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Abstract

Objective: To investigate the correlation between different Traditional Chinese Medicine (TCM) syn-
drome types and clinical manifestations/lipid profiles in hyperlipidemia patients, providing an ob-
jective basis for TCM syndrome differentiation. Methods: A total of 246 hyperlipidemia patients
(142 males, 104 females) were enrolled. General information, clinical symptoms/signs, and lipid
indicators were collected. Differences in characteristic indicators across syndrome groups were an-
alyzed. Results: The most common clinical manifestations included obesity (body mass), fatigue,
loose stools, insomnia, and abdominal distension. The predominant TCM syndrome type was
phlegm-dampness obstruction syndrome (28.05%). Patients with spleen-kidney yang deficiency
syndrome exhibited significantly higher TG levels than those with phlegm-dampness obstruction,
yin deficiency with yang hyperactivity, and qi stagnation with blood stasis syndromes (P < 0.05). TC
levels in spleen-kidney yang deficiency syndrome were markedly elevated compared to phlegm-
dampness obstruction, liver-kidney yin deficiency, yin deficiency with yang hyperactivity, and qi
stagnation with blood stasis syndromes (P < 0.05). HDL-C and LDL levels in phlegm-dampness ob-
struction syndrome were significantly lower than in spleen-kidney yang deficiency syndrome (P <
0.05). No significant differences were observed inLp(a), ApoA1l, or ApoB across syndromes (P >
0.05). Conclusion: Distinct TCM syndrome types demonstrate specific lipid profile characteristics,
which may serve as objective evidence for standardizing hyperlipidemia syndrome classification.
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1 I HILE A& Fi8 I 2% AP 53 JH [ B2 (Total Cholesterol, TC). H i =B (Triglyceride, TG). & ZE gt HH
[i5] i%(Low Density Lipoprotein Cholestero, LDL-C). # 5% AL E—FEZME TIEWE, FEihfie
2 F Jig & 1 IE [&] B (High Density lipoprotein cholesterol, HDL-C)& T 1E# H A — M. & i MUAE s R 3R
ME, B BB . i o CRERE” . RS SEVEWE. iR MR A B IEE 2 B SUAE 2001
SELLRAT, W IR EFHE S HRAE 1], 2001 452 225 h e N RICFIE TA SR04 1 (b 2538724
G AR FEFE TR 5 REINTE T P BRI 2 AR A —, BN I R TR B 2 25 12 b [ 2],
BRI IR AL KPR R3], B a] WL, &l MAE v A B S S A5 6 o DR AIE (B 0 BRI B 4t
—. PGSR AE[4], TS BUIR R D 70T BOTFM AR B AT . Ag—, R AT —
AN AR AR A R ) 0] R o R I i S S A R s B AHIE 22 Y (R ) S BRA, fSE e R A2 W BE D 2 A R A
o AT T AT 246 1l Mg ML 8 00— AR BERE, RERARAE R 845, HRT e R e 10 W
FEPRARAE AT 5 UE B AR OC B SE 38 == 485, A R HHIG R IR URE 52 (i 2 AR 3
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2.1. HARMR
HEHL 2024 421 A 1 H~2025 4F 2 H 1 Hifgrg— W EI7 7= MR A IR A 7] 118 AT B S IR0E 1 246 41
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m R IAE B3, b 5 142 61, 22 104 Hi.
2.2. BHFRHE

2.2.1. BEEMAEREIZHERE

27 2007 P E RO R AR AT G & R (hE s LI 7 HBaHE ) bR e .
FEIEFEH T, WA 2 AW 2 KB &SR —%#%, EA#iZ: TC > 5.18 mmol/L; TG >
1.70 mmol/L; HDL-C < 1.04 mmol/L; LDL-C > 4.14 mmol/L.

2.2.2. BAEIAE E MRS MR
HEE IS WiARHES ] 2002 (P 258 20 PRI 7038 S R SAbs ik
© 3 BH B IE
FRE: FEMARAERE, SKEAIEE, MR, AXOREREE, BOMUTE, &, BB, Koz .
YOE: OE, RIR. W, B
@ B BH R IE
FRE: REMA, 2, BE8=7, @k,
UORE: /0, BEMEVERK, WRR, FREE, Ba, Bk,
@ HFE B IE
FRE: BXE, B, JEER, BRI, OB
YORE: M, f#rs, RIR, &4, D5, Bkang.
@ BAREBHTCIUE
FRE: BEE, S, SRS, WO, .
UORE: O, RHR, fEFE, MR, HIRAECERE, B, BKOZEEZAnm A
® S MR
FE: BRPAK R, AR, O HT DX .
YOE: OIARZE, ERIDAFSSREE, BRI,
I A FREAMET 1, JOEAMET 2 T, 256 FHkRInT 2.

2.3. ANFRE

O FrE e MAE TG B2 Wrbr e A TR BEAE 2 Wi bn i, @ BIES SRR E MR E D)1 EE
BN ; B EWYAE 18~70 & I N Bt .

2.4. HiRRFRHE

© GAAERMRIAE S @ CWE . B RGEHATEIR:; O MIRsANE L, @ &
HAEMZ., Rk © BRI G AREH

25. BRRE

H T 22— e A i 7R 9 R DA B8 A AR N 08 T35 SRR A N 2 JI i Ji i, 62 A I TG TCHDLC-
LDL. Jli#H(a) (Lipoprotein(a), Lp(a)). #HJFH 1 Al (Apolipoprotein A1, ApoA1)F#/IEE [ B (Apolipo-
protein B, ApoB).

2.6. GiitFAbE

{§i /| Epidata 3.1 SR AW EHE, R IBM SPSS Statistics 26.0 #4347 G Si it 047 HEZEEILL

DOI: 10.12677/tcm.2025.146413 2820 HRE 2


https://doi.org/10.12677/tcm.2025.146413

VI + WREZE (X +£s)Fw, FEIESOAR, B oR%, AE, BIESERGK; HHRERHEERR,
KH A H65% . P<0.05 jj%#ﬁ}ﬁ =Y.

3. fIRER
3.1. HRIEEE:

AWFFE H RTIEAN 246 6= AB MLGE B, 53k BB 142 B, Lotk 53 104 41, B¢ 5 s A1) 42.3%,
LS BB 57.7%, R E 1,

Table 1. Gender distribution of 246 patients with hyperlipidemia
% 1. 246 IS B MEMA 2 HR

P51 NE(N) LB 481 (%)
5 142 42.3%
& 104 57.7%

3.2. SR

1E 246 il = g MG B35, B R YEHE 18~70 &, "4 57.36 £13.55. HHA 6 N, 15 72.5%,
HEBMES N, HEEM 6.25%, HHELM 1N, HEE 66.25%: FHH 155 N, 4 21.0%, 45
PEOL N, HEE 1.25%, HAELE 64 N, R 19.75%; ZFA 85 N, b 6.5%, ZFET P46 A,
HAE 0.75%, EHELME39 N, HAE 5.75%. WRE 2.

Table 2. Age distribution table in 246 patients with hyperlipidemia
= 2. 246 BISBEMAERE FIER D HER

IR (F) NE(N) EE 451 (%) (%) 2 (%)
(18> H.<45) 6 2.44% 5(2.04%) 1 (0.4%)
i 4E (45> F.<60) 155 63.01% 91 (36.99%) 64 (24.02%)

F4E(602) 85 34.55% 46 (18.7%) 39 (15.85%)

3.3. FEREAESTHT

K 246 {5 e A HfAE R EREARARAE 2 H 45O BUGR IRHER?, RS 0L 3, thaRaT RN, M HT
TLRREIRIAAE 2% HOTEARIERE. e 8 =71, (. RIR. K.

Table 3. Distribution table of symptoms and signs in 246 patients with hyperlipidemia
7 3. 246 IS MAE R EER MBS TR

Hiz%H AR A Hiz%H ATV P
TEARAE B 137 55.69% 2374 105 42.68%
SLE NS 69 28.05% TLOMJFTH 35 14.23%
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g e 76 30.89% HF 37 15.04%
X % 53 21.54% s 88 35.77%
TR R YT 37 15.04% PR 76 30.89%

O 41 16.67% S 80 32.52%

Fk 37 15.04% [EN 75 30.49%

b 92 37.40% (s 79 32.11%
RIE A 57 23.17% KRR 108 43.90%
HBRZ7 123 50.00% oA 85 34.55%

o 111 45.12% JR#E 66 26.83%

JEHK 107 43.50% Y60 P G e 49 19.92%
A JB 2 fe 24 9.76% I 19 7.72%

B 67 27.24% LR DX IR 40 16.26%

Hy 40 16.26% DA% 66 26.83%

3.4. REIEE 76
246 {5 i AR A5 25 v B IR 23 A4 0 042 4, 2 FT R, AR VRISCHE FR A8 R TR A% e e BG40 009
DERBHIBLE . FE BIREIE . BRE R A P AR AE A LR

Table 4. Distribution of TCM syndrome types in 246 patients with hyperlipidemia
% 4. 246 BISBEMERE PEIERSHER

R AR LIRS
PP IEE 69 28.05%
JIBL ' B i I 40 16.26%
JH-EF R R I 60 24.39%
9 ki K HEAIE 46 18.70%
A IR 31 12.60%

3.5. hEIFRE S MASIEFREE B

#4246 ) B FAF R EIEAH) TG, TC. HDLC. LDL. Lp(a). ApoAl Fl ApoB #EAT 4[] L K 3,
W BHEEAE A TG B T VR B IS « [ 5 BH PCE A MUFE(P < 0.05), BR'SBH R IER) TC HH B &
THRIBHIEUE . FFE T REAIE B RS BH TCUE A0 LSRR < 0.05). R FHIEUE 1) HDLC B RIS T4 5 FH
J TE Y 2 BH TCHE(P < 0.05), ¥ B BEIE ) LDL B 52 5 T 538 B IBHE(P < 0.05), 1 Lp(a)« ApoAl. ApoB
16 JURPHIE LA B B 22 (P > 0.05) (L 5).
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Table 5. Relationship between traditional Chinese medicine syndrome types and seven lipid items in 246 patients with hyper-
lipidemia

= 5. 246 PSS s MAERE P EIER S MAEERAI X F

U (77N PRI B IE L B REAE JFF 5 B B BH K8 FH T HIE AU LR IE
TG (mmol/L) 2442730 3.83 +6.392d¢ 2.56+2.36 1.83+0.97° 1.75 +0.78°
TC (mmol/L) 49+1.11° 5.81 £ 1.617cde 52+1.17° 516 £1.27° 5.14 £ 1.26°
HDLC (mmol/L) 1.24 4 0.24% 1.43+0.33 1.31+0.31 1.39+0.47 1.37+0.27
LDL (mmol/L) 2.78 +0.93° 3.15+1.15° 2.86+0.91 2.97+1.01 2.95+1

Lp(a) (mg/L) 24325+298.76  22433+£228.19  234.08+£287.39  239.93+£296.89  254.06 + 288.13
ApoAl (g/L) 1.31£0.29 1.26+0.27 1.28+0.29 1.37+0.35 1.33+0.23
ApoB (g/L) 0.97 +0.25 14037 0.98 +0.26 1.01£0.3 0.98 +0.25

7 AREREHIB B I A A B 522 7 (P <0.05); PREESME HBIEA LA B ZE 5P <0.05); REEHE
[ R IEZH L35 B 6 22 57 (P < 0.05); 4R 51 fe FRTTIE4L Eb i A B B 2 5P < 0.05); AR 5 MFHE4H b A
HH B % R (P < 0.05).

4. ¥Wig

o I TRE 2 L LA I8 AR i 2 —, PR AT R . A7 e M mgid i, HEm
FBAE BT, OO O L 6 G R R 3R [ 5] AR o [ R IR SR MR LR 75 (2020 4F)),
I 18 & K UL b B s MURE S R LN 35.6%. i i IURE A2 SRS FEREAL . TebCod Ao A rp 4500 1L
P I B S R R 2, RE R T MURE B S BRI 3 F rmnii B E 42 oa 6], R 2G0T sifis
AR R AR AT BIE R NGB 7], (e 8 R R0 BB B0 4 o AR A LI PR R AN A
A ATEJEHREE CBRIRT . “ImpR” . CRERET . CBR” SRVuRE, RIS e sk, BRI, BED
JE. BN RS, WML EESERIE. M. SRS 8], (H H Al AR MUE M AR E . G
T B i AL A% oy B b v, B2 T e i IO F BE AT 7 00 b v A AN 28 AL 7

AR IR SR MU R EH R AR AR E R, SRR RERNT, SHEEOIMLS R Bk
FERE. fERZ70. (M. RER. BEIKR SR MU WAERARAE, X 5 TR S5 SR 240 1) 45 R AR —
[10]. i MAE 3 2 R AT, WS H Rk, S, SEMREE, KERMARIERZN,
RUBAED, HRIBNE, FTUUE, TERERE11]. BAERZA, MENSMAENALE, AREFEReY,
M2 BN, SHAY, SEUERZ . BEKENE, THERE, WSBCOKERE. RIENE, i
AL, ORI T, ATREURIR. BEKE, KBNE, R ESNL, SEIEK.

AP 5 R IR P IE 1 LU R 151(28.05% ), S5 SUNSE SR A 45 SRAHTF[12], R B v Mg I A8 5 1K
MG AR VR P AR AR AR s o T A IR & B (12.60%), AT A 5 BARA TS 7 AR AL, 1
S5 1) SR IE B AL R 3T o6

AWFFREE R E RN, BERHEIEN TG, TC /KT EEm THAER, 5K &EWMRgit—a13], H
J I EF O R 2 A I AR R A AL R, IR SRR IS . BN S BN E MR R
B R[14]0 FEEF BHRRAIE B2 AP TE IR 5 BRI BRI LR B AE[15], SBUR A BSYIN. Al i)
TG M1 TC FhEi[16]. BIEFHIBIESF KRN, BTSN, M IMIE4T. HDLC 78 h EEEe TR Tl
NOGERT [17], B A BRIESATE, WA, KR 3 HDLC /KPR . BB BH R AIE 2235 1) TG
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TC A1 LDL 7KF- 35 2 T, 352 5 B0 B BHAAS 2 608 152 g R AR 25 LA 9% . VR P& IE B34 1) HDLC
HCFRRAG, FESHRIBN L. SHLER . A8 R RS %[ 18]. 1 Lp(a) ApoAl. ApoB 7E JLFHIE &
HHEER, XaReZetfERNREm, THRRERRNNRD L AME[19][20]. Hk, FEIERZEZEM
RS HIMESS, 11 Lp(a). ApoAl. ApoB 24 bTakr, — 3 Al BEASTEAE fa] BAgk I oG BE .
5. &g

zE BT, ASHE 50 &30 M RE 3 D R IRARAE G TEAR AR . B2 8= 0. 898, RIR. 8K, FEIE
RUBAR ER v B A 0 IR B AIE TP DR AE . R JCHEAIE < R B R AIE AN A0 L AIE o v Mg I i
YA REIER TG TC /KFIH BT HABIER, HEiEMHIEIFR HDLC. LDL /K 7B SAK T B BH R IE . X
o 2k BRI W T AN [] A BE A AL AE R AR B e, N R EEHRIE IR TE iR I SR A T AR
HE&mHE

AR R A P A e B AT WL RT3 H (No. 22A200346) 1 Fg 4 T A fd BE R} 5 6138 B4 550 H (No.
WSJK2024QN064) % B«
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