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Abstract:

inflammatory response, and traditional Chinese medicine (TCM) constitution in the Xizang Menba ethnic

Objective To explore the correlation between islet cell function, lipid metabolism,
group. Methods From Januaryto June 2023, a total of 237 people were selected from 6 Menba villages, including
Motuo Village, Yadong Village, Langjie Gang Village, Bari Village, Deji Village and Madi Village. The distribution
of TCM constitution of the population were analyzed, and the top three people of Chinese medicine constitution
were selected to compare the differences in islet cell function, lipid metabolism and inflammatory factor level and so
on. Results The main types of TCM constitution arephlegm-dampness, damp-heat and qi-deficiency, accounting
for 32.07%, 26.16% and 18.57% respectively. There was no significant difference in sex, age and body mass index
between the phlegm-dampness, damp-heat and qi-deficiency groups (P > 0.05).The fasting blood glucose and insulin
resistance index (HOMA-IR) in the damp-heat group were (4.98 + 0.83) mmol/L and (1.75 + 0.32), respectively,
which were significantly lower than those in the phlegm-dampnessand qi-deficiency groups (P < 0.05), while
HOMA - 3 was (94.45 + 9.11), which was higher than those in the phlegm-dampnessand qi-deficiency groups (P <
0.05).The total cholesterol (TC) and triglyceride (TG)in the damp-heatgroup were (3.98 + 0.99) mmol/L and (1.02 +
0.29) mmol/L, respectively , which were lower than those in the group of phlegm-dampnessand qi-deficiency (P <
0.05), while high-density lipoprotein cholesterol (HDL-C) was (1.26 &+ 0.20) mmol/L, which was higher than that of
thephlegm-dampnessand qi-deficiencygroups (P < 0.05). There was no statistically significant difference in serum
interleukin - 6 (IL - 6), C-reactive protein (CRP) and tumor necrosis factor-a (TNF-a) among the phlegm-dampness,
damp-heat and qi-deficiency groups (P > 0.05). Conclusion The traditional Chinese medicine constitution of
Xizang Menba people is dominated by phlegm-dampness, damp-heat and qi-deficiency. Among them, the function of
islet cells and lipid metabolism of damp-heat people are better than those of qi-deficiency and yang-deficiency
people, and there is no significant difference in inflammatory factors.

Keywords: islet cell function; lipid metabolism; inflammatory response; traditional Chinese medicine

constitution; Xizang Menba nationality
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