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602 cases meet the standards of NAFLD diagnosis, for the study. Relatiohnship between different types, body mass
indes and blood fat was analyzed. Result; 1) based on the TCM syndrome distribution of NAFLD population, liver
stagnation and spleen deficiency syndrome becomes the most common and liver and kidney deficiency syndrome at
least. 2) Obesity rate of phlegm and blood type and damp type is the highest, statistically significant differences
between their group (P <0.05). 3) From a statistical point of view of fat parameters, TG gets different degrees of
increase in each group. To the phlegm and blood type, it increases significantly. TC also increased in varying de-
grees, but significantly increased with liver and kidney deficiency type. LDL — C rise is mainly concentrated in the
liver depression and spleen group. There’ s no significant difference of HDL — C among different groups. Result:
NAFLD syndrome differentiation is closely related to body mass index, TG, TC and LDL - C. This objective can
provide theoretical basis in Treating NAFLD.
[ KEY WORDS | fatty liver; TCM syndrome; body mass index ( BMI) ; blood fat
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Pondering on Compatibility of Traditional Chinese Medicine
that Based on the Theory of “Variable — Stable and Sequential Eight Methods”
LONG Yan', SUN Lu*, ZHAO Xiao — hua',
SHEN Xin', SONG Wei® Guider;: Fan Guan — jie’
(1. Guangzhou University of Chinese Medicine, Guangdong Guangzhou 510006 ;
2. Guangdong Hospital of Chinese Medicine, Guangdong Guangzhou 510120)

[ ABSTRACT ] Prescription of traditional Chinese medicine (TCM) is an important part of principle —
method — recipe — medicines. Becuse of the different effects of each medicine material, their curative effects de-
pend on how to combine them together reasonably, so it is essential for TCM - clinic to pay attention to the compat-
ibility of Chinese medicine materials. Under the guidance of “ Variable — Stable and Sequential Eight Methods”
theory, this article rethinked the present compatibility form and their deficiencies, expounded the distinguishing
feature of this theory about how to combine Chinese medicine materials together felicitously: depend on core patho-
genesis, use a string of Chinese medicine materials as an unit which fixed relatively and changing dynamicly. And
suggested that we should break the fixed thinking mode, probe a more perfect principle about compatibility of Chi-
nese medicine materials on the basis of summing up practice experience constantly, make it to be a better guidance
of clinical activity.

[ KEY WORDS | variable — stable and sequential eight methods; prescription and compatibility of traditional

chinese medicine; a string of chinese medicine materials
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