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Study on the Correlation of Traditional Chinese Medicine Syndrome
Types with Parameters of Platelet and Blood Lipid in Patients with
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Abstract: Objective To investigate the correlation of the traditional Chinese medicine (TCM) syndromes of type 2
diabetic macular edema (DME) with platelet and blood lipid parameters. Methods A prospective case study was
conducted. The clinical data of 73 cases of patients with DME (observation group) and 36 cases of patients with
age—related cataract (control group) were collected, and their gender and age were recorded. Meanwhile, the
observation group was divided into 4 types according to TCM syndrome differentiation, namely deficiency of both
gi and yin, deficiency of both spleen and kidney, yin deficiency blended with blood stasis, obstruction of phlegm

and blood stasis. The course of the disease and comorbidity in the two groups were recorded. During the trial, we
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measured the platelet parameters of platelet count (PLT), mean platelet volume(MPV ), mean platelet distribution
width (PDW) , and plateletcrit (PCT) and blood lipid parameters of triglycerides (TG) , total cholesterol (TC) ,
high—density lipoprotein cholesterol (HDL-C), low—density and lipoprotein cholesterol (LDL~C). Meanwhile, the
differences in PLT, MPV, PDW, PCT, TG, TC, HDL-C and LDL-C between the two groups and in the
patients with different syndrome types in observation group were analyzed. Results (1) Among 73 DME patients,
11 cases (15.1% ) were differentiated as deficiency of both ¢i and yin, 24 cases (32.9% ) were differentiated as
deficiency of both spleen and kidney, 19 cases (26.0% ) were differentiated as yin deficiency blended with blood
stasis, and another 19 cases (26.0% ) were differentiated as obstruction of phlegm and blood stasis. (2) There
were statistically significant difference in the average age and diabetic course of DME patients with various TCM
syndrome types (P < 0.05). (3) The intergroup comparison showed that the levels of PLT and HDL-C in the
observation group were significantly lower than those in the control group (P < 0.01), while the levels of MPV, TG
and LDL-C in the observation group were significantly higher than those in the control group (P < 0.05 or P <
0.01). There was no statistical significant difference in the levels of PDW, PCT and TC between the two groups
(P > 0.05). (4) The intragroup comparison showed that the differences in the PLT and LDL-C levels of the
patients with various TCM syndrome types in the observation group were statistically significant (P < 0.01), while
the levels of MPV, PDW, PCT, TG, TC and HDL-C were not statistically significant (P > 0.05). The PLT level
in the patients of deficiency of both ¢i and yin syndrome and the LDL~-C level in the syndrome of obstruction of
phlegm and blood stasis were significantly higher than those of other syndrome types, and the differences of
pairwise comparison were statistically significant (P < 0.01). Conclusion The abnormal changes in the platelets
and blood lipids have mutually cause—effect relationship with the occurrence and development of DME, and the
changes of TCM syndrome types are closely correlated with the platelets and lipids.
Keywords: diabetic macular edema(DME) ; traditional Chinese medicine (TCM) syndrome types; deficiency of
both ¢i and yin syndrome; deficiency of both spleen and kidney syndrome; syndrome of obstruction

of phlegm and blood stasis; platelets; blood lipid
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B (P>0.05), MEHAMANDME EEH, ¥
PIEIE R 2, 5 32.9%(24/73), HUR N BA K Jepit
UE NP IR, 45 5 26.0%(19/73), KA
Wb, 5 15.1%(11/73) . 4 iR AP g,
LRG3 L (P>0.05); 448 )T H4E
1% BRI LA, ZRBASIT R L (F =
3.395,P<0.05; F=3.184, P<0.05), HpLIHE
JERUE R E I AE S T/ TR R . AR IR 1,

F1 2BBERFEER KM (DME) &P EIEREEN
— R BB
Table 1 Comparison of general data of type 2 DME
patients with different TCM syndromes ~ (x +s)

e ey TV e

SHBRIE 11 6291 +£7.71 714 10.45 + 5.60
M5 HIE 24 60.67 £9.76 14/10 13.50 = 7.66
B JeSE 19 56.84 + 8.50 11/8 7.74 + 6.45

PRPHIHE 19 57.82 +10.82 9/10 8.63 +6.00
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Table 2 Comparison of platelet parameters between the observation group and the control group (x+5)
417 {1%5 (f51)) PLT(x10°-L") MPV (f1) PDW (%) PCT
U=t 73 216.07 + 40.42" 9.25 + 0.87" 15.94 +0.37 0.23 +0.07
pay;sed:| 36 282.83 +34.03 8.69 +0.74 15.79 +0.29 0.22 + 0.04
F{E 1.081 2.201 2.799 4.780
P 0.000 0.001 0.052 0.292
DP<0.01, 5xIHEL AL
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Table 3 Comparison of blood lipid parameters between the observation group and the control group (x +s, mmol-L")

21 51 %L (1) TG HDL-C LDL-C
h{lE 224 73 2.48 +2.20" 4.83 +0.91 1.04 +0.18" 3.15 +0.80%
X HRZH 36 1.88 =+ 0.69 4.70 = 0.90 1.13+0.23 2.81+0.52
F1E 11.237 0.421 4.994 4.157
PH 0.032 0.477 0.045 0.008

DP<0.05, @P<0.01, S5XIHRL H#%

x4 2BUBERFEEDIKE (DME) & EIEE BE R M/MES S LR
Table 4 Comparison of platelet parameters in the patients of type 2 DME with different TCM syndromes (x+s)

P EEEAY BEL () PLT(x10°-L™) MPV (1) PDW (%) PCT
SBAP IR 11 263.55 +37.99 9.17 +0.87 16.03 + 0.40 0.21 +0.04
JIG 5 R IE 24 209.33 + 39.77" 9.25 +0.95 16.03 £ 0.43 0.20 = 0.07
BT i JE e 19 216.11 = 30.55" 9.38 + 0.66 15.90 + 0.35 0.24 +0.08
PRI IE 19 197.05 + 30.98" 9.14 + 1.00 15.81 +0.28 0.25 +0.05
FA4 8.875 0.257 1.575 2.188
PH 0.000 0.856 0.203 0.097

DOP<0.01, S MR

x5 2ZPERFIEEDIKM (DME) &R EIER 2EK MESH LR
Table 5 Comparison of blood lipid parameters in the patients of type 2 DME with

different TCM syndromes

(x£s, mmol-L")

P EEAY W% (1)) TG TC HDL-C LDL-C
BAPA IR 11 2.03+1.21 4.69 + 1.07 1.06 = 0.16 2.85 +0.95%
NG5 =7 kIR 24 216+ 1.44 470+ 1.11 1.02 £0.17 2.93 +0.97"
] K e e 19 251 +1.61 4.68 +0.48 1.08 + 0.20 3.04 +0.39"
PRI IR 19 3.13+£3.53 5.24 +0.81 1.01 £0.19 3.71£0.52
FA4 0.864 1.781 0.620 5.117
P 0.464 0.159 0.605 0.003

DOP<0.01, SHIRBLIAIE LA
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