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Lipid metabolism characteristics of spontaneous knee osteonecrosis patients with different traditional Chinese
medicine syndromes:a comparative study
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Kunming Municipal Hospital of Traditional Chinese Medicine , Kunming 650051, Yunnan, China

ABSTRACT Objective:To compare the lipid metabolism characteristics of spontaneous knee osteonecrosis patients with different tradi-
tional Chinese medicine (TCM ) syndromes. Methods ; Fifty — six patients with spontaneous osteonecrosis of the knee ( SONK) recruited from
March 2019 to May 2021 were selected , and their TCM syndromes were differentiated according to the designed standards. The blood sample
was drawn from the peripheral vein,and the serum levels of total cholesterol (TC) , triglyceride (TG ) , high density lipoprotein cholesterol
(HDL - C) ,low density lipoprotein cholesterol( LDL — C) , apolipoprotein — A1 ( Apo — A1) , apolipoprotein — B( Apo — B) and lipoprotein a
(LPA) were detected by using enzyme linked immunosorbent assay ( ELISA ) . Results; In the 57 SONK patients, the phlegm and blood - sta-
sis blocking collaterals syndrome was found in 27 patients, liver — kidney deficiency syndrome in 18 cases as well as qi — stagnation and
blood — stasis syndrome in 11 cases. There was statistical significance in the serum levels of TC,TG and LDL - C between the SONK pa-
tients with 3 types of TCM syndrome(4.72 £0.96,4.49 £0.90,3.97 £0.99 mmol/L,F =6.989,P =0.003;2. 17 +1.35,1.44 +0.88,
1.78 £1.16 mmol/L,F =2.927,P =0.039;3.01 £0.99,2.98 +0.75,2.45 £0.94 mmol/L,F =3.356,P =0.030) . The serum levels of
TC,TG and LDL - C were higher in SONK patients with phlegm and blood — stasis blocking collaterals syndrome compared to SONK pa-
tients with qi — stagnation and blood - stasis syndrome (P =0.026,P =0.036,P =0.022). The serum levels of TC and LDL — C were
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higher in SONK patients with phlegm and blood — stasis blocking collaterals syndrome ,while was lower in SONK patients with qi — stagna-
tion and blood — stasis syndrome compared to SONK patients with liver — kidney deficiency syndrome (P =0.030,P =0.012;P =0.018,
P =0.011). The serum level of TG was lower in SONK patients with liver — kidney deficiency syndrome compared to SONK patients with
phlegm and blood - stasis blocking collaterals syndrome and those with qi — stagnation and blood - stasis syndrome ( P = 0. 027, P =
0.040) . There was no statistical significance in the serum levels of HDL — C,Apo — Al ,Apo — B and LPA between the SONK patients with
3 types of TCM syndrome(1.04 £0.36,1. 18 +0.35,0.92 +0.40 mmol/L,F =0.203,P =0.764;1.20 +0.29,1. 18 +0.18,1.03 +
0.25 ¢/L,F=0.899,P =0.424;0.86 +0.18,0.83 +0.22,0.75 +0. 18 ¢/L,F =0.186,P =0.801;0.33 +0.10,0. 30 +0.09,0. 29 +
0.09 g/L,F=0.102,P =0.903). Conclusion: There are great differences in lipid metabolism between SONK patients with phlegm and
blood - stasis blocking collaterals syndrome and SONK patients with liver — kidney deficiency syndrome as well as between SONK patients
with phlegm and blood - stasis blocking collaterals syndrome and SONK patients with qi — stagnation and blood — stasis syndrome,so atten-

tion shall be paid to ameliorate the abnormal lipid metabolism in treatment of SONK with phlegm and blood — stasis blocking collaterals syn-

drome in clinic.
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