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Analysis of the clinical characteristics and epidemiology of 1,161 patients with hyperlipidemia
in TCM syndromes and constitutions

WANG Xue-ke'® | Ll Tian-xing®, DING Hong  , GUAN Dong-sheng’ , CHENG Shuai-fang”, WANG (5°°, LI Ling-rw*”

{1. Henan Provincinl Hospitel of Traditional Chinese Medicine, Zhengzhiow 450002, Ching; 2. National Institute of
Tradiztonal Chinese Medicine Constitution and Preventive Treatment of Diseases , Beijing Unsversity of Chinese Medicine ,
Begjing 100029, China; 3. Heran University of Chinese Medicine , Zhengzhou 450046, Chira}

Abstract ; Ohjective To investigate the distribution characteristics of traditional Chinese mecicine { TCH ] syndromes and eonstitution
trpes in patients with hyperlipidemia. Meibods A total of 1,161 patients who met the diagnostic criteria of kyperlipidemia in Henan Pro-
¥incial Hospital of Traditonal Chinese Medicine were selected to determine the TCB syndrome and constitution tvpe by the epidemdolegi-
cal investigation method and the questionnaire of TCM syndrome differentiation amnd constitution identificaticn, Resuls A total of 1,161
patients with hypedipidemia were enrlled , most of them were male, middle — aged {41 —65 vears ole ], overweight { 24, 0 kg'm® < BMI
<27.9 kg/m"} anc mized hrperlipidemia. The distribution of syndromes suggested that ph_egm — dampness ohstruction accounted for the
highest proportion, follwwed by qi stagnation and blood stasis, apleen and kidney vang deficiency, liver and kidney vin deficieney, and
¥in ceficiency and vang excess. The distibution of eonstitution suggested that phlegm — dampness constitution ranked first, followed by
damp — heat comstitotion, qi deficiency constitution and balaneed constitution. Corelation analysis showed that vang deficiency and
phlegm dampmess were the main charaeteristics of ap.een - kidney vang deficiency svndrome, blood stasis amd qi depression were the
main characteristics of i stagnation and blood stasis syndrome, phlegm dampness and damp heat were the main characteristics of phlegm
dampness obstruction svndrome. Conclosion Phlegm — dampness obstruetion symdrome is the most eommen in hyperlipicemia patients,
with phlegm — dampness constitution ane damp — heat constitotion being the susceptible types. There is a certain correlation bebween sm-
drome patterns and eonsttetion tvpes in hypetlipidermia patients.

Key words ; Hyperlipicemia; TCH syndrome; Preventive treatment of disease
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