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Regression Analysis of the Effects of Physical Factors on Metabolic Syndrome

TONG Boying, WANG Zhiqiang, WEI Zhenpu, WU Liyun, YOU Shijing
(College of Fujian University of TCM, Fuzhou 350122, China)

ABSTRACT: Objective To explore the distribution of constitutional types in patients with metabolic syndrome under the guidance
of the theory of constitution in Chinese medicine, so as to provide an objective basis for the prevention and treatment of metabolic
syndrome. Methods Using the case —control research method, 60 patients under the diagnostic standard of metabolic syndrome were
studied with 60 healthy check —up people as normal controls. With the single —factor logistic regression analysis and multivariate logistic
regression analysis, this study explores the correlation between independent variables (such as gender, age, family history, occupation,
education level, smoking, drinking, greasy and thick diet, exercise, mental stress and physical type) and metabolic syndrome, and
clarifies the influence of physical type in causal factors of metabolic syndrome. Results single factor logistic regression analysis shows that
independent variables phlegm —wetness type (OR=23.727, 95%CI=8.223-68.461), yin—deficiency type (OR=5.515, 95%CI=2.185—
13.925), qi—depression type (OR=3.574, 95%CI=1.374-9.299) were selected as model. Multivariate logistic regression analysis showed
that phlegm dampness, alcohol consumption and metabolic syndrome were highly correlated, and the corresponding odds ratios were
20.016 and 19.834, respectively.Positive exercise has a significant negative correlation with the incidence of metabolic syndrome, with the
ratio of —38.115. Conclusion Phlegm—wetness type, yin—deficiency type and qi—depression type are the main constitution related factors
of metabolic syndrome.Smoking, drinking, greasy and thick diet and mental stress are positively correlated to metabolic syndrome, and are
risk factors in the pathogenesis of the disease, while exercise and metabolic syndrome had a negative correlation.

KEY WORDS: metabolic syndrome; constitution; regression analysis
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Frequency Distribution of Disease, Syndrome Types and Syndromes
of TCM Clinical Research Based on Literature Investigation

QU Lin, YAO Minglong, YU Haihong, YANG Xuemei
(Fujian University of Traditional Chinese Medicine, Fuzhou 350122, China)

ABSTRACT : Objective To summarize frequency distribution of the main diseases, syndromes(syndrome types and symptom factors )
and syndrome characteristics of Traditional Chinese Medicine (TCM ) clinical research based on TCM clinical research literatures of that
published in journals nearly ten years. It provides the data support for the standardization construction of TCM terminology and the
follow—up diagnostic standard of TCM. Methods We searched TCM clinical research literatures published from January 2007 to June 2016
from CNKI and VIP databases, and performed frequency statistics on the basis of standardized organizing TCM name of diseases, western
medical name of diseases, syndrome types, syndromes and symptom factors. Results 9730 TCM clinical research literatures were totally
included. Hot spot in clinical research of TCM according to frequency statistics from big to small, the top 10 TCM diseases ranking in
sequence were chest impediment, edema, dizziness, and so onj; the top 10 western medicine diseases ranking in sequence were coronary
heart disease, non —insulin dependent diabetes mellitus, hypertension, and so on. The syndrome types of TCM in sequence were
syndrome of dual deficiency of Qi and Yin, liver—kidney yin deficiency syndrome, syndrome of Qi deficiency with blood stasis, and so
on. The symptom factors in sequence were Qi deficiency, blood stasis, heat, and so on. The syndromes of TCM in sequence were
thread pulse, white fur, stringy pulse, and so on. Conclusion At present, the clinical syndromes of TCM are more complicated
syndrome type, but less single syndrome type; in the list of syndrome factors in syndrome factor differentiation can cover the clinical
research of Chinese medicine, and can avoid the problem of syndrome type of TCM are not unified, to hold the guiding role of TCM
complex of syndrome differentiation and make it easier to be mastered; Syndrome differentiation of Clinical TCM will examine the tongue
and pulse.

KEY WORDS: clinical research characteristics of TCM; common diseases; syndrome types; syndromes; symptom factors
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