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ABSTRACT Objective:To compare the lipid metabolism characteristics of patients with three types of TCM syndrome of femur head nec-
rosis( FHN) . Methods ; Ninety — seven patients with FHN enrolled in the study were classified according to TCM syndrome differentiation
and their blood was drawn from peripheral vein. The serum contents of total cholesterol (TC) , triglyceride (TG ) , high density lipoprotein
cholesterol (HDL — C) ,low density lipoprotein cholesterol( LDL — C) , apolipoprotein( Apo) — Al and Apo — B were measured and compared
between patients with different types of TCM syndrome of FHN. Results ; Phlegm — stagnation syndrome (32 cases) , kidney — deficiency —
blood - stasis syndrome (45 cases)and qi — stagnation — blood — stasis syndrome (20 cases ) were found in the 97 patients. There was no sta-
tistical difference in the serum contents of HDL — C, Apo — Al and Apo — B between the patients with three types of TCM syndrome ( HDL —
C:0.99 +/-0.42,1.14 +/-0.34,0. 88 +/-0. 41 mmol/L,F =0. 182,P =0.834; Apo — A1.:1.18 +/-0.27,1.15 +/-0.22,1. 08 +/-
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0.23 ¢/L,F=0.919,P =0.402; Apo — B:0. 84 +/-0.22,0.82 +/-0.21,0.72 +/-0.20 g/L,F =0. 167,P =0. 846 ). There was statisti-
cal difference in the serum contents of TC,TG and LDL — C between the patients with three types of TCM syndrome(TC:4.77 +/-0.97,
4.34 +/-0.81,4.00 +/-1.25 mmol/L,F =6.211,P =0.003;TG:2. 13 +/-1.49,1.54 +/-0.98,1. 83 +/- 1. 27 mmol/L, F =3. 107,
P=0.049;LDL-C:2.95 +/-1.01,2.86 +/-0.77,2.39 +/- 1. 14 mmol/L, F =3. 589, P =0. 031). The serum contents of TC and
LDL - C were higher in patients with phlegm — stagnation syndrome compared to patients with qi — stagnation — blood — stasis syndrome( P =
0. 007 ;P =0.039) ,and there was no statistical difference in the serum contents of TC and LDL — C between patients with phlegm — stagna-
tion syndrome and patients with kidney — deficiency — blood - stasis syndrome and between patients with qi — stagnation — blood - stasis syn-
drome and patients with kidney — deficiency — blood — stasis syndrome(TC:P =0. 061,P =0.192;LDL - C:P =0. 662, P =0. 068 ). The
serum contents of TG were higher in patients with phlegm — stagnation syndrome compared to patients with kidney — deficiency — blood — sta-
sis syndrome( P =0.040) , and there was no statistical difference in the serum contents of TG between patients with phlegm — stagnation
syndrome and patients with qi — stagnation — blood — stasis syndrome and between patients with kidney — deficiency — blood — stasis syn-
drome and patients with qi — stagnation — blood — stasis syndrome (P =0. 407, P =0. 367 ). Conclusion ; Lipid metabolism of patients with
phlegm — stagnation — type FHN is significantly different from that of patients with kidney — deficiency — blood — stasis — type FHN and pa-
tients with qi — stagnation — blood — stasis — type FHN.
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