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Abstract

Background: Community officials are the high risk population suffering from metabolic syndrome
(MS). There is significant value for the TCMC identification in the prevention and control of chronic
diseases. But less research has been conducted aiming at the integrated research of traditional Chi-
nese and western medicine for the group. This research is to explore the correlation between the
two groups based on the perspective of Traditional Chinese Medicine Constitution (TCMC). Objec-
tive: To discuss the correlations among MS, TCMC and early target organ damage indicators, provid-
ing evidence for the prevention and control of chronic diseases in the occupational population.
Methods: Selecting 178 community officials medically examined in Karamay Integrated Traditional
Chinese and Western Medicine Hospital (Karamay People’s Hospital) in April, 2024, diagnosing MS
according to The Guideline for the Prevention and treatment of Metabolic Syndrome in Chinese Adults
(version 2024), adopting the standard from Classification and Determination of constitution of Tradi-
tional Chinese Medicine (ZYYXH/T157-2009), dividing TCMC into 9 constitutions including Tanshizhi
(Phlegm-Dampness Constitution) and Pinghezhi (Balanced Constitution). Comparing the indicators
of anthropometric measure, blood pressure, blood glucose, blood lipid, liver and kidney function,
blood routine, insulin resistance index, early-phase insulin secretion index, area under the insulin
curve etc. among the groups of different sexes, different constitutions, MS and non-MS, Logistic re-
gression analysis is also performed. Results: Male participants exhibited significantly higher values
for BMI, waist circumference, systolic blood pressure, diastolic blood pressure, visceral fat, sensory
thresholds, insulin resistance index, GLU (fasting and 0.5-hour), ALT, AST, UA, TG, WBC, RBC, HGB,
HCT, and creatinine (Crea) compared to females (P < 0.05), while HDL-C levels were markedly lower
in males (P < 0.01). The prevalence of MS among community officials in Karamay was notably high
at 29.78%. In the MS group, BM]I, physical constitution score, INS120, area under the insulin curve
(AUC), ALT, AST, UA, WBC, RBC, HGB, HCT, and Crea were significantly higher than those in the non-
MS group (P < 0.05). The MS prevalence in the phlegm-dampness constitution group (37.10%) was
significantly higher than that in the balanced constitution group (24%) (P < 0.05). Among males, the
most prevalent constitution was phlegm-dampness (45.07%), followed by qi deficiency (16.90%)
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and damp-heat (9.86%). Among females, the predominant constitutions were qi deficiency (24.30%),
balanced harmony (19.63%), and yang deficiency (18.69%). The proportion of phlegm-dampness
constitution was significantly higher in males than in females (P < 0.05), whereas the proportions
of qi deficiency, balanced harmony, and yang deficiency were significantly lower (P > 0.05). In the
MS group, phlegm-dampness constituted the majority (56.60%), exceeding that in the non-MS
group (25.60%). Conversely, the proportions of balanced harmony (21.60%) and qi deficiency
(26.40%) in the non-MS group were significantly higher than those in the MS group (5.66% and
9.43%, respectively) (P < 0.05). No statistically significant differences were observed in the pro-
portions of yang deficiency, damp-heat, or yin deficiency between the two groups (P > 0.05). The
phlegm-dampness group showed significantly elevated BMI, waist circumference, sensory thresh-
old, insulin resistance index (IRI), triglycerides (TG), and platelet count (PLT), as well as signifi-
cantly reduced high-density lipoprotein cholesterol (HDL-C) levels (P < 0.05). Logistic regression anal-
ysis identified phlegm-dampness constitution (OR = 2.981, 95% CI: 1.362~6.520, P < 0.05) and male
(OR = 5.952, 95% CI: 2.588~13.691, P < 0.05) as independent risk factors for MS, whereas age
showed no significant association with MS (P = 0.815). Conclusion: Among community officials,
Tanshizhi and male are the major risk factors of MS, with MS patients having anomaly values in
multisystem metabolism and inflammation index. Combining TCMC identification and routine med-
ical examination, it is favourable for occupational groups to conduct early warning and intervention
of MS.
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1. 5|

R 255 E (Metabolic Syndrome, MS) & PR Uy MR AR FE A AR AU 2580« w8 I SRR AIE 140 I R JE A
S S 0o LA AN 2 TR PR U [1] [2], BT BN A BRPE I A 3L AR I . I AEoR, B ARV
ATAE T B84k, BB A X T A Al AR AR KRR 0ok, BEIRAS 2 55 )i, 2
JEAEXTER T MS B 2 B3], IRk, BRI BELEIEETRA AL PAERS AR, PR
FRHFRE PP BOIRAS 1 HEE T B, BBt B MR . P ERAR BT A, RIR
M E R KBRS T S B0k, 5 MS (1R B A S —2[4] [5]. RV, RFR A
PAE 56 R B AN 5 R TR W B AR A28 AMERE T, SRR R ABYIMEG, IR
VR AE A v B B o 1 R R 2 —, SRR B SR E] KB AT AR R S MS
RN )& [6]. HATO A 2 DU FESSRIB TS MS ARG, (RAERRTHHE X 50X — R e Bk A
B, HIBA W 2 SR bs, &GRS RN BN TS RZ I e br & 51
RS BB FE IR A E[7] 8]0 H ATET AL X 30X — e N h P R 25 S AR uhm a7 A 2 0L, B
AW 2 RET bR, R BERS RSN R RAPUE M fabs LAL A B R H )
PKBEAY RO ) AR /b o A AR T4 X T EBKHAL T S e AR SR, il fAfE A MDA, IR
AT SRS S, SAL XT3 A S g B R AG  E {g BR AR B R AR R HER S B, KRG T
#MS BERRHE PR ZE S AR MS [ORERTE, FRERTT MS BB 2 Raufabn B tl, BE N

DOI: 10.12677/acm.2026.1693143 1105 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1693143
http://creativecommons.org/licenses/by/4.0/

RMEH 5

R DX 0 T o 25 5 O R 0 0 (R
2. MMEHE
2.1. RMR

WEF A5 2024 4E 4 FAE 58 FL I T w76 22 45 4 122 58 (8 o B A0 T N B IZE 58 ) Y 0 A G i ot 230
R A 0 50 PL AR X e 16 Mk IX k3t 178 A, Hep B 71 1), otk 107 ], G E 35~60
2z,

IR : LR IDAK X s At X AR IR SRR AL X 355 4ElS > 18 B MR VTRl s2 %, BHE—Biihs
KA. ARG, AR e . SRR . R . A AR T A b A R R A R

HERbrvE: AT EO . T BINREA S SBEMoE . R esom B, IREI LI &,

22. A%

2.2.1. FR754E

PG TR RAEf 8~12 /NI R BE, B8 AR TBUARRE S12 5, FE4f AU IR R A A AR A il
MAS 2 25 0 01 TR R 10 05 B BR P E dh s B i & B PR R AR AR B FS 2 BE S (FPG) e AH [
(TC). HIM=H8(TG). =% 5 5 2 A iH [ BE(HDL-C). Ik %% /5 A5 2 1 iH [ B (LDL-C) . &N & BE(ALT)
BEAAB(AST) MR % (Urea). MLEF(Crea). JRER(UA). MRS Z(FINS). MR, JRE . 0=
PRI, A BT 6 5 5E N B B s AREE . BEREL. U4 E (SBP). #T9K K (DBP). Bt I AT i
MRS A, MR AR E KRBT (FBER), AN RIS 30 70805, A, REFESO
FIETRl—7KF, S =0k, BCP MBS - B A A8 AR DE J5 14 e LI B e A B U 243 (1R SH-201),
i d . W8, R AR Rl sk . A 7K H Wi e DUALSCAN HDS-2000 P i 7 il &SR g, Je&
D BAE R AL o BUR SR B G R A R VPT-1 RE S E L BEAT A, AR R A #038 BE TRC-NW400
G O AR I HR AU 7 o B2 Fh B R L S A N G el e N 6 26 W X0 FH (82,5 o) 2 /K i 26 WM
(ERAFRIZA R AR, AR DR EREKER, Frid 30 4080 & 120 it (8], o & ik A IR
PEEL, I, 45 30 48 MHE (RS 30 min PG). &5 2 /M ILBE(2hPG). 4 )5 30 Jr ik iy 2
(INS30). %5 120 24Pk S 2 (INS120), MG 5 438h Wik E BRI RGN . A1k K i 5 2 k6l 4 A
COBAS C701 %44 F s A AL A AT A (B8 B 2 B2 7 ) AU

2.2.2. WHAERISHEIRE

R A 45 v 5 AR E AR A (BMI) = R H (kg)/ & =i (m)?, JiE 5 = P HE 2 (HOMA-IR) = FPG (mmol/L)
x FINS (mIU/L)/22.5 [6], i 2 7 AH 3 WA FE (Alo-30/AGo-s0) = (S 3 30 70 B0ME — FREZ 0 208 E)/(1
B 30 4rPE — ILKE O Z3r¥h{H), AUC HhiZk R

AUC = msv;mswXso+msw;mswxso+m%ozm%mxeo [9] [10].

MS 2l % (o ERE R B iR TE R (2024 F)) il BRI EE A A2 bR dE[11]i2 07, E A4S LR 5 1
R 3T © ERAEE(IER: B >90cm, &M >85cm); @ FEMHE > 6.1 mmol/L 5(& 5 2
h ff% >7.8 mmol/L, BRCAIZHEIRNG; @ IE >130/85 mmHg s 2 miiE; @ EH M= >
1.7 mmol/L; ® %/ HDL-C < 1.04 mmol/L.

2.2.3. REKRHIH

B AT RCR ] AR R R 25 2 2 R A ) (R R AR 20 R 5 HI5E ) (ZYYXHIT157-2009)kr#E[12],
BEBest R PEEITEN (AR RS HER) BEATVRAY, KRB P AN . AU SRR S 9 Al
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KA, BRE SRR L T, Eami A RE b A 2 AR,

2.2.4. Gt EF*E

W RIS 20 1B N2 Excel 2019 # AN, FEERIGRERIT . FERIT . g R HE R TR A )
W S5V 45 R B 2 5 S N MBS (G TER . AR, B e . ShkiEfL %) . B SPSS 26.0 4
PEBHT S0 tFEERILL X £5 80 M (P25, P75)%& R, BRI DI R L AN 5 43 3R (%) Fiik . %%
BHA R LR A t 5, THEBORH R TR S . R It Logistic [EI)A50 41 Hh ERAK TR 5 MS 1IAH G
£, A EE L (OR) & 95% AT {5 X [H](CI), LA P <0.05 NZEFA Giit & Lo

3. R
3.1. EXER

178 44X T3, B4k 71 41(39.89%), it 107 451(60.11%); 4E#d 35~60 %, “F-HI4F#k(46.34
6.88), i MS 4153 i, EEHFN 29.78%, EMS 41 125 N. JURMAFIAE 4R FE N SFAUR 30
151(16.85%) < K )it 38 11)(21.35%). JRILIF 62 151(34.83%). FHEE )R 28 1(15.73%). BH R )7 8 11(4.49%)
MBI 11 191(6.18%) « 1% 5T 1 151(0.56%) o Sz FHA 4 DX 38 JUAAA T o bb HR R I o bl e i, AR R
SERURIKZ

3.2. RIGHERRELE

3.2.1. AEMFR SRS

B BMIL JEREL Wik Aok R ORI NIERE T R RICPUE S BB (GLY). &
J5 0.5 h MAE(GLUOSH). AN ZEE(ALT). B HEFHAB(AST). MIREE(UA). MALEF(Crea). Hl=
BE(TG). L4 iH%U(RBC). M4LE FH(HGB). ZL40 i EAL(HCT) M /MR(PLT)H & T Lt (P < 0.05);
T FE B B A BH B BE(HDL-CY/K P &t B3 m T B (P < 0.01). Eid. MK, shikiEk, OE. =
NGRS K. LDL-C. WBC. JREH(Pro). JR & (Urea)Z& T bndlim 2 7 L4127 (P > 0.05)
(W4 1),

Table 1. Comparison of metabolic indices between male and female groups (X s )
1. BLAHBRIGFEFREER(X £5)

Ei=gan Ftk(n=71) 2 (n = 107) t 1Y Pl
(%) 4373 +7.78 45.97 +6.28 -1.25 0.219
BMI (kg/m?) 27.69+4.18 2437 +2.86 4.025 0.000™
gl (cm) 94.08 +9.91 79.68 + 7.55 6.639 0.000™
W4 i (mmHg) 129.59 + 14.40 119.41 + 14.68 3.227 0.003*
#F 5k (mmHg) 85.76 + 10.98 78.24 + 10.89 3.128 0.003*
RS 1.05+0.23 1.03+0.16 0.572 0.571
TR 1.32+0.47 1.05+0.23 -3.235 0.003*
SRR, 1.35+0.48 1.43 £0.50 -0.77 0.446

L FL ] 1.08 +£0.28 1.05+0.23 0.442 0.661
A AR 1.39 £0.49 1.00 £0.00 4,719 0.000™
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INS %5 i (uIU/mL) 13.43+8.11 10.38 +6.11 1.791 0.082
INS30 (uIU/mL) 76.86 + 57.47 63.66 + 34.37 1.245 0.221
INS120 (uIU/mL) 48.02 + 49.20 44,52 +37.09 0.38 0.707
JoE B B AR TE AL 3.72+3.11 224 +151 2.522 0.016"
B 5 2% LA A i R 17.89 +13.83 18.32+9.73 -0.153 0.879
GLU (mmol/L) 6.06 + 2.64 4.74 +0.46 2.94 0.006™
GLUO0.5H (mmol/L) 9.41+251 7.68 + 1.46 3.683 0.001*
GLU2H (mmol/L) 7.38 +4.77 5.89 +1.96 1.773 0.085
ALT (U/L) 31.22 £13.77 15.59 + 6.44 5.842 0.000"
AST (U/L) 22.68 +6.79 17.00 + 4.01 4548 0.000*
UA (umol/L) 378.57 +62.52 263.57 + 59.97 7.747 0.000™
CHOL (mmol/L) 4.95 +0.95 4.89 +0.89 0.252 0.803
TG (mmol/L) 2.37+1.95 1.09 + 0.54 3.793 0.001*
HDL-C (mmol/L) 1.20+0.23 1.56 +0.32 —6.198 0.000*
LDL-C (mmol/L) 3.01+0.91 2.97 +0.83 0.2 0.842
WBC (x10%/L) 6.47 + 1.69 6.24 + 1.46 0.645 0.523
RBC (x10%2/L) 5.16 +0.38 4.64 +0.41 6.088 0.000*
HGB (g/L) 157.46 +8.75 134.46 + 13.06 10.938 0.000™
HCT (%) 48.05 + 2.42 4234 +3.72 10.028 0.000™
PLT (x10%L) 224.65 + 49.13 255.03 + 49.46 —2.479 0.018"
Pro (g/L) 0.00 +0.00 0.03+0.16 -1 0.324
Urea (mmol/L) 544 +1.11 4.99 +1.65 1.311 0.198
Crea (umol/L) 73.45+6.73 61.15 +5.59 8.392 0.000*
Urea/Crea 0.07 +0.02 0.08 +0.03 -1.623 0.113

E: "P<0.05, “P <001, BMI= {kEIEBH, INS %

ZERGHE S 2, INS30= 4RJS 30 /8BRS 2, INS120 = R

Ji 120 PR E, GLU = ZE Mk, GLUO.SH = 4R/J5 30 /%80 b, GLU2H = 4RJ5 120 H4PfLkE, ALT = &R
WEEE, AST= SEHEW, UA= IMJKEZ, CHOL = HFEEE, TG = Hii=f, HDL-C = =% RE A HE i,
LDL-C= L% EF s E AHFER:, WBC= A4, RBC= ZI40l, HGB= M4I&EH, HCT = MAMLE, PLT= I
/MR, Pro= &R, Urea= JRZ, Crea= LA

3.2.2. MS tA 54k MS (BELER

MS H 59 MS AL R E/R: BMIL 5P 120 min JE 52 (INS120). AUC a2k R
ALT. AST. IMJREZ(UA). WBC. RBC. HGB. HCT X Crea ¥J&= T MS 41, MS 535 = Tk MS
(P < 0.01), Fik. R, BOCRME. ki, OrRE. BESREHASWEE. PLT. JREHA(Pro).
Urea f Urea/Crea 7 W 2H [8] 2 5 o 4e i 2% & X (P > 0.05) (W% 2).
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Table 2. Comparison of indicators between MS and non-MS groups (X =S )

5= 2. MS 53k MS 4H[B) & EFREEER (X £5)

it JE MS 4 (n = 125) MS #H(n = 53) t A P {H
A =1, & =2) 1.14+0.35 1.50 £ 0.51 -3.772 0.001*
FE (D) 46.28 +6.75 46.59 + 7.56 -0.232 0.816
BMI (kg/m?) 24.64 +3.39 29.00 +5.24 ~4.503 0.000™
AR 1.02+0.14 1.06 £0.25 -0.931 0.358
ST R E 1.06 £0.25 1.24 £0.35 —2.432 0.016"

Bl k1L 1.30 +0.46 1.41 +0.50 -1.149 0.252
O 1.09+0.29 1.09 +0.30 -0.084 0.933
(Nl 1.87+1.44 3.00 +£2.02 -3.006 0.005™
INS120 (uIU/mL) 37.98 £29.41 87.00 + 96.75 —2.838 0.008"
AUC =l £ T TR 5839.79 + 3123.56 9240.97 + 8001.48 —2.365 0.024"
o 5 2% A 2 I 6 4 22.76 + 30.62 18.08 + 12.07 0.848 0.398
ALT (U/L) 19.42 £12.24 35.19 + 28.99 -3.017 0.005™
AST (U/L) 19.08 + 6.36 2447 £12.12 —2.445 0.020"
UA (umol/L) 273.75 £ 61.97 345.63 + 85.56 —4.500 0.000™
WBC (x10%/L) 5.74 +1.40 6.45 +1.76 —2.481 0.014"
RBC (x10%/L) 4.61+0.40 4.97 +0.48 —4.435 0.000™
HGB (g/L) 136.37 + 15.98 147.34 + 16.50 —3.497 0.001"
HCT (%) 42,59 +4.23 45,59 + 4.42 —3.605 0.000™

PLT (x10%L) 245.88 +53.93 243.75 + 60.90 0.198 0.843
Pro (g/L) 0.02+0.14 0.00 +0.00 0.815 0.416

Urea (mmol/L) 5.02+1.44 5.00 +1.18 0.070 0.944
Crea (umol/L) 62.48 £ 7.52 65.90 +9.13 —2.236 0.027"
Urea/Crea 0.08 +0.02 0.08 +0.02 0.833 0.406

#: "P<0.05, "P<0.01,

3.3. KRAHBIFREER

3.3.1. FEMAFRSMIERLLE

B DU 1 B B (45.07%),  FL VKON R S5 (16.90%) AT A5 (9.86%) ;Lo LS KR i (24.30%)
SR (19.6396) Fil BH HE 5 (18.69%) Jy o T3 M 6 VR R My i L 8 T o1 (P < 0.05), TR AR PRI BH
J A R EAR T 2o M (P > 0.05) (L3 3).

Table 3. Comparison of traditional Chinese medicine constitution distribution in community officials by sex [Cases (%)]

= 3. FRIMANMXFEPERRD HIRRELB B (%)]

i A i =71) e (n = 107) P! P18
IR IR 32 (45.07) 30 (28.04) 5.455 0.019
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SR 12 (16.90) 26 (24.30) 1.391 0.238

R 9 (12.68) 21 (19.63) 1.471 0.225

FH k& 52 8 (11.27) 20 (18.69) 1.774 0.182

B 7 (9.86) 4(3.74) 2.757 0.096

99 K2 52 2(2.82) 6 (5.61) 0.774 0.378

M5 1(1.41) 0 (0.00) 1.515 0.218
ait 71 (100.00) 107 (100.00)

3.3.2. MS A 53k MS (AR miE R LB

MS 4 LUE IR 5 N (56.60%), 7 T-3F MS 2H(25.60%); 1fiE MS 417 Fi1 )5 (21.60%) A1 <K% i (26.40%)
MR LG S T MS 4H(5.66%, 9.43%) (P <0.05). PHZHRHME B MR Bl R A R b 2 R e g ik (P >
0.05) (L35 4)»

Table 4. Comparison of traditional Chinese medicine constitution distribution among community officials in the MS group
and non-MS groups [Cases (%)]

= 4. MS A 53k MS B# X FER R E KR 2 1B R LR [k (%))

(NpiE st MS #(n = 53) 4k MS 4 (n = 125) ~1E P
P URJR 30 (56.60) 32 (25.60) 15.761 <0.001
SRR 5 (9.43) 33 (26.40) 6.380 0.011
SRR 3(5.66) 27 (21.60) 6.748 0.009
FH 1 I 8 (15.09) 20 (16.00) 0.023 0.879
Mg 5(9.43) 6 (4.80) 1.378 0.240
I o I 2(3.77) 6 (4.80) 0.091 0.762
1578 )5 0 (0.00) 1 (0.80) 0.426 0.513

ait 53 (100.00) 125 (100.00)

3.4. FRFRLAFNTIAEHEIRELR

SRIBPLALE BMIL R JROCRIME . RS =P E. i =BRSEEn R E e, RAREERME
(P<0.01), IM/MR(PLT)%ct 5, EA % F1E(P<0.05), HDL-C B35 MK, BAZRIEP <0.05), F#b.
M BRI Sk O WBERRIT . I, &5/ 2 /MBS &R . AUC. FFE ThEE.
I JRE. CHOL. LDL-C. WBC. RBC. HGB. HCT KR AW E % 5T giit 2= (P > 0.05) (I
% 5).

Table 5. Comparison of indicators between Tanshizhi and Pinghezhi groups (X £5s)

%5 FORRSTRR ST (X£s)

fekx SRR (n = 30) AR (n = 62) tE P {8

R =1, &£ =2) 1.17 £0.38 1.35+0.48 -2.036 0.045"
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(%) 4523 +7.82 45.92 +7.07 -0.421 0.675
BMI (kg/m2) 23.56 +2.53 26.38 + 3.59 —3.856 0.000™
] (cm) 78.47 £ 6.42 87.53 £ 9.40 ~5.420 0.000™
4 i (mmHg) 117.07 +13.08 12250 + 16.19 -1.601 0.113
#F 7k I (mmHg) 76.50 £ 9.77 80.87 +11.31 -1.813 0.073
AR 1.00 £ 0.00 1.05+0.22 -1.761 0.083
R ) 1.03+0.18 1.23+0.43 2.460 0.019"
SRR, 1.37 £0.49 1.29 +0.46 0.733 0.465
TUEEN 1.13+0.35 1.06 £0.25 0.976 0.335
IR s 1.21+£0.41 1.27 £0.45 -0.682 0.497
INS Z= i (ulU/mL) 9.08 +4.12 11.82 +7.74 -1.817 0.072
INS30 (uIU/mL) 69.39 + 35.32 68.44 + 43.61 0.103 0.918
INS120 (uIU/mL) 40.97 +33.76 46.54 +43.10 -0.621 0.536
AUC £ R 6142.94 + 3047.15 6378.13 + 4039.78 -0.282 0.779
J& B # A HE 4L 2.02£1.02 3.06 £2.70 —2.686 0.009™
B I8 3% FLAH 2 i a0 28.66 + 59.78 17.59 + 11.80 1.005 0.323
GLU (mmol/L) 4.95+0.91 5.62 + 2.07 -1.697 0.093
GLUO0.5H (mmol/L) 8.17+1.94 8.79 +2.28 -1.287 0.202
GLU2H (mmol/L) 5.83 2.29 6.97 £3.88 -1.493 0.139
ALT (U/L) 21.70 + 18.55 2439 +16.31 -0.708 0.481
AST (U/L) 20.10 + 10.50 20.85+7.25 —0.402 0.688
Urea (mmol/L) 4.95 +1.67 5.28 +1.38 —0.989 0.325
Crea (umol/L) 62.68 + 6.53 65.10 + 9.51 -1.423 0.159
UA (umol/L) 268.57 + 63.83 301.47 +80.14 -1.965 0.052
CHOL (mmol/L) 476 +0.72 4.78 +0.96 -0.126 0.900
TG (mmol/L) 1.09 £0.55 1.75£1.51 -3.055 0.003"
HDL-C (mmol/L) 1.55+0.28 1.34 £0.32 3.047 0.003"
LDL-C (mmol/L) 2.88+0.70 2.89 +0.85 -0.033 0.973
WBC (x10%/L) 5.80+1.74 5.85 + 1.40 0.113 0.910
RBC (x10'%/L) 4.64 +0.38 4.79 +0.49 ~1.496 0.138
HGB (g/L) 139.50 + 17.48 141.55 +17.31 -0.530 0.597
HCT (%) 4356 + 4.67 43.76 +4.63 -0.190 0.850
PLT (x10%L) 226.00 + 52.22 251.34 +58.98 —2.003 0.048"
Pro (g/L) 0.00 + 0.00 0.00 + 0.00 - -

#: "P<0.05, "P<0.01,
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3.5. FHRERS MS By Logistic @Y 47K 5 B EIVISHT

PAMS MRS, DURIR I AR 05 mil o B AR BT 00 Logistic BIH . 45 R BIR: 7245
Bl HARAR SO T, RIBRE MS AR B3 IEAE DG, RS fE R H % (OR = 2.981, 95% Cl: 1.362~6.520,
P=0.006); 55 MS fFEREMK, M a2 (OR =5.952,95% Cl: 2.588~13.691, P <0.001),
WS MS AR IS A 2 (OR = 1.007, 95% Cl: 0.952~1.064, P = 0.815) (JL#% 6). 4235 #ridk—
R, EUFBEEFE, X MS BIIE R /ER B35 (B = 0.224, P =0.014); 1E [RS8 A5 s
PRIBFRANER 5 MS M 5(B = 0.182, P = 0.045; B = 0.228, P = 0.016), [Mi4F#EXT MS HIF0 A &
o APREW], BB BEERALX AR A MS 1 EEEI 5 (£ 7).

Table 6. Logistic regression analysis for the correlation among Tanshizhi, sex, age and MS

6. PORFR. MR Fi#5 MS 18X Logistic BV 4

i EVEE$4 FRifER z 18 Wald y2 P1H OR (95% CI)
PRAE I 1.092 0.399 2.734 7.477 0.006 2.981 (1.362~6.520)""
AR -1.986 0.285 —6.968 48.550 0.000 0.137 (0.079~0.240)
) 1.784 0.425 4197 17.617 0.000 5.952 (2.588~13.691)"
e -3.840 0.626 -6.132 37.595 0.000 0.022 (0.006~0.073)
aa 0.007 0.028 0.234 0.055 0.815 1.007 (0.952~1.064)
B -1.826 1.335 -1.368 1.871 0.171 0.161 (0.012~2.204)

#: "P<0.05, "P<0.01,

Table 7. Hierarchical regression analysis for the correlation among Tanshizhi, sex, age and MS

FT7ORER M. FEKS MS HXMHN S ERASH

it TiH B (HEAEMRE) IHEE  p (IR RED) t{E P18 95% ClI
A -0.157 0.156 - -1.007 0.317 -0.467~0.153
Iz 1 o
IR IR 0.224* 0.090 0.254 2.493 0.014* 0.045~0.402
A 0.028 0.303 - 0.092 0.927 -0.574~0.630
nE 2 RIS 0.227* 0.090 0.257 2.516 0.014" 0.048~0.405
S -0.004 0.006 -0.073 -0.713 0.478 -0.016~0.007
T -0.285 0.321 - -0.887 0.377 -0.922~0.353
VLI 0.182" 0.089 0.207 2.038 0.045" 0.004~0.360
7)Z 3
g -0.002 0.006 —0.038 —-0.375 0.709 -0.014~0.009
14 5] 0.228* 0.093 0.252 2.459 0.016" 0.044~0.412

E: AR =MS 404, P <0.05.

4. ¥+1ig

ARFRLERER, TR IR T X T3 MS 34 Bk 3N 20.78%, 5T 248 M58 B4R A JEZ) 27.04%
[ R KT [13], 4RI AR MS i 1R S 5. X 5k X T30 T4 S b E: Kk
BTSRRI IESN T EAL, S T A ST 5 i 5 w5 IS e B o A B, N 3B TAEAT 4
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H, ORISR IR EZESFE, KESH T RERA SHERN M, JHmdEK— RIMIEHEL.
ARG RER, WHZERSHH, BYE BMIL R, k. BERARE. SR 2 mifatis B3R
HVET B R AR R . XS5 E A 2 T RO NBE BRI FU A R — 8 [3]. B iR A kI, Sk
PRI 5 EEIA 45.07%, T AN 28.04%, X FiiA 57 43 A (R 14 0] 22 57 P] e fe 3 3000 1t MS B8 38 3
T EEFER. NPEMERE, BEZHERME. K. EERHERSEARAE N, 5850 E
HIGE, SEBUKRISRT, RBAEDK, TWEIRIEH: 12t SRRy 3, vl ReS 2otk AR B
A SRR D (A RIS SJ 5T 95 [14] [15]. MS 41 54E MS AT ELE:, MS ZL7E 2 /N i 20K T 1
fs SR MG N AR E PR T MS AR B S R —— LRI R S R
YRR, BRIR B AN T AR 2 Ui 5 22 106 15 R AR RF MRS e, IR SRR RS K IURE 2 i 5 3R il
M2 378 (0 2 /B IR B ZR IR T . iR R TI RS K), 3X 5 Liao J, Wang L, Duan L %5[16](8f 51—
B, PR MS BEE IR B 3R - AT RE S (2 /NI TR B 2R M AUC T i) A2 iR B 3 AP I A IRR 5, W
MS U T 48 A5, RN MS 45 BRI . WBC. ALT. AST. UA. Crea &48br ERZE T, #25 MS
BHEAMUAEAERENEAUT AL, LA B ThRE. ML B S A 55 2 RGTRPR R . MS HAE S 2 /)
I AR S R M A AR E TR, SRR B RARPUE MS A% O B B AR T ALT. AST.
UA. WBC Z54abr Ty, IR B MS 58 25 [F] I A AE SR D A8 14 e PRI IURE NS PRI FE RS IRAS[17]-
[19]. MS Zgot B 23 Tt i, e RO B s S8 E A, X5 LS SO ML E R A L
A K[20]. IXEEZE LW, MS & —F k2 RGN ERELLREAE, (ERR TAE TR EMXN MS &
% R G E 1 AT A A1 21] [22].

MS 2H LUE 5 N F(56.60%), = T3 MS 41.(25.60%); 173l MS 41-FF1J% (21.60%) F117< Kz 5 (26.40%)
PR EL T T MS 41(5.66%, 9.43%) (P < 0.05); 2 [KI% Logistic [B1VA /3 Btk —DAE sk, BRI A X T3k
A= MS [T fE R R 25 (OR = 2.981), SFE/INFE[23)1F AR LS Rm WG, 15 L2418 —3: iR
JBR 5 N A it TR RO G SR i, AR SR ELAE G B 5 B o AT T R I IR S A X 0 7 e
FHPUIEE(HOMA-IR) . 3 = TP AU (P = 0.009), $ B i AR CAL T B0 B = PUIRE, 51
B CHRRIBAR T R BT T S AEAHHPENS R 73 h R ) 4518 —3[25], /& MS %O mfa ABE. MBS
SRR, PR PR TR BT IR AU R L ISR EE SRE DA R 7 LRI S A R SR R B R
HLPUA R [17] [18] [26], FE/RBRITSR AT AE A4t DX T8 MS JRUSS: T () 2 BAA B Fa b R A AT 0 AR R VR I 2
S U = TP R, TURBIER S MS —80, mTREHUR IS Bt . PR UCN, BT NHE
P B E T REIR TS, KRGO REIE W AT, amA gk, BRSO, 30 S SORM. R IAE . &
PR AL . DR A SR, R TN B AR A B S PR 5 kbt . AR PRI ZORE AN g 7 2H 44 5
REPURR, IR EEHRRE MS KA R % IR BN LI [16] [17]. AWFFTIE R B, BRI 40 & R A8 pus Eom
S A e T PRI, BRI N AN AE B R A S, 3B P RE O H I ] Rl 22 400
X9 MS FR HTERR A TR IR R .

Logistic [Al A3 Hr ik —3PAESE, BRI E MS FIAL fE R 2 (OR = 2.981, 95% ClI: 1.362~6.520, P =
0.006), FEIRZE MS FBh AL fE R R % (OR = 5.952, 95% Cl: 2.588~13.691, P < 0.001), X5 % Wil itk X
SR NFE IR FL 8518 —EX[27]. AFRTEART 7L 5 MS JE 23 CIK(P = 0.815), X H[fg 5 FE A HEH
FHXTHE(35~60 &) H K, FERFE W B, AU 380 A FLAh & 0 R 28 (A A 0T . 1 1) e 25808 W] R BE Sy 2R
Ho SZEEESHTER, ERBERAMENG, HIRRS MS FSRBIPR R34 (B = 0.182, P = 0.045), X
bE s 252 B a8 AN | NG5 219 AU o - N R WS o R el Y i 2T = T YA B NI RS 4 R T A
W E[27], RS R B A4 5 A BRI NS5 7 4% A 1R 82 F AR B[ 28]

AFFRIMAAET: © AL X R s G BN ARE, AR T T R AZ AR A 25 &
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I RBPT RS 075 2 S5 A R T 900, SRR MRS ML N R BR A5 5 RO SR S ISR MERT L2 . @ Al 4
PRAZIE, e 1R A R RS AR B B FARPUE SR bR S L IRLAS B R E T bR © ARG VAR
PRI X R R B B A 2250 XS MS ISR, DAl 5E T R e VE (a7 SR it TR
A FBALAE—ERIRE: O FEAREME, HOORB R T — X, SRIMENEAIR: @ N
REWTIEBT AL, TVEMER R KR @ KX TAEE I ARG IS B AT A A 20 b . AR W]
THREZ sy REEARRIHTHETEBNIIRT 7T, #E—PRAEP AR S MS BB R, JRRUT T rh BRI
R3S P T T It )8R

g5 P, sOhrF AR T AL X T MS B0 SR B, RIS B R Z AR A MS ST fE RS R 3K .
R P EEAR BRI R RIS, A B TR MS mifa N, IRl o h BR 25 4 1AM AL fi e
BT SPEOMRIE . BEXPRIR BT IS A X BRI — E SN, T AR L AR TR 2% Y T R R B
%, SEEEnl I2sh Bk AORRIGSEAE T AT BEIR MS B XU, 3R iz NI B K

A B

PR VR 128 N RIR 1S . AW IUEE Sl AT v PH B 45 & Be e PR 4 e 28 R b v (FR AL 5
ZHYJHKYEC-2024-007-01).

FlzEhzE
T 1 2 159 75 S 3
E&WHE

A R g R IV 0 AR 5 B U T 5K S S8 %8 (SKL-HIDCA-025-K L S2) . U k1897 [ X Rl 4% 8 K+
1571(2023ZD0508106) vt H ¥4 4K 7 Gl BT H 5 (41 8 A7) 5l H (2025DB0061) -
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