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Abstract

Objective: This paper aims to explore the characteristics of TCM diagnosis and treatment of type 2
diabetes mellitus complicated with hyperuricemia based on ancient and modern medical records
cloud platform system, and to provide reference for clinical diagnosis and treatment of this dis-
ease. Methods: The basic information, four diagnostic data and traditional Chinese medicine pre-
scriptions of type 2 diabetes patients with hyperuricemia hospitalized in the Endocrinology De-
partment of Hubei Provincial Hospital of Integrated Traditional and Western Medicine from Oc-
tober 1, 2021 to October 30, 2022 were collected, and the data were mined using the cloud plat-
form of ancient and modern medical records. Result: A total of 60 patients met the inclusion crite-
ria, involving 128 TCM flavors. The most frequently used herbs were Astragalus membranaceus,
codonopsis, ophiopogon, schisandra and pachycoia. The drug properties were mainly flat, warm,
slightly cold and cold, the tastes were mainly sweet, bitter and spicy, and the main channels were
into lung, spleen and kidney channels, and the drug effects were mainly to strengthen spleen and
stomach, relieve swelling and relieve bowel. The 10 most frequently used Chinese medicines were
classified into 3 types by cluster analysis, and a core prescription was obtained. Conclusion: In the
treatment of type 2 diabetes patients with hyperuricemia, it is necessary to combine the basic pa-
thogenesis of Yin deficiency and internal heat of Xiaothirst disease, pay attention to regulating the
spleen and stomach, appropriately use the products that strengthen the spleen and stomach, re-
duce swelling and water, moisten bowel, and achieve the purpose of tonifying deficiency and re-
ducing excess and balancing Yin and Yang.
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1. 5|
2 RUBEFRG . EOLE. EASHUE . MERE. SRR MU SR I PR LA B, SRR MR

EAE, AR E T EZEN MS 4 B0i 20 23.9% [1], 58S RTINS s SR oo 3R
[2]. 2 ZHE R B T T S AT v e, SRR IMUAE BT “EAE. . BN SEVunE, pEEZ
YBIT 2 BURE PRI A 3T R R MURE B MURR 0 3, (H Bk Z 55— hnitE . ASHT FOUCEE 2021 4F 10 H 1 H~2022
£10 H 30 HAEFREGE P 20 W BHE B ) 2 FUBE FR 73 & i PR IR INUE S5 PR 36 AE B IS Bkl K R 2 b s
AW ASEREE T TRz, UHINIZRI R E 2T RS .
2. #IRE
2.1, HIRFKIR

We4E 2021 4 10 A 1 H~2022 4F 10 A 30 HEMAb & h iR 4E & BB N 2 W BHMEBE R 2 BO0E R &
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FrERBRILE BRENREAGE ., W L EA T, ErBdEF.
2.2. ANKRME

1) FF& 2 BURE PRI B R R MUAE R Wibs v« 2 BURE R iZWiAs S35 2020 4 ([ 2 BB IR B
RTETE ) [3]; BRIRILAE 2 WiksiE S 2 Hh 4R R 2 2 N 43 i 40 25 2019 4 (5 R IR IIURE AN/ XU 7 1 HR [
LRIRY [4];

2) HABE. PENZER. P2t m 8RS,

3) RHFNE S NHA, AHRFENOR, FTHHE.
2.3. HERFRHE

1) AEFEHERRbRTE

2) RIATHERH 2,

3) RAHAMARERT AR, e R, HEE. PMEEE.

2.4. BUEHE

PL (i NRICATEZ550) Jyie, MVEILABEZ9Y). 254 G—Painlda. 4, WiEmEs—nN
KU HBEAGE— IR G5 gt — e .

25. BRI

Ha 2 VG ALAL B B R S e P P B R NS SRR BT B R8BIt AR UCEE A
ZHRRRER AP AERE oA PR A RO A IR AR SRR AT AR

3. R
3.1 EARER

3.1.1. FFRRSH

AT GAERETE 32~T77 %, AR /0 AT ET = 7351 2 60~69 % 19 4], 59~59 % 16 #.
40~49 % 11 %, TEEIEBE ABEF % I KRR 40~69 %, 5 76.67%. fERS R RN 1. ERR
ftn& 1.

FRY AT
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Figure 1. Age distribution of patients
1 BEFRSH
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Table 1. Age distribution table
=1 FRTBSME

Fht ANE(N) EE451(%)
30~39 % 5 8.33
40~49 % 11 17.33
50~59 % 16 26.67
60~69 % 19 31.67
70~79 % 9 15.00

3.1.2. MRS
AW Bk g E 47 B, ik 13 B, SREHNE B EE TR RS S LB b
w2, AR AW 2,

Table 2. Gender ratio of different patients
2. FEIEEM GEER

5] NE(N) EL 51 (%)
5 47 78.33
13 21.67
50 4347 B

=F mi

Figure 2. Gender distribution of patients
E 2 BEMANSH
3.2. MigHEH
3.2.1. fERS T
SEGIHCH 60, AR EAECH 136 A, BUAT 10 AL RAEIR, A B Z 000 A BORR
fER. IR IR ZVT. BT, H¥%. Wk 3 Fs.
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3.22. ERAT

Table 3. Symptom distribution of patients
=3 BEERS TR

REAR N/ (UN) EE 11 (%)
BES 28 46.67
=7 23 38.33
THHA 22 36.67
RURK 19 31.67
SRR 12 20
EZVN 11 18.33
EZS 9 15
ZiT 8 13.33
LR 7 11.67
HIERES 6 10.00

25 RARW] 2 RUE RO 5 R e R MURE B R R UAZL, | PR 5 B2 L, Wk 4 B

323 BROM

ARHEGE A B LA WL 37 B, HUHT 10 B, DL RN E L,

Table 4. Tongue image distribution of patients

T4 BEERNHE

E

AN

oMK &

WE4L

NE(N)
26
18

12

ELA51 (%)
43.33
30.00
20.00
15.00
10.00
8.33
6.66
5.00

1.66

TN BRI =, W02 5 Fs
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Table 5. Moss distribution table of patients
=5 BEBRIME

BR NE(H) EL451(%)
e 12 20.00
A 9 15.00
- 6 10.00
L 5 8.33
HE 4 6.67
A5 4 6.67
Ei 3 5.00
EN 2 3.33
TR 2 3.33
A 2 3.33
3.2.4. k&S5
AHEFE SRR R AT WL 22 Ff, HUET 10 i, SUKHEFERT 4§09 UU4E. A0, 5240, READ. W 6 k.

Table 6. Pulse distribution of patients
=6 BERRNTR

k% B B 45 L (%)
Ui 11 18.33
gl 10 16.67
%4 6 10.00
2 6 10.00
5% 4 6.67
LT 2 3.33
EHE 2 3.33
I 2 3.33
# 2 3.33
o 2 3.33

3.3. RAMES

3.3.1. HEHRSHIE
AW ARGt 2g3t 128 R, RiHIR 1118 K. FRBRZGEH H 2 EE>50% )35 10 Bk, iX 10 BRZ5HY
AR IE>30 ¥R, 9097 2 TUHE R A R IR MUAE B8 s U 25 . i 7 FTow
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Table 7. Distribution of drug use frequency
= 1. BASR DTk

izl B Hr S35 71 IR/ I Niil) i bk
I 50 83.33 24.22 10 60 8.88
W 49 81.67 11.73 10 15 1.61
L 46 76.67 14.87 10 20 1.21
HRT 41 68.33 10.73 6 26 3.60
s 39 65.00 12.23 10 20 2.66
=12 35 58.33 10.43 10 15 1.05
5 35 58.33 11.71 6 15 2.34
24 34 56.67 12.15 10 15 1.00
PRz 34 56.67 10.71 10 15 1.34
HE 30 50.00 6.13 6 10 0.72

3.3.2. MAMS o

RZGPD SR ZGME, EEAREIE, A . . P, W ERATANAIT 2 BURE R A O 5 R R A
2 PR IRMER S, SRRy 299 YR 223 YR, HUKEMIE. FEME, IR 146 K.
142 R W# 8 fow, WA YA ERIEEE 3,

Table 8. Distribution table of four gi of traditional Chinese medicine

F* 8. PHMSSHE

I LN 173 H (%)
i 300 26.71
e 223 19.86

ES 146 13.00
£ 142 12.64

iR 92 8.19
b 41 3.65
# 13 1.16

K 10 0.89

K 5 0.45
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Figure 3. Chinese medicine four gas radar map

E 3. U SEIXE

3.3.3. FHARKSTH
24 1 TR BRI  HoE 8, 0l SR W DL H ik de 223 AN 637 IR, i bE 42.02%, LR 7k
260 W%, (Lt 17.15%; £k 248 ¥R, (L 16.36%. 1% 9 s, WG RE AL 4. W WIARIT 2
RURE RIS O 5 R BR MAE G R 25 R DL, 35, R E.
i
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600
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(PE€3 ®
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Figure 4. Radar map of five flavors of Chinese medicine

4. PHEKREILE

Table 9. Distribution table of five tastes of traditional Chinese medicine

FO. hAHARN R

FILS SRR Hort
H 638 56.81
i 255 22.71
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Continued

F

248

133

100

84

32

20

22.08

11.84

8.90

7.48

2.85

1.78

0.36

3.3.4. FAVFAEZE ST

SR RYNGYT 2 BB PR IR & 3 m IR ME T 25 A2 LU . RE . ‘B4, HARS 5 442 k. 424
W, AN 39.36%. 37.76%. 31.79%, IHAEH. L BEFT AR, N 25%~27%. i

10 fron. HUbAr W 22 Jm At

Table 10. Distribution of traditional Chinese medicine

F10. PHPREHHR

ISk BRI Byt
Jiti 442 39.36
Ji 424 37.76
B 357 31.79
JiF 293 26.09
i 291 25.91
= 284 25.29

B e 65 5.79
fiH 49 4.36

K 46 4.10
e 35 3.12
N7} 9 0.80
=£ 7 0.62

3.3.5. FATHH S

St 224 Fhep 2y 2%k, R 50 IR R UL LR, R H 25 245 R DL fk R

%, BN 57

s i EE 5.08%, FRAEAFKEM S EBIEME. Kb RS I 54~56 (k. W14 11 B

7N o
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Table 11. Distribution of TCM efficacy
F* 11 PAHAYSHR

Tk Bk Bt
TR s 57 5.08
FFKI 56 4.99
bEN7BGEE 56 4.99
AR5 55 4.90
TR T 54 4.81
M I 1 50 4.45
A7 I 50 4.45
IR A v 50 4.45
T 50 4.45
[ 1By 50 4.45

3.3.6. FHBASH

Xof A FH AT B 5 (O AT 10 WR AR 25 3EAT SRR T, TRSIR B RN EONIK IRIE 8, AR IE R E AR K
PEESVE. DABEES>55 704, 34, B 14H: M, 224 HIR%. FE. Lg. PR 34
HE, 52, kT, B, £4. WE S5 PR,

55 50 45 40 35 30 25 20 15 10 05 0.0

V5

BI5

Figure 5. Cluster analysis diagram of Chinese medicine

B 5 RARESE

3.3.7. AYIXERSHR
VE EAS (AT I S IR HER) > 0.50, 73R (9 TR B R) > 0.10, #2771 /%>1.00.
SR BRI TT 10 X250 3% 12 Fros .
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Table 12. Drug association analysis table

= 12. KBS TR

izl iz SR BEEE $ETHEE LI
2B 24 0.47 0.97 1.71 28
e by 0.47 0.97 1.71 28
#t thZe B 0.38 0.82 1.70 23
thZR B 5 0.47 0.97 1.66 28
thz4 FHR 0.52 0.91 1.61 31
B e 0.25 0.58 1.58 15
pEE thzy 0.5 0.86 1.52 30
PR F5 0.5 0.88 1.51 30
PR g 0.43 0.67 1.39 26
pEE HIREE 0.52 0.89 1.37 31

3.3.8. EZMLE T
AR PG R T h 2T “E MK, WEIINE N 30, BHEOLHE N HK. #
K wB, IR EREL FHRL hgh. 5. M.

5]

Of}Z @47 @5 @K OF KX 01lZ) @L1KE O T @F5

4. ¥+1ig
2 T4 FR R Eh R A1 25 L S 1 DA i MR S AR P s, R R R I “ 20
LA, LSRR E T, R W LR R 2 AT A X RS 2 A S BT (0 — M, A
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AR R X AR o AHIE FE vt PR IR R N TR, SR8 T R ST Vs . v B A
HRREIRARL . KR EERE LI EEAR, WILLLA A, RS,

41. EXRER

BRI FEHILINEFE 60 B, TEFEE A0 UL 40~69 5 AFEZ W, 70 5 UL L A0, B
PR AWIEZ TN, WHNZR A T HhE R, X5 BRI, SIEH ERSEA R A4S >0
AR, Behh, BRI Z BERBCER R, I S R KR I

4.2. &5

ARG R MBI AL T AT 10 Rt . Z 0. a8 BORRZ . @R, 2. 2R,
2T MIBER . 0% . WERIRIEEAIRYLU I E AR, BB S, A LR TS, O,
2 I ZIRE, HEHARES, #OERZ ), RGO, WRGEA %, [UESEiTE . BER
BT P SEUEM, FEEMERERE, WOBMSEIF AOEIZHT I, BI5m a0, BIR A EH, wr A
o WBRUTAEME, M. HMKSTERZ N, TABHEOVPEARZR, TR, & Tk
R, TR BT TR RE AR 2 K G AHARKON R L, AR ERTRE . KR, B RE AT T
SR BRI TG R 2 BB, IRl CRBAPIRE” E, Sk L.

4.3. AHES

ARG LGt 25 128 Uk, ARG T /T 10 B0 BRI, 2. A, IR T. HIR%E. X4
L EE Wi PR HE, diosvib sz Eaok, BAREAANE . IR IR . AEE TR AR
B 85 P RAE Y DU A PR AR MO8 T, R SRR B RN AS . BRI bR, i8I 51 5 a6 2% AL 1
R RFEM[5] [6]1558 NBEAT RFEADT FAERT I 2 BOBE IR 83 rh BRAE RS b — 2. SRR, H
filifee, B R MERFERERIIRG BUL BT 7R W 5 B AT DAREARE A 1 20 38 (K 5 1
BAREL, SRR 2 AT, BABERE. JUdtb. (RIIFEDIRESE 2 AER7], RS A8l Sk
BIF R BB B T S i PR R MILAE /) B, LRRIL 32 DR 147 ' i PR IR e 3 2R 08 » 8 9 PR PR FHIRME £ 70 AT P A /s
TR S, ARRE,  CRENED) A “fhha, MRS, BRE” , %%
RS o BB AN B AT AN HIE A, B IR B2 5D 73.87%A0 69.55%, HLX
JRERARPURA —EMEEIEO], %S B B H AT LOEE T IE Glutd mRNA f35A B0 i IR K B
FIPRIE KT, BRARIILRE PR R BURF[10]. 22U, M. s, o, Ho. i B2, 242
RS T e e B B BURME L LR B RAFIREEEA[11]. FRFAE (HABFARD) dud#dinr “BiH, Bg
IKBE, X R R, ERLEE, RS, KM, RE, LRSI, R, BRI, N
B AR, BURHT TR W] 00T 2 W RE NS 0 25 IR L35 h 8 KT A TNF-a 2K, 0 1 FELIBT R 5
G T, EIEAICE B BN mRNA RIZRIEKT, AT A A A B 0 7 2 B TR AR IR 5 AL
WE[12]e BARZEH L Py 3k, CREHHE) R EREEA @RS, i, KRE, MR,
IEMS” ZRAER], AR AT S ) B D RERRAS, DRI DRE[13]. ZIAPEH L = iR, JARE O RE,
FLAT AN LA DI WIF TR B 24 U A5 R 2 vl B B /INER B 40 108 v 140 0 200 i AR U 2 R
Msg A, W ENESI, FRIR AR, ORREE AL A R AL A A e B, AT E 25038 1 FIE AR KA
TR [14]. BEEYEH . %€, AR “AMEBITLSY, BRIMERE, GBS, b . ik
W, BREME. =£EIEKT, ZGBEAWT SR WIS PR R EEE AA RT AR K B Bmall 5k P ¥ 508 B AR I A
KV RN S Hh = AL S P BE I ) SRR S R (KT R AT ORI HE (R P [15] (L 25 VA B 2, (i
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FEME) o AN, THRERT , IZREMER EE SEE TR T 1A SR, EAERE. M N B
AR A5 S Il B AR 3 SR AR PS5 S I YT 2 BRI [16]. PRI 5. WOE, CREHH)
ST RCRT AN, AR, e JR MR RIG BRIBUA T, PRR AT Ry B AT B B B E B i
SGLREN. HEMHP, Ho. B M. B4, MRS, B, Kk, ZRubE, M
#2.

AWFFIRYT 2 BOBEER & O PRI MURE ) 25 25 VR LS iR e, HUGRROE. J&fk,  “#
HIRL, HERZT , FEBRRANSARCIE Y, e BRI, HZALE, iR, 2. ZRUH
i EONE, PEIAVHAEANGEZZREM, EREMIRAENEI, FRENLREAT, BCRASENE, 7R, 5A
TR RE AR RN BBV AT & o Z9WDHZ DR A T, R ESMEEE PHEWLE) « R
) PREER DN LRI =, RIRALEN . R AL E . TR, HURS TN T
BHHRRALIE.  CGRf W) YOIMNK B2 EadKaE, BEsKiE, BEK, HRa %
PRI IR, Xt S5 AT T MK It 2 250 R o ARSI R 28— 08 )1, iR I3 I
WHEEIPER, 58 =N EIR% . PG I, PRE, BAEARIR 2T, SB=FNHE, €5, TR T,
WG A, A, WA, BMEINE IR, BENEH. KSR, X5 HAORSEAN[17]
FEH A 2 BOWE PR 5 JF i PR IR P BE R 7 Y LU IR v 2, 2 AR BIRRAIE, JRIBIE AW A — 3. 7224
PORIR AP AL T AT TLR) 70 2 IDZRBE - gy, (IZRBE - PRI, 2 - IDZR3E, IDZR3E - 35, LiZR9E -
PEE, OB BERATE I RIAGH IS . 2T AR RIS, AL S
TR RARE L FRE WG FEEL HIH, %07 NPRI S IR, Nl EA RE I IR_E IR YT
HE AV DT, REEZ FE[18TIA A I Z T 16 T AT BB 2 .  RENE AT RUFRAR B IRIR KT

L5 L PmdiRyT 2 TRUBE R 5 I m PRER IMUAE P B 29T A B “ RN IR BOZEASIBL, Bl vasRe i
N TEEWARE, MUK, IEBRMEVSSE. IR E .
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