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Study on the Clinical Characteristics and the Distribution of Traditional
Chinese Medicine Syndrome Types in Diabetes Mellitus

Complicated with Urinary Tract Infection

CAO Ling', XIONG Li-Hua®
(1. The Second Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Dept. of Endocrinology, Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To explore the clinical characteristics and the distribution of traditional Chinese medicine
(TCM) syndrome types in diabetes mellitus (DM) complicated with urinary tract infection, so as to provide an
objective basis for the TCM clinical diagnosis and treatment of DM complicated with urinary tract infection.
Methods A retrospective study was carried out in 300 DM patients complicated with urinary tract infection who
were admitted to Guangdong Provincial Hospital of Traditional Chinese Medicine from January 2010 to December
2020. We observed the distribution of TCM syndromes in the patients with different genders and age groups, and
examined the correlation of incidence of urinary tract infection with the course of DM as well as the levels of fasting
blood glucose (FBG) , 2—hour postprandial blood glucose (2hPG) , and glycosylated hemoglobin (HbAlc).
Results (1) Distribution of the gender and age groups: DM patients complicated with urinary tract infection were
predominated by the female (88.33%, 265/300), and only 11.67%(35/300) were the male. The difference in the
gender was statistically significant (P <0.05). Most of the patients were aged between 60 and 70 years old,
following by the age group of 70 ~ 80 years old and age group of 50 ~ 60 years old, the difference in the age group
being statistically significant (P <0.05). (2) The distribution of TCM syndrome types: the primary syndrome was
liver— kidney yin deficiency complicated with phlegm and stasis, accounting for 87.67% (263/300) , which
differed from that of the non—liver—kidney yin deficiency complicated with phlegm and stasis syndrome (P <0.05).
(3) The distribution of TCM syndromes in patients with different genders and age groups: both of the male and
female patients were characterized by liver—kidney yin deficiency with phlegm and stasis syndrome. The syndrome
of dampness blended with heat was commonly seen in the patients aged 40 ~ 50, the syndrome of liver—kidney yin
deficiency complicated with phlegm and blood stasis and the syndrome of gi and yin deficiency were commonly seen
in the patients aged 60 ~ 70, and the syndrome of yin and yang deficiency was commonly seen in the patients aged
over 80. There were statistically significant differences in the distribution of TCM syndromes among the patients
with different genders and age groups (P <0.05). (4)DM patients with the course = 120 months (10 years) and
with FBG =7 mmol/L, 2hPG =10 mmol/L,, and HbAlc = 7% during the onset of diabetes had higher risk of
urinary tract infection, and the difference was statistically significant (P <0.05). Conclusion DM complicated with
urinary tract infection mostly occurs in the middle—aged and elderly person and mainly in the female. Liver—kidney
yin deficiency complicated with phlegm and stasis syndrome is the most common type, and the distribution of TCM
syndromes varies in the patients with different genders and age groups. The occurrence of DM complicated with
urinary tract infection is related to the course of DM and with the levels of FBG, 2hPG and HbAlc.

Keywords: diabetes mellitus; urinary tract infection; clinical characteristics; traditional Chinese medicine

(TCM) syndrome types; liver—kidney yin deficiency complicated with phlegm and stasis syndrome

B 2 — U H LA LU AR A3 BRI ROIFARE R, IR R W PR L T I
AL A AR ORI A e e WOE RS R IR RRE , DURBIUR 2R R R
Wi 2017 AR IR A BR B R B AS LN, BT . R IR HUNR BRIV T2, 21
THZ 2045 4R 4 A 6.93{C AW W R BEIRIE" ', 75 BE IR R85 S A DR B S B PO 4 B N HE A



51019 Wy, S WG T IR B R AI PRAE SR BEUE RS S AT L5 2069

1047554, BRI Be, JRIGIR BHPERAL S i A K it 25
P BRI LA PR 5 I R TR (13206 1
FEIRFE Y o R 2530 W DR T DR B R HAY
STz PESIRUFSARILNE , BRI IR
RSB PIRREEA I . R, ABFFEXTT R
A ERBEIT 10 4-W0R BOBE R & I IR e
I PR A B b BRAIE R A LA BEA T IS, DA
R WE DRI 5 I R S TR ) v B e PR R IR 162 422 4t
SIS R PIRAE i SIER U

1 &5 %

1.1 BFRXSR  RAEEENT ik, EHR20104:
1A 2202048 12 AT ARAE hBEREAEBE AT 1288
Wi 1 B 12 W B B 5 T DR B R e 1 SR
30041, Hep, HEE3SH], k2656 Filt
N8, mRN2E, VIR 65.14 % ; T
A B 154 ), A 25 18 1 BE (FBG) #H & £ g
279 i, AJE 2 h A (2hPG) #H 5 i g 260 i,
H B L2 8 A (HbAle ) FHSEEd 207 1)

1.2 SR

1.2.1 ®ESHAAE BIRWZERE: SR
2018 41 A e 2= 23 W R 2 43 43 T ) R 38 2 W IR
I DI IR BRI A A E 1) (IS 208 TR I B IR
EHIE )T 2 Wik . IR KRR S W RR o
Z 2012 4736 [H B 7 R A TR RS 7E McGeer 12
Wi br o Al BT T B8 N TE B B R ETT R B I
1 B b DR B R (RIS TR I

1.2.2 P EHiEsE SHEPERE RS E
1) 2011 B PRI H B BiGHE )7, R IE RS
MEIE . BORGENE . SHPEIE . FEH
JESERIE . BAPHP HEIIE

1.3 MARFAE RN, HTIEIREIRELE.
BENFEIEER S22 B4 W, 4F
W%, PEZW (SR ENER) | EEZH . R
. FBG. 2hPG. HbAle. HE5kZ . HIHER
FMARAESE , 488105 58 S i ORBR LA i
o A B I R T 2 RN L B B O 2 [ 3 AT IR 43
R e BB TR O 5 0T R B R R R I
PR i R P B R A A L

1.4 SiAZE s HISPSS 18.0 it k74
GETH T TGRS A bR, AL
BRI A s G900k AL H R FHAE S B0RL

kR, LLP <0.05 %R 22 A 57 Lo

2 #XR

2.1 MWBRFEHKREBRLBENGES. £SO
=

2.1.1 MR SAHFEL F1G5RER: HIRFE
IR B F b, Dl E, b 88.33%
(265/300) , i B, AL 11.67% (35/300) ,
EZRAGITFEX(P<0.05),

F1 BRBEHRBBREBENENSHER
Table 1 The distribution of gender in diabetes mellitus
patients complicated with urinary tract infection

P D A (%) pa! P1H

bk 265 88.33
Bk 35 11.67
Bt 300 100.00 176.333  <0.05

DP<0.05, AEPEZNE

2.1.2 F¥EoaAEL R2ER IR BRI S
IR B E v, LL60~T70 B AEIRREE T, H
R 70 ~ 80 & FI 50 ~ 60 % A4 By, AN[AAF IR L HE
B, Z5A80 2 X (P<0.05),

®2 MWRFREHRBBREBENERIHIBER
Table 2 The distribution of age groups in diabetes
mellitus patients complicated with urinary tract infection

ERBL(S) T BIE(ED) drk(%)  FE P

<20 1 0.34
20 ~30 1 0.34
30 ~ 40 5 1.67
40 ~ 50 25 8.33
50 ~ 60 62 20.67
60 ~70 98 32.67
70 ~ 80 68 22.67
>80 40 13.33
Bt 300 100.00  241.937 <0.05

DP<0.05, ANFHEFHE

2.2 MERFAEHRBEBRELEBENPEIEES
1B RIGRER: ShEIERE R, 254
it X (= 861.067, P<0.05), Hr, DIAF
B B R Je E N F2, H 87.67%(263/300), HiE
JH B R e R BIE L, ZERASITFE L () =
170.253, P<0.05).
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®3 MHERFEHRBEBRLBENPEILRSHERL

Table 3 The distribution of TCM syndrome types in diabetes mellitus patients complicated with urinary tract infection

AERT 5 K e e
PEERLY Al 1 S P AIE
e PRCED P B e WRELGE | BGRGRE | SPIRAE  BIAPEE
B 300 263 13 1 17 6
HrH (%) 100.00 87.67 433 0.33 5.67 2.00

Dy =861.067, P<0.05, FHEIFHEILE; @y =170.253, P<0.05, S3EEFH IR E s

2.3 BRFEHKRBEBRLBEARREIN. FiH
FEIEE S fmiER

2.3.1 FEMEFNGPEIERSFHIFERN T4

MR, P BRI A R BIRAR R
B B i e 8k > I W g IE > 18 A T A5 IE > ]
FHPG IR, TCHUEO R B8 IFEEE
SRR > B W R IE =12 I H 25 > U
UE, JCBH BH PG R TR AN ) 531 R ) v 2 E 7 Ay
ME A, ZRAGIT R X (¥ =16.098, P<
0.05),

2.3.2 FRF#HBEaGPEERSAENL £545
REIR: BIMEAIEFEETT40~50%, HE
¥ B e R AN S B P R IE 2L 4R F 60 ~ 70 47

BF BH 5 R TF B4 h T80 # LU i . ANE4ER
By IR A A S AL, ZR A g E X
(¥*=136.106, P<0.05),

2.4 ¥ERFFIER FBG. 2hPG. HbAle KT H
HERBBEER F6~945 0K BIRIEH
= 120 H (1048) LU AR IRl FBG = 7 mmol/L.
2hPG = 10 mmol/L. HbAlc = 7%, I KR
G IHLR B R, ZRWASITFE L (P<
0.05),

3 Itk
AWFFRLE R DR TEE A b, RIS S
IR G B E VL e, 5 H88.33% ., BHIR

x4 BERFEEFRBERLBEARENNPEERSHER
Table 4 The distribution of TCM syndrome types in different gender of diabetes mellitus patients

complicated with urinary tract infection [#1(%))]
eI Ak T ZEE PO HEIE SR IE T B HE e 3 it IS BH 4 K2
ok 265 9(3.40) 0(0.00) 13(4.91) 237(89.43) 6(2.26)
i 35 4(11.43) 1(2.86) 4(11.43) 26(74.29) 0(0.00)
Hit 300 13(4.33) 1(0.33) 17(5.67) 263(87.67) 6(2.00)

Dy’ =16.098, P<0.05, A[ali:HE] s

R5 MHERFEEHRBEBRLBEANRFRENPEILRSHERL

Table 5 The distribution of TCM syndrome types in different age groups of diabetes mellitus patients

complicated with urinary tract infection (1511 (%))]
AR B () At () MEH S5E PR EEIE SPIREIE JHFE B M e IS BH R i
<20 1 0(0.00) 0(0.00) 1(100) 0(0.00) 0(0.00)
20 ~30 1 0(0.00) 0(0.00) 0(0.00) 1(100) 0(0.00)
30 ~ 40 5 2(40.00) 1(20.00) 0(0.00) 2(40.00) 0(0.00)
40 ~ 50 25 6(24.00) 0(0.00) 2(8.00) 17(68.00) 0(0.00)
50 ~ 60 62 4(6.45) 0(0.00) 5(8.06) 53(85.43) 0(0.00)
60 ~70 98 1(1.02) 0(0.00) 7(7.14) 88(89.80) 2(2.04)
70 ~ 80 68 0(0.00) 0(0.00) 1(1.47) 66(97.06) 1(1.47)
>80 40 0(0.00) 0(0.00) 1(2.50) 36(90.00) 3(7.50)
Hit 300 13(4.33) 1(0.33) 17(5.67) 263(87.67) 6(2.00)

Dy’ =136.106, P<0.05, AF4LEREE] L4
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*6 MERFARIESHERBBEXRE
Table 6 Relationship between course of diabetes

mellitus and complicated urinary tract infection

R Y BB A% YE P

<120 45 29.22
=120 109 70.77
&it 154 100.00 26.597 <0.05

DP<0.05, AEIGARE b

x7 ZTEMAE(FBG)KESHERBERLXR
Table 7 Relationship between FBG level and
complicated urinary tract infection

FBG(mmol-L)®  H#(#]) Horb(%) »YHE  PE

<7 56 20.07
=7 223 79.93
&it 279 100.00  99.961 <0.05

DP<0.05, A[EFBG/K-[u] iz

#8 #HF2hMmiE(2hPG)KFESHEREBERLR
Table 8 Relationship between 2hPG level and
complicated urinary tract infection

2hPG(mmol - L) FIE(H]) H4rE(%)  xMH PIA

<10 36 13.85
=10 224 86.15
At 260 100.00  135.938 <0.05

DP<0.05, A[Al2hPG /K-la) A

®9 MHUMOEA(HbAIC)KESHEIRERERLXR
Table 9 Relationship between HbAIc level and
complicated urinary tract infection

HbAle(%)" BB Forti(%)  yE PIE

<7 63 30.43
=17 144 69.57
A1t 207 100.00 31.696 <0.05

DP <0.05, A[HEHbAle /K F[a] L
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