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W 8RR , FFR BARRAT A M 2 A (fasting plasma glucose,FPG) 4L 2t & & (glycosylated
hemoglobin Alc,HbAlc). ¥ 2B & (total cholesterol,TC). ¥ Hih =@ (total triglycerides,TG). . # i
M@ mia itk 36(soluble cluster of differentiation 36,sCD36); 5-H7 08 4K Rk b o b [ AEAE AR5
BAEACAGATZ ) 09 AR K. 45 R 2 AUAE SRR 2 IR R K B AR AR5 6 I BRB1MA \HbALc \FPG.TC.sCD36 ¥
BT R (P<0.05), e e R4 B4 T AE FAF 0K T A 4L 4R S 4T ) AR & 4 R4 T R
HHR A AR T ok dF . B SRR ARANIUR T B RS 0 ST B AL £ 7 (P<0.05) ;A0 A M oA s B2+
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i RREAERMER S ABERE S R A 2 7, B S F iR ERS A A4 XK.

[RBER ] MR 5 1A B A BAE ;B i SO s AR R R AT ST CD 36

[hEH%EE] R255. 4 [ XREFRIEAG] A [ZEHE] 2096-9600(2025)04-0027-06

Correlational Study on TCM Syndrome Integrals and Fat Preference among People with
Different Sugar Metabolism Status

LIU Deliang', ZHANG Pengxiang', ZENG Lin', CHU Shufang', LI Huilin'*, ZENG Ziwen’
1 Shenzhen Traditional Chinese Medicine Hospital/Forth Clinical Medical School,
Guangzhou University of Chinese Medicine, Shenzhen 518033, China;
2 Health Service Center of Tongle Community, Longgang District Central Hospital, Shenzhen 518116, China

Abstraot Objective: To survey the changes in fat preference among people in different sugar metabolism
status, and its connections with TCM syndrome integrals. Methods: Sixty health volunteers, sixty patients
confirmed with prediabetes and another sixty patients with type 2 diabetes mellitus (T2DM) were selected to
calculate TCM syndrome integrals; to detect fat sensitivity in different subjects and to investigate dietary behavior;
to detect FPG, HbAlc, TC, TG and sCD36; to analyze the correlations between fat sensitivity, TCM syndrome
integrals and different biochemical indexes. Results: T2DM group was higher than the other two groups in Yin
deficiency and excessive heat pattern, fatty acid threshold, HbAlc, FPG, TC and sCD36 (P<0.05), while lower
than the other two groups in the scores for lipid-containing food perception sequencing task; the results of dietary
preferences questionnaire survey suggested that the difference existed in the flavor preference, the frequency of
high-fat diet intake and the fondness for high-fat diet among the population with different sugar metabolism status
(P<0.05); correlational analysis results indicated that the correlation existed between fat sensitivity and syndrome
scores, HbAlc, FPG, TC, TG, sCD36, dictary intake, and frequency of high-fat diet (P<0.05). Conclusion: Fat
sensitivity is different among population with different sugar metabolism status, and it is related to TCM syndrome
integrals.

Keywords diabetes mellitus; Yin deficiency and excessive heat pattern; fat sensitivity; diet preference; sCD36
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as g i B R EEFA
B L) (F.xEs) (kg/m’,x+s) [M(P,,P,)] [ 4 M(P,,P.)]
i R4 60 35 25 45.50+13.74  21.57+1.55  0.81(0.75,0.85) 5.002.0,6.0)
YERBIEA 60 33 27 48.15+10.62 21.89+1.76  0.82(0.76,0.88) 8.5(6.0,10.0)%"
QRMBERFA 60 35 25 47.43+12.74  22.03+1.82  0.84(0.75,0.88)  14.0(11.5,18.0)2%44

EoGRBALE, AAFRTP<0.01; 5 RAAT A LA, AKT P<0.05, A AKX P<0. 01
%3 3%HHbA1c.FPG.TG.TC.sCD36 L[ M(P,,P,.) ]

28 7| % HBAlc (%) FPG (mmol/L) TG(mmol/L) TC(mmol/L) sCD36(ng/mL)
A 60 4.80(4.40,5.28) 4.82(4.40,5.42) 1.60(1.25,1.99) 4.18(3.83,4.93)  4.10*1.08
MERRRTEAL 60 5.90(5.60,6.18)%  5.59(5.14,6.30)%%  1.69(1.32,3.20) 4.67(3.58,5.55)  8.44%3, 54°%

DRVBERRA 60 8.05(6.93,9.00)°%4% 6.21(5.64,6.62)%** 2.23(1.43,3.14)* 5.30(3.82,6.49)"* 18.02 7. 334444

BB, ART P<0.05, AAETP<0.01; 54 Rim T4 th2, A&7 P<0.05, A A EF P<0.01
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