. 2832 - Er i EF 4% 2022 4F 12 A% 43 5% 238 Int ] Lab Med,December 2022, Vol. 43,No. 23

EHEMASERFELERY - F
6 Dl e g R Xy RUEER M MM ZE R i EIE R E A2 BTN E

®OFE OHLKBEY
L. EHREHXEIHRBEARTREZEERELESH PO/ AT TLARARANBRIEZRAAA TS/ BRGSNE
S BRI SMRA RS AEEEEE, LR 1000702, PE P EA SR EE G IBA, LK 100091

i E:BHB ®iT6ALBRAFTT SRS b P P EEAGERNSHMNE., FiE R 2018 F 11
AZ20204%6 AETPEFTEMNFRBLERBRAERG SEEhERKE T EF 320 AT L. L FR
S FLGE 222 45) (A R RS AE 34 48] L AL e FRAE 56 ) LR AR PR GE 20 4], R RRIER B S BN R KD
(HbAlc) AKX % E M %& @ e B B (LDL-C) , Z 2 W R A% R R BR (T3) 35 & = a8 7 KA R R B (FT3) .o A A T B
Bt & B (HBDHD | $LE% B S 8 (LDHD K 5 o 47 R RAE R 3 B Y42 £ A %3t 5 & U8 35 47 38 2 o9 2 30 5
Wi, R REMLIE T3 FT3 K-F& T 0 ERSIEL A E ik, LDL-C.LDH K -F4& T B & R 3h e,
HbAlc,HBDH K -F 4% F & & s st ik, LDL-C.LDH, HBDH K P& T A&, £ F H 4t % & L (P<
0.05), % & s iE LDL-C K -FAKT B % R IE L A% IE, £ 7 A 43t 5 & L (P<0.05), 3 R % IE
5 gk R P2 )2 g AE (242 45)) , FA B R Bh AE 5 A, fE ofe R HE Y2 B 4E (90 4)) , i 3 % &% HBDH.LDH XK-F& T
FAEE A, T3 FT3 RPAKTHIEE F, £ F A % $ &L (P<0.05), T3, FT3,LDL-C,LDH % & # 0] % 7
Y R P25 48 5 T R 3D IE 69 R BE A 82. 4%, 4 1 4 60. 4% . & T @ AR (AUC) 4 0. 709; T3, FT3,
HBDH . HbATc B4 # ] 5 5] 95 b R 5 P& 4E b5 &, 8 e fRIE R RAKE 4 62. 5%, 8% F 4 68. 0%, AUC #
0.630; LDL-C.LDH, HBDH B & # ] % 5] 4 b7 KL L& iE 5 R A E 6 LK E A 95. 0% 4+ E A
44, 6% ,AUC 4 0. 678, &5if L s h M mAEd &% T3.FT3.HbAlc K-F 5 EiE 4 %, LDH.HBDH Xk -F
LRER k.5 ER LA, LRIGART S B b A P B E A 69 5 5 S B E A TR S RS AR IR A
M F A BT R R R 69 5 540,

KR el mrd; FEER; BBIKFAT

DOI:10. 3969/j. issn. 1673-4130. 2022. 23. 004 hEESEE R743. 3

N ERS:1673-4130(2022)23-2832-05 XEktRERD A

The values of 6 laboratory indexes in the differential diagnosis of traditional Chinese medical
syndrome type for patients with acute ischemic stroke”
WEN Xue'?,LI Qi*,ZHANG Guojun'®
1. Department of Clinical Laboratory ,Beijing Tiantan Hospital .Capital Medical University/
Beijing Engineering Research Center of Immunological Reagents Clinical Research/ NMPA Key
Laboratory for Quality Control of In Vitro Diagnostics ,Beijing 100070, China ;
2. Department o f Clinical Laboratory ,Xiyuan Hospital ,China Academy of Chinese
Medical Sciences,Beijing 100091,China
Abstract : Objective To evaluate the value of 6 laboratory indexes in the differential diagnosis of tradition-
al Chinese medical syndrome type for patients with acute ischemic stroke. Methods A total of 332 patients
with acute ischemic stroke who were hospitalized in the Department of Encephalopathy, Xiyuan Hospital, Chi-
na Academy of Chinese Medical Sciences from November 2018 to June 2020 were selected as the study sub-
jects. Among which,222 patients were wind phlegm obstructing collateral syndrome, 34 cases were Yin defi-
ciency wind-moving syndrome, 56 cases were Qi deficiency and blood stasis syndrome, and 20 cases were

phlegm stasis obstructing collateral syndrome. The levels of glycosylated hemoglobin (HbAlc) , low-density
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lipoprotein cholesterol (LDL-C) ,triiodothyronine (T3) ,free triiodothyronine (FT3),a-hydroxybutyrate dehy-
drogenase (HBDH) and lactate dehydrogenase (LDH) in patients with different syndrome types were com-
pared. The differential diagnostic value of the indexes with statistically significant differences between differ-
ent syndrome types were analyzed. Results The levels of T3 and FT3 in wind phlegm obstructing collateral
syndrome were higher than those in Yin deficiency wind-moving syndrome and Qi deficiency and blood stasis
syndrome, the levels of LDL-C and LDH were lower than those in Yin deficiency wind-moving syndrome, the
levels of HbAlc and HBDH were lower than those in Qi deficiency and blood stasis syndrome,and the levels
of LDL-C,LDH and HBDH were lower than those in phlegm stasis obstructing collateral syndrome,and the
differences were statistically significant (P <C0. 05). The LDL-C level in Qi deficiency and blood stasis syn-
drome was lower than that in Yin deficiency wind-moving syndrome and phlegm stasis obstructing collateral
syndrome,and the differences were statistically significant (P<C0. 05). The wind phlegm obstructing collateral
syndrome and phlegm stasis obstructing collateral syndrome were classified as phlegm syndrome (242 cases),
and the Yin deficiency wind-moving syndrome and Qi deficiency and blood stasis syndrome were classified as
deficiency syndrome (90 cases). The levels of HBDH and LDH in patients with deficiency syndrome were
higher than those in patients with phlegm syndrome,and the levels of T3 and FT3 were lower than those in
patients with phlegm syndrome,and the differences were statistically significant (P <C0. 05). The sensitivity,
specificity and AUC of combined detection of T3,FT3,LDIL-C and LLDH in the differential diagnosis of wind
phlegm obstructing collateral syndrome and Yin deficiency wind-moving syndrome were 82. 4% ,60. 4% and
0. 709 respectively. The sensitivity,specificity and AUC of combined detection of T3,FT3,HBDH and HbAlc
in differential diagnosis of wind phlegm obstructing collateral syndrome and Qi deficiency and blood stasis
syndrome were 62.5%.,68. 0% and 0. 630 respectively. The sensitivity, specificity and AUC of combined de-
tection of LDL-C,LLDH and HBDH in differential diagnosis of wind phlegm obstructing collateral syndrome and
phlegm stasis obstructing collateral syndrome were 95. 0%4,44. 6% and 0. 678 respectively. Conclusion The levels
of T3,FT3 and HbAlc in patients with acute ischemic stroke are related to deficiency syndrome,and the levels
of LDH and HBDH are related to stasis syndrome, which is consistent with the theory of traditional Chinese
medicine. Single index has limited value in the differential diagnosis of each syndrome type of acute ischemic
stroke. The combination of multiple indexes is more helpful for the differential diagnosis of different syndrome
types.
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