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Logistic Regression Analysis on Non-alcoholic Fatty Pancreas Disease and Chinese
Medicine Constitution Type and Related Risk Factors
WENG Siving, CHAI Kefu, ZHOU Jianyang

Abstract: Objective: To explore the relationship between the distribution of Chinese medicine constitution in patients
with non-alcoholic fatty pancreas disease (NAFPD) and the factors of incidence—associated glucolipid metabolism. Methods:
Judged Chinese medicine constitution of 1604 cases of Ningbo region (946 cases with NAFPD and 658 cases with healthy
people), and analyzed the relevance of incidence—associated glucolipid metabolism factors with disease susceptible
constitution and susceptible constitution respectively by Logistic regression analysis method. Results: In these patients with
NAFPD, the distributions of phlegm—-dampness constitution, blood stasis constitution and gi deficiency constitution were
comparatively more (P < 0.05), all being factors of disease susceptible constitutions for NAFPD (P < 0.05), while the distribution
of gentleness constitution was comparatively less (P < 0.05). There was a positive correlation in phlegm-dampness constitution
and body mass indexes of NAFPD, accompanied type 2 diabetes mellitus and levels of glycosylated hemoglobin. Blood stasis
constitution was positively correlated with aggravated NAFPD and accompanied non-alcoholic fatty liver and was negatively
correlated with adiponectin levels, while the gi deficiency constitution was disassociated with the related factors above.
Conclusion: Phlegm-dampness constitution, blood stasis constitution and gi deficiency constitution are the high—frequency
constitutions and disease susceptible constitution factors in patients with NAFPD, among which the phlegm-dampness
constitution is related to obesity and glucose metabolism disorders and the blood stasis constitution is related to lipid
metabolism disorders and the aggravation of visceral lipid deposition.
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Clinical Observation of Modified Chaishao Liujun Tang for Reflux Esophagitis of Liver-
depression and Spleen-deficiency Type
DING Yanping, FANG Yue, LIU Ligin, HUANG Fang, JIN Suxia

Abstract: Objective: To discuss the clinical effect of modified Chaishao Liujun tang for reflux esophagitis of liver—
depression and spleen—deficiency type. Methods: Selected 90 cases of patients with reflux esophagitis of liver—depression
and spleen—deficiency type, and divided them into the control group and the observation group randomly, 45 cases in each
group. The control group was given pantoprazole enteric—coated capsules, while the observation group was given modified
Chaishao Liujun tang. After 8 weeks of treatment, compared the clinical effect, Chinese medicine syndrome scores and
changes of lesion degree in esophageal mucosa of both groups. Results: After treatment, the total effective rate was 95.
56% in the observation group and 77.78% in the control group, difference being significant (P < 0.05). After treatment,
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