J‘CMK

eview

s'mc ‘%&”

2 RUBk bR Jp3 4E 5

(Articles)

IR B oy R By HLph 22

PN g3 i — e 2k P 4% A AL 0

. " . 2, 3 1
1. s 830011
2. s 830011
3. , 830000
BE 2 ,
° N , 2 CD4+,CD8*,CD4+/CD8* NK.IL-13.IL-6.
TNF-a,ACTH.CORT.NE DA ) o , 2 45.40%, 3
o T2DM CD4+ T2DM  (P<0.01);
T2DM NK T2DM  (P<0.01); 2 IL-18
. T2DM  (P<0.05); 2 IL-6
T2DM  (P<0.05); 2 NE 2 (P<
0.01); 2 DA ACTH CORT (P>0.05),
2 T2DM T2DM , T2DM
XxgRH 2 ; ;
hESEE R29,R587.1 R ERIRAED A XEH&HE 1000-7857(2009)22-0032-06

Traditional Uighur Medicine
Classification of Type—2 Diabetes
Mellitus and the Neuro—Endocrine—
Immune Disturbance

AIZEZ1 Renaguli', OBLKASIM Mutallip?,
WUBUER Palidan®, UPUR Halmurat'

1. Faculty of Traditional Uighur Medicine, Xinjiang Medical
University , Urumgqi 830011, China

2. The First Affiliated Hospital, Xinjiang Medical University,
Urumqi 830011, China

3. Hongshan Traditional Chinese Hospital, Urumqi 830000,
China

Abstract To observe the neuro—endocrine—immune system markers
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of T2DM in different abnormal body fluid syndromes and discuss the
relations between abnormal body fluid syndromes and neuro —
endocrine—immune systems, the levels of Cluster of Differentiation 4*
(CD4"), Cluster of Differentiation 8" (CD8%), Narual Killer cell (NK),
Interleukin—18 (IL-1pB), Interleukin—6 (IL-6), Tumor Necrosis Factor—
a (TNF-w), Adrenocorticotropic—Hormone (ACTH), Cortisol (CORT),
(DA), Noradrenaline
Cytometer, radioimmunoassay method and Liquid Chromatography.
Patients with abnormal savda T2DM make up 45.40% of T2DM,

nearly amounting to the total percentage value of other three kind of

Dopamine (NE) were tested by using Flow

abnormal body fluids. Compared to the abnormal khan group, the
level of CD4* was decreased in the abnormal savda group (P<0.01).
Compared to the abnormal khan and belghem group, the level of NK
was decreased in the abnormal savda group (P<0.01). Compared to
the abnormal belghem, sepra and khan group, the level of IL-18
was increased in the abnormal savda group (P<0.05). Compared to
the abnormal belghem and sepra group, the level of IL -6 was

increased in the abnormal savda group (P<0.05). Compared to the
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abnormal khan and sepra group, the level of NE was increased in 2 174 ( 102,
the abnormal savda group (P <0.05). There were no significant 72 ), 27~70  (59.42+11.60)
differences on the levels of DA, ACTH and CORT in patients with 1999 ;)
different body fluids (P>0.05). It is concluded that the abnormal savda 33 (18 , 15 ), 35~70  (55.0+10.0),
syndrome is the main syndrome in type-2 diabetes milletus in Uyghur R
Medicine. Compared with other Uighur abnormal hilit groups in type— 1.2
2 diabetes, the abnormal savda group has the most unbalanced 1.2.1
immune system and its sympathetic nerve is activated mostly. m .

Keywords type-2 diabetes; Uighur medicine; neuro—endocrine — 1) >
Immune system 11.1 mmol/L,
2) (Fasting Plasma Glucose ,FPG)=7.0 mmol/L,
0 3) 2 h (Oral Glucose Tolerance Test, OGTT)
, (Neuro—Endocrine— =11.1 mmol/L,
Immune ,NEI) ) - - 4) (Impaired Fasting Glycaemia,IFG):5.6~
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o 20 pl, 30°C, 360 nm,
2) , 2) 08:00-09:00
N . , 2 mL, ,—70°C ,
o o 0.1
3) N mol/L( 200 pg/ml.) s 1.5
(Cushing )\ min, ( ), 1.5 min,
o 18 000 r/min 20 min, Eppendorf ,
1) ; . 10 L,
1.5 20 min, NE .DA .
1.5.1 1.6
Q-PREP ( Beckman—Culter )
EpicsXL- ( Beckman—Culter )
( ); VWD o 174 2
( Amelung );WZ0Q-1 ( . . . .
) ; DNP-9162 (
);KDC-2046 ( R
); BCD-275 ( 1.7
);GC-2016y ( SPSS 13.0 , “
)o * i , o
1.5.2 a=0.05,
CD4/CD8 ( Beckman—Culter
); -18(IL-1B) . -6 (IL-6) . 2
(Tumor Necrosis Factor,TNF) | (Adreno - , 2
Cortico—Tropic—Hormone ,ACTH) | (Cortisol ,CORT) R
(Norepinephrine ,NE) | 2.1 2
(Dopamine ,DA) ( )o ( PN
1.5.3 CD4*,CD8*,CD4*/CD8"* NK ¢ N b L2
08:00-09:00 o 2 mL, , 2 4
EDTA o 3h .
) 0 2 , 174 2
100 pL, FITC-CD3/PE-CD4,FITC-CD3/PE-CD8 79 (45.40%), 39 (22.41%),
20 pL , 15 35 (20.12%), 21 (12.07%).
min, 1 mL, 10 min ~ ,1 000 r/min
5 min, - PBS s 5 0.5 mLL 5> ToDM
PBS ’ © Table 2 Classification of Type-2 diabetes according to
° ’ ° Uighur traditional medicine
1.5.4 ACTH.CORT.IL-1B.IL-6 . TNF-«
08:00-09:00 o 5 ml, 1% (/)
2 mlL EDTA -2Na , 2 79 45.40 50/29
3 500 r/min 10 min, ,—70%C , ACTH 2 39 22.41 24/15
CORT, 3 mL 3 500 r/min 10 min, , 2 35 20.12 19/16
-70C ,  IL-18.1L-6.TNF-a. 2 21 12.07 12/9
174 100 105/69
° o 2.2 2
155 DA.NE 3 , 2
1) : : , 1 mL/min, s (P>0.05),
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Table 3 Age comparison of Type-2 diabetic patients
according to the body fluid classification of
Uighur traditional medicine

eview

4 T2DM
Table 4 Course comparison of Type-2 diabetic patients
according to the body fluid classification
of Uighur traditional medicine

F P F P
/ /a
2 79 59.84 11915 2 79 737 6477
2 39 6.29 5.804
2 39  58.71 10.820 0.14 094 1264 0.294
2 35 59.88 12213 2 35 419 4.666
2 21 5842 11.625 2 21 439 3.199
2.3 2 2.4 2 T
4 2 NK
, (P>0.05), 5 , T2DM CD4*
5 2 NK (Xxx£s,%)
Table 5 Levels of subtypes of t lymphocytes and natural killer cells of Type—2 diabetes
with different abnormal body fluids (xzs, %)
(n=79) (n=39) (n=35) (n=21) (n=33)
CD4* 8.79+1.45 9.55+1.12" 10.36+1.83 11.97+2.82 46.98+7.39"
CD8* 21.42+8.19 23.81+10.25 19.99+7.66 22.05+5.82 28.81+3.34
CD4+/CD8* 1.81+0.80 2.15+1.35 2.12+0.76 1.81+0.75 1.62+0.18
NK 9.54+5.64 14.01+8.30" 15.89+8.08" 12.34+6.52 18.50+2.64"
5 P<00I,
Note: Compare with abnormal savda group, * for P<0.01.
2 (P<0.01), 6 2 1L-
2 NK 18.1L-6  TNF-« 5 S 2
2 (P<0.01), IL-18 2
2.5 2 IL-1B8.IL- (P<0.05), 2 IL-6
6. TNF-a 2 (P<0.05) .,
6 2 IL-18.L-6 TNF-a  (Xxs,ng/mL)

Table 6 Serum levels of IL-13, IL-6 and TNF-« of Type-2 diabetes with different abnormal body fluids (x+s, ng/mL)

(n=79) (n=39) (n=35) (n=21) (n=33)
1L-18 0.26+0.16 0.17+0.08" 0.18+0.08" 0.17+0.07" 0.08+0.04"
IL-6 37.86+20.78 33.68+14.84 26.34+12.78" 23.40+17.50" 5.812.77"
TNF-a 2.10+2.30 1.81+0.50 1.73+£0.56 1.76+0.38 1.19+0.20
J¥F o P<0.05,
Note: Compare with abnormal savda group, ** for P<0.05.
2.6 2 ACTH 2.7 2 DA NE
CORT
7 ) 2 8 , 2 NE
ACTH CORT (P>0.05), 2 (P<0.05);
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7 2 ACTH CORT (x£s,ng/mL)
Table 7 Serum levels of ACTH and CORT of Type-2 diabetes with different abnormal body fluids (xzs, ng/mL)

(n=79) (n=39) (n=35) (n=21) (n=33)
ACTH 7.71+£3.95 8.43+5.59 9.74+4.33 8.36+5.33 17.05+7.31
CORT 191.06+78.60 204.58+70.33 213.78+88.16 207.27+64.79 329.41+127.35
8 2 DA NE (xxs,ng/mL)

Table 8 Plasma levels of DA and NE of Type-2 diabetes with different abnormal body fluids (xts, ng/mL)

(n=79) (n=39) (n=35) (n=21) (n=33)
DA 4 889.08+7 837.79 8 464.80+18 055.04 4 873.35+6 623.03 11 554.72+25 772.27 769.87+1 466.64
NE 3 664.80+5 130.82 893.27+1 084.77" 2 457.20+2 802.56 1 148.08+2 075.99™ 512.52+714.62™
SRR P<0.05,

Note: Compare with abnormal savda group, ** for P<0.05.
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