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Abstract

To explore the characteristics of pulse diagnostic parameters of the syndrome of phlegm-dampness
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obstruction in hyperlipidemia, and to provide a basis for the early diagnosis of hyperlipidemia and
the research on the objectification of pulse diagnosis. Methods: From January 1, 2024 to February
1, 2025, 144 patients with hyperlipidemia admitted to the outpatient and inpatient departments of
Hainan Yiling Medical Industry Development Co., Ltd. were selected, including 69 patients with the
syndrome of phlegm-dampness obstruction and 75 patients without this syndrome. The pulse in-
formation was collected using the SMF-III integrated diagnosis system developed by Wuhu Shengmei-
fang Technology Co., Ltd., and data analysis was performed using IBM SPSS Statistics 26.0 software.
Results: There was no statistically significant difference in age and gender between patients with
the syndrome of phlegm-dampness obstruction and those without this syndrome (P > 0.05). Com-
pared with patients without the syndrome of phlegm-dampness obstruction, patients with the syn-
drome of phlegm-dampness obstruction had significantly increased values of Aa, Ab, AT, As, Ad, h1l,
h3, h4, h5, alpha, h1/t1, h3/h1, and h4/h1, and significantly decreased theta value, and all differ-
ences were statistically significant (P < 0.05). Conclusion: The syndrome of phlegm-dampness ob-
struction in hyperlipidemia has unique pulse diagnostic parameter characteristics, which can pro-
vide objective references for the diagnosis and differentiation of hyperlipidemia in traditional Chi-
nese medicine.
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EEFERERET, WA 2 AR 2 RNIERE L a2 —%, BIA#Hi2: TC > 5.18 mmol/L; TG >
1.70 mmol/L; HDL-C < 1.04 mmol/L; LDL-C >4.14 mmol/L.
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Table 1. Analysis of general data between two groups
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Table 2. Comparison of characteristics of pulse diagnosis parameters between two groups
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Aa
Ab
AT
As
Ad
hl
h3
h4
h5
alpha
theta
hi1/tl
h3/h1
h4/h1
h5/h1

wi/t

P18 PHIBIE(69)
0.88 (0.84, 0.93)
0.14 (0.13, 0.16)
0.26 (0.24, 0.29)
0.37 (0.35, 0.41)
0.51 (0.47, 0.55)
0.22 (0.20, 0.24)
2226 (16.16,30.41)
86.04 (55.07, 107.40)
109.89 (73.43, 137.64)
22.26 (16.16, 30.41)
86.04 (55.07, 107.40)
12.67 (8.44, 15.32)
9.22 (6.35, 11.46)
5.43 (3.78, 7.16)
—0.95 (-2.09, —0.18)
73.58 (66.73, 76.87)
63.34 (55.49, 81.79)
83.98 (57.46, 107.59)
0.76 (0.705, 0.82)
0.47 (0.42, 0.5)
—0.08 (—0.18, —0.025)

0.25 (0.23,0.27)

ERIR FHIBTE(75)
0.87 (0.75, 1.02)
0.14 (0.12, 0.18)
0.26 (0.22, 0.3)
0.38 (0.31, 0.44)
0.49 (0.41, 0.59)
0.21 (0.18, 0.24)
12.82 (8.35,22.77)"
44.89 (32.05, 71.96)*
55.62 (42.25,91.94)***
12.82 (8.35,22.77)"**
44.89 (32.045, 71.96")
6.77 (4.635,10.61)"**
5.03 (3.25, 6.88)"*
2.77(1.97,4.11)**
—0.34 (-1.11,0.11)"
60.86 (48.77, 70.39)"
96.32 (63.37, 122.98)"*
45.81 (29.06, 72.14)"*
0.72 (0.65, 0.79)**
0.44 (0.38, 0.50)"
—0.07 (-0.18, 0.02)

0.25 (0.22, 0.27)

VAL
~0.572
~0.593
~0.596
~0.695
~1.071
~1.757
~4.447
~4.983
~4.845
~4.357
~4.983
~4.861
~4.995
~5.355
~2.703
~4.267
~4.009
~4.069
~2.784
~2.065
~1.657

-1.112

p-value
0.567
0.553
0.551
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0.284
0.079
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
0.007
<0.001
<0.001
<0.001
0.005
0.039
0.098
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