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Discussion on the Relevance between Familial Inherited
Characteristics of Diabetes Mellitus and Blood Stasis Syndrome
TAN Cong —e', WANG Mi - qu’, NI Qing’
(1. Department of TCM Diagnostics, Shaanxi University of TCM, Xianyang 712046, China;
2. Institute of Basic Medicine, Chengdu University of TCM, Chengdu 610072 ,China;
3. Guanganmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China)

[ ABSTRACT ]| To explore the relevance between the familial inherited characteristics of Diabetes Mellitus
and Blood stasis syndrome. Methods: We divided 2269 T2DM patients into 2 groups: positive T2DM family history
group and negative T2DM family history group. According to the Blood stasis syndrome questionnaire involving 18 i-
tems of TCM symptoms, the total scores of Blood stasis syndrome were obtained. And then the data of 2269 patients
were compared to analyze the difference between the patients with positive T2DM family history and negative T2DM
family history. Results: There were 444 cases with positive T2DM family history, which accounted for 19.25% of
all investigated. Patients with Blood stasis syndrome accounted for 29. 53% of total investigated. There were 156
cases in positive T2DM family history group and 514 cases in negative T2DM family history group. The total scores
of Blood stasis syndrome questionnaire, obtained by patients with positive T2DM family history, were significantly
higher than those obtained by patients with negative family history (P value <0.01). Conclusion; Distribution of
Blood stasis syndrome in T2DM pedigrees showed a familial aggregation trend and the degree of Blood stasis syn-
drome showed a direct correlation with the T2DM family history.
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The Analysis of ‘ Medicine with God’
ZHANG Ting, YE Jian - zhou, ZHOU Hong —1i, ZHENG Jin, ZHANG Chao
( Yunnan University of TCM, Kunming Yunnan 650500 )

[ ABSTRACT ] Traditional Dai medicine is one of the important part of traditional medicine. And it’s also the
Cultural heritage of China. “Medicine with the God” means doctors praying in the healing process. The generation
of “Medicine with God” is bound up with Primitive religious and cultural factors and economic factors. Carding the

origin of “Medicine with God” is to find the enlightenment to modern medicine.
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