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Objective Parameter Analysis of Pulse Diagnosis of Main Syndrome of TCM in Type 2 Diabetes Patients

Lu Junhong, Xu Yifeng, Wang Yigin, Hao Yiming
(Shanghai University of Traditional Chinese Medicine, Shanghai Key Laboratory of Health Identification and
Assessment/Laboratory of Traditional Chinese Medicine Four Diagnostic Information, Shanghai 201203, China)

Abstract: Objective  This paper analyzes the pulse characteristic parameters of different Chinese medicine certificates
in patients with type 2 diabetes, and provides objective index of pulse diagnosis for the clinical diagnosis of the disease.
Methods  Using Smart TCM-I life information analysis system, the pulse information of 408 patients with type 2
diabetes was collected. The pulse characteristics of the four main syndromes of the disease, including Qi—deficiency
group, Yin—deficiency group, Qi=Yin deficiency group and Yin—Yang deficiency group, and the time domain parameters
of the two hands pulse chart corresponding to the four main syndromes of the disease were extracted and analyzed.
Results  Amplitude of wave before double — handed stroke (h;), acute blood—shooting period values (t,) were
significantly higher than the normal group, and weight pulsation amplitude (h;), h./h, was significantly lower than the
normal control group (P<0.05). The h, of hands in Qi—deficiency group was significantly lower than that in Yin-

deficiency group, and t, was significantly lower than that in Yin—deficiency group and Yin—Yang deficiency group. H, hy/
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h,were significantly higher than those in Yin—deficiency group, Qi—Yin deficiency group, and Yin-Yang deficiency
group. H; and hy/h, in Qi=Yin deficiency group were significantly higher than those in Yin deficiency group and Yin-
Yang deficiency group. (P<0.05) Conclusion The differences in the pulse characteristic parameters of each principal
syndrome in patients with type 2 diabetes will provide objective parameters for further study of the classification and
identification of type 2 diabetes symptoms.

Keywords: Type 2 diabetes, Pulse diagnosis, Objectification, Pulse parameters
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