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[ Abstract)

companied with lower limb vascular lesion and blood stasis. Methods

lesion and blood stasis

Objective To analyze the correlation between the syndromes of diabetes mellitus ac-
198 type 2 diabetics were divided
into 3 types of syndromes differentiation of traditional Chinese medicine: deficiency of qi and blood com-
bined with cold accumulation, dampness-heat blockage, spleen and kidney yang deficiency. All the
people’s syndrome integral of blood stasis, blood lipid, hemorheology and course of disease were detected to
analyze the degree of blood stasis. Results Blood stasis goes through the whole progress of diabetes melli-
tus accompanied with lower limb vascular lesion, but the degree of blood stasis differs among patients with
different types of syndromes. Patients with spleen and kidney yang deficiency syndrome are the most serious,
while patients with deficiency of qi and blood combined with cold accumulation are the least serious. There
are positively correlated relationship between the course of disease and the degree of blood stasis. The longer
the course is, the more serious the degree of blood stasis is. The more serious the blood stasis is, the more
abnormal both the blood Lipid and hemorheology. Conclusion Promoting blood circulation to remove blood

stasis is very important while treating diabetes mellitus accompanied with lower limb vascular lesion.
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