yin-deficiency with Yang-excess Syndrome were significantly higher than those in patients involved with
Meridian Syndromes P<0.05or P<0.01 while the ISI level in the former was lower than that in the latter
P<0.01 . Conclusion There is close relationship between blood hypercoagulative state insulin resistance and
TCM Stroke Syndromes in patients with diabetic ischemic stroke.
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