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[ Abstract]
( Diabetic Mellitus) combined with CHD ( Coronary Heart Disease), and the result showed the relevant

The summarization of the objective study of syndrome differentiation type about T2DM

research had made great progress in T2DM combined with CHD TCM Syndromes and laboratory parameters,,
characteristics of coronary artery disease, pulse wave velocity and related candidate genetic. The disease
belongs to asthenia in origin and asthenia in superficiality, intermingled deficiency and excess. The main
syndrome is Qi and Yin Deficiency, blood stasis and phlegm in the second place. The type of syndrome was
closely related to relevant physical and chemical indexes. The mostly common type of syndromes were
deficiency of Qi and Yin, or deficiency of Qi and Yin combined with blood stasis type, or intermin-gled
phlegm and blood stasis type, or stagnation of endogenous retention of phlegm type. But the clinical study
of this disease is lack of national standard of TCM Typing, it is suggested to form a unified classification of
TCM standardization, especially through the combination of modern objective indicators to form a consistent
objective index of TCM, the final will be conducive to improving the level of modern TCM diagnosis and
treatment of T2DM combined with CHD.
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