55 35 B4 6 Y]
2012 4F 12 A

ZEHPEFRFR

Journal of Yunnan University of Traditional Chinese Medicine

Vol. 35 No. 6
12. 2012

EBBUERFHESBESHERY. NEMNXERE

I

(LB R R IBO L be, g

201203)

(# ZE] B @ FEEEEF (NAFLD) AR T o BEHEIE A BRI SR E R 5. MR ¢
%, NTHTEEZE D IA NAFLD 42 4E % BRI . ek PL2011 4E 1 ~ 6 15 I o B2 28 o7 FRHm VB G B2 B fik
FREARAG AREF 74 NAFLD 2 Bidn i (1) 602 A BFFE R4, b AR 0 M SR w5, MK R, 4

NAFLD ABEM P BEAIERL M iR G, AR IS 2 WL, I 5 kR iE fe b5

PR L 45 U FI FA N 2 B 4 e

iy, HAMZEFAGIFEL (P<0.05); MIMLARHIRGEITRE, 44 T6 A RFRER &, HEEHR
HERT R TCOA AR T, HLUFE 5 AT 3% LDL - C /Y T} 5 24 v 70 AT A ALk 2

#; HDL - C &4 o] oA i 5 V22 5

453t NAFLD BHE M AR HOC R %Y, 5 TG, TC, LDL-C %

ZINEY], Bl g P PE BRSSP NAFLD $2OE 20 LS o

[RgR] MBWAT; PEIER,; (KERE; g
FES>ES: R256. 1 XHERIRER: A

NG D5 2 B 25 0 — R Wi, A7
FHINHR, BRI A A AR A — Ao
R E A i i B, AR R D5 3 ARG ok
f8li BT (alcoholic fatty liver disease, AFLD) FiliE
V05 %5 £ B8 Wi BT ( nonalcoholic fatty liver disease,
NAFLD) ',

NG 05 26 I A R I 8 AR 22 1 — A LA R
o IEHFFRERINR SR &5 IR Y 2% ~ 4% ,
Y20 A AR B B R A S R i Y 5%, B2 4N
2 AR RN A 30% LI b B T 40 g 0 AR AR
EBR AR I IF o NAFLD S DLk 40 i R
WYERR A2 A AR G R ERLR B AE, Hi
FEELAEVERR DI . Re PRI . e D PR A AL 452K
my

AW BRI XA A DL AT A,
1% NAFLD 3#R47 A BEBHIE S B0 SRS HE 45
MARRIKZR, Kb BESE G Pt NAFLD 242
HS AR .

1 xw&E5FZE
L1 ARA%R
BORLR A T 2011 4F 1 ~6 H7E BifFrh B2 Ry

« WEE HER: 2012—09—12
EHEBN:
28

&E HEE: 2012—10—16

TEHES: 1000—2723(2012)06—0028—04

B B O R e A R AR AR, FP G ieWinifE, s
PR R, S AGE 602 4]
1.2 Fk

P N GL B B, R E . XTAF A NAFLD
bR IER 602 BRI XTI TR A, 12 Y
ZIFTHRIE B, A A FE PRI . 25 IR R K AL
MAEFEHR: SAHREEE (TC) . H =8 (TG). &
HIENRE N - HERE (HDL - C) | R EIRE N
- JH[EEE (LDL-C), Bi#kudr . ¥WhIREERY
BIMEAT FFIE B A A AR 4 (S B 75 2 i)
Tz, I RS —iRs.
1.3 S iiek
1.3.1 Jghi ot

R P R AT R R LS BRI I F B, H B
R . ONF X el ok P em (5 T
WEFIREAE ) , g ol 75 B i s . QIF A B 454
BRAN . ONFIEREPEMNK, hgkmBd, @
T A0, 225 8 103 S AR T PR A I 3 A5 ek
NG R, BIFPMAE E R . O R
i I R N5 7 N S
1.3.2 #iEH A

EE (1981 ~), Z, BigdiiA, (EBEBEIN, FETET M PR S8 TG .



&6 4]

K Fe ARDRG YRR AT HEUE 23 2L 5 R R R

INEESES

S \ R LRI E TLAE 3 2002 4R (2l
IR R ) | AR EAEHR (P
BERGIEIZ B 7 R kRifE) FISCHRY ) NAFLD 43 Wy
4 R, OMFABIEEEUE: BRI, O IE AR A ET,
=01, %, ISR, [, FIRLL, B, Ik
SEANE A . QIR I N ZE e IR e, T K
i, O, EFRERSTAIE, KB, /ME
W, OO0, 0w, &4, BE, Kz, OB
HZ5UE: WMAbRE, =01, EOEE, BEEE R,
RS, BRI, HRIERE, HA, bk
o @RFE 7 HIE: B BeOR, WM R, R
i, SkRmEN ) KR, R, BT, B
W HEARW, FHLa/bE, Bkanai i,

1.3.3 BMI =

ZR A S RN EREM SR, RIEAXIHE G
BMI, BMI = {& & (kg) /& (m*). HHE BMI
PEAGIERE, ZWibRME N . 25 HIEH LR, 25 ~30
i, >30 mAEpET
1.4 #HEam

RGBS TGS B ARG PR S, 1A
I K A KA ok SPSS15. 0 A7 B ds 4 1153 #r
B IR ¢ R, SRAG AR X K.

2 #R

NAFLD A BEAN 8] B2 3E 28 4 A 15 B 602 451 B
7 JFF A BRE HP AR B R IE 249 ] (41.36% ), i 3K
WZEE 174 1 (28.90% ), 9 H Z50E 111
(18.44% ), N5 ik 68 ] (11.30% ).

NAFLD ABEA[R A BEERL S BMI AR 45 o
U AR, BMI WA AR, HBE MR A
], i) 2 FH g (x* =40.7554, P <
0.05), P E G5 J 00 4 P 26 700 1) (A o g 4 I 3%
P HEHASA (WEL),

%&1 NAFLD ABAREFEIEES BMI X &

JEARY BMI <25 BMI=25 4&if e
(%)
FFERER R 212 37 249 14. 86
WANZER 119 55 174 31. 61
P HLER 60 51 111 45.95
R 49 19 68 27.94
At 440 162 602 26.91

NAFLD ABEA [A] vp B ik 780 5 1 B 1% 0 He 38 A
MAEFEARG R E, 441 TC A RFRE M THE,
HLARFE B 25 R T i B 5 TC JRA AN [R) R 1 7
=, LS 7 RS 2 LDL - C (ke &
TAETRYE ARG 41 s HDL - C #4540 e AT
EHEER (WFE2),

&2 NAFLD A& A EAE2Y (8] 1 BE 7K F b 3%

(x+s) mmol/L
JIEAY TG TC HDL -C LDL -C
JiFi
b 2.31+1.07 4.51+0.72 1.27+0.76 3.86 +0.68%
6 B 7Y
T2
2.34+0.98 4.27+1.21 1.26+0.57 3.12+0.72
P2
PRI o
o 3.23+1.42% 3.99+1.30 1.23+0.42 2.89+1.02
4R
s

B 2.72+1.56 6.03+1.47% 1.20+£0.72 2.92x1.17
7

i SEmAZgR i, OP<0.05; 5T FEA L
3, @QP<0.05; 5HFARMEE A Li, QP <0.05;

3 itig
B e R B2 I TE R 44, (ERR B I PR
K, REZ¥FHEINNHAE FHEEN “RIE,
WRAIE, BUIE, BOE" S5 mES o A0 A 1 T,
Hpg, 5. BHA X, gl HIER, sl e
FE, s B, s R, s AR R,
AR SN 5 kA . AR w2 fg
15, M, BN, BRI, TERZIE R
M M. RN, HO PR AR N E TR E
PR, AT, WEIRNZT, HEpR NS, R
BH, WAIBIRIR . . B, BEZ 20, BT
FEBKZ, F RT3 BRSBTS .
BH R 253 f o 602 f5i] NAFLD A e A Ff [ 4431 70
SARTE, VIR R IE R £ WL (41.36% ), HF
BT R (11.30% ), 53X 4F 4 BG Wi F  #n
Al o
WIAR “ZIRIE B RE N DL VR A4 5
%, IGIE P 22 DL AE TR A HR Bl e A 4 1
BRI SRR BH R AR 5 R I AR 5 4
29



2012 4

0 R A B A A 5535 4

B

SRULPENBAAR S sl R I 1) e SR . PH R B I 5
£ MRYEAMTT, NAFLD ABErf, b EEA
AR, BMI AR, @E RGO, Hp
PR 245 TR R0 AR PN 2 R A A R R e, i
45.95% 1 31.61% , A48 X, X500 T
Yi—H,

IR, IR W5 0O i 5 8 oAt %% 1 A
S ARBRTRAE R WoR, AE BRI R A K O 5
o BN AR 2 (A — 2 A I, AR IE i 78U =
BRI LDL - C 1Ty, PO E 458 2R BN
TG W7t &, HE T ER EZERXI N TC T E.
FITLA, FRATTEE R AR IR i 0 IHE R ], 25T AN TR )
HR B2 TH AT, 2 X s A i g 1 T 2
TREF IR

i, AU REM, NAFLD AR =
BUERI AR, DA IR 2 0, JFE 7 1
UEAR /D 5 PN 45 7 N A PN 25 780 1 I P 3 A 1
MK PS5 T EARRRER 2 [F] G5 h . ARGk 25
FERI A LDL - C fFH i, oS 25 A 2R Bl
K TG W FHE, T A R BRI TC TR
DAL AT Ry i 7 B 25 45 Bl i NAFLD 4241 2 U B i 4R
Wi o BEUETSTA FIEE R UL 2 1 [ Be A AL e e £
A HR O3 v = 24 B I IR 07 A A T 5% FE I
K. LR HEM T RN TIE, BUG T —8
W&, AF] MRS, MR NAFLD [R5 5 i
TTHRHIEREYG, WX, MARFNLE R, £
W, ZHAIRYT, SCERRERE, EWP . SR
SRR I EEAE i Z — o 25K, &SR FHE
Sy RIRIRRIE, BEITACE . IR AR
ST EE, FEEIGRVE T RE AR, S
He—A~al—2H BB S e 20 218 5 i T A I 1) e ) ik
Kril g ds, Wx; Bus, CT, MRI 5242405 BIRIHY

AR RIS, C N AR )8,
WA BT R EE 2 BA B DT ORI TAE R E— 2 T
A

[ &% 30Hk]

[1] Luyckx FH, Lefebvre PJ, Scheen AJ. Non - alconolic
steatohepatitis: association with obesity and insulin resist-
ance, and influence ofweight loss [ J]. Diabetes Metab,
2000, 26 (2): 98 —106.

(2] SRAEHE, HEME, XUARL. e T B9 i A T bk 52 0 e
L] WHERAT 2Rk, 2004, 25 (7): 630 -631.

(3] Jadte, WRME BWFNBIR#ER [T]. EH
FFR 22, 1999, 8 (2): 149 - 156.

(4] vhAeBEa o F R 27 23 23 N8 W T 00 K5 2 AT 7 2.
RS PERR T PEF RS2 T 46 e [J]. AR 44
A, 2006, 14 (3): 161 —163.

[5] DA, Zenl, W3, 45 JRIiIFh BEIERL > 280
SCHER 3 A [0 ). o P4 B 45 A i Ak &, 2006, 16
(4). 255 - 257.

(6] BAER, F6, TMRZE. N Ak B AL i ) 45

W5 (1] b AR, 2002, 29 (11): 655 -
656.

(7] WRilizk. SRR (M. dbat. ARTUAE W,
2005: 914.

(8] Bk, XU, AR, &5 BE 25 3A 7 MR W I
[J]. = E2Be4, 2000, 23 (4): 31 -33.

(9] 2R, ZRenil, 5%, A% BRI BRI AL 2y 26 1Y
SCk 4r M [T]. hovh BE 45 4 T 2 A5, 2006, 16
(4): 255-257.

[10] skpr, Y. R rpaitk iR (1] R
HEEZY, 2009, 4 (6): 312.

(0] . i T A9 20 BB AN 32 Wi o7 F 7 o g
(3] EANEEE - A R M, 1997, 17 (3):
158.

(%h#h. EREXE)

Relationship between Syndrome Differentiation of Nonalcoholic Fatty Liver,
Body Mass Index and Blood Fat

ZHENG Jue
( Shanghai Shuguang Hospital Affiliated with Shanghai University of TCM, Shanghai 201203 )

[ ABSTRACT ] Objective: It is to provide objective and theoretical basis in treating NAFLD based on the tra-
ditional Chinese medical syndrome differentiation of NAFLD population and the exploration of the relationship be-

tween the differentiation, body mass index and blood fat. Methods: Among check — up crowd of Shanghai Shuguang
hospital affiliated with Shanghai University of Traditional Chinese Medicine (T. C. M. ) from Jan. to Jun. 2011,
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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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