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[ Abstract] Objective To analyze the characteristics and variation of traditional Chinese medicine
(TCM) syndromes in acute ischemic stroke patients of Xinjiang Uygur and Han nationalities, and to
investigate the polymorphism of adiponectin (APN) of loci rs182052, rs6444175, rs1501296 and its
correlation with TCM syndromes. Methods A total of 210 patients with acute ischemic stroke (89 cases
of Uygur nationality and 121 cases of Han nationality) were collected for information of TCM syndromes
according to the "Diagnostic Scale for TCM Syndromes of Ischemic Stroke", and the APN single nucleotide
polymorphism (SNP) of patients was detected by SNaPshot technology. The TCM syndromes between
patients of Uygur and Han nationalities were compared and the correlation between TCM syndromes and
APN SNP or allele frequency was analyzed. Results 1) There were different TCM syndromes during acute
ischemic stroke between patients of Uygur and Han nationalities. The TCM syndromes in Uygur patients
were based on phlegm, while the syndromes in Han patients were based on Qi deficiency. Most of Uygur
patients had 2 accumulated TCM syndromes in the middle and late phase of acute ischemic stroke, which
was significantly different from Han patients, who mainly had 3 accumulated TCM syndromes. 2) The

genotypes of APN were not correlated with TCM syndromes accumulation in Uygur patients, while the
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genotypes of APN rs6444175G/A and rs1501296G/A were correlated with TCM syndromes accumulation in
Han patients. The allele frequency of all three APN genotypes were not correlated with TCM syndromes
There are different distributions of TCM

syndromes and its accumulation between Uygur and Han patients, and the accumulations of TCM syndromes

accumulation in both Uygur and Han patients. Conclusions

of acute ischemic stroke in Uygur and Han patients are correlated with different APN genotypes.
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Table 1. Comparison of TCM syndromes between Uygur and
Han patients with acute ischemic stroke (case)

Early (1-3d)  Middle 4-7d)  Late (8-14 d)
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Table 2. Comparison of accumulations of TCM syndromes
between Uygur and Han patients with acute ischemic stroke
(case)

Syndrome Early (1-3 d) Middle (4-7 d) Late (8-14 d)
Han  Uygur Han  Uygur Han  Uygur Syndrome
Han  Uygur Han  Uygur Han  Uygur
Wind syndrome 69 47 49 22 53 24
Single syndrome element 19 16 25 18 26 19
Fire syndrome 38 21 22 15 17 10
Two-phase syndrome 47 41 39 36 39 37
Phlegm-damp syndrome 49 26 19 29 21 37 elements
lluad] ezt amdivme 22 37 29 33 26 24 Three-phase syndrome 49 26 48 25 47 24
’ elements
Yin deficiency syndrome 11 13 5 11 4 2 Four-phase syndrome 6 6 9 10 9 9
Qilderciency syndon 64 18 46 16 4 8 elements
Five-phase syndrome 0 0 0 0 0 0
Other syndromes 0 0 0 0 13 2 domes
X’ value 27.266 24.705 37.051 X value 2910 3.787 3.802
P value 0.000 0.000 0.000 P value 0.406 0.287 0.283
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Table 3. Correlation analysis of TCM syndromes and APN genotypes in acute ischemic stroke patients of Xinjiang

Uygur nationality case (%)

Genotype N Single certificate Two certificates Three certificates  Four certificates X value P value
rs182052C/T
cc 39 14 (35.90) 16 (41.03) 6 (15.38) 3(7.69)
CcT 38 11 (28.95) 12 (31.58) 15 (39.47) 0 ( 0.00) 6.577 0.143
TT 12 1( 8.33) 4(33.33) 5(41.67) 2 (16.67)
rs6444175G/A
GG 50 5 (10.00) 26 (52.00) 17 (34.00) 2 ( 4.00)
GA 31 9 (29.03) 11 (35.48) 8 (25.81) 3(9.68) 5.592 0.232
AA 8 2 (25.00) 4 (50.00) 1 (12.50) 1 (12.50)
rs1501296G/A
GG 9 3(33.33) 2 (22.22) 2 (22.22) 2 (22.22)
GA 45 7 (15.56) 21 (46.67) 14 (31.11) 3( 6.67) 3.103 0.542
AA 35 6(17.14) 18 (51.43) 10 (28.57) 1( 2.86)

R4 DURDNEGL P XRE APN kR Y5 H b B R 3 A RO HE AT 1 (9% )

Table 4. Correlation analysis of TCM syndromes and APN genotypes in acute ischemic stroke patients of Xinjiang

Han nationality case (%)

Genotype N Single certificate Two certificates Three certificates  Four certificates X value P value
rs182052C/T
cc 39 4 (10.26) 20 (51.28) 13 (33.33) 2( 5.13)
CcT 55 4(7.27) 28 (50.91) 22 (40.00) 1(1.82) 6.184 0.139
TT 27 1( 3.70) 8(29.63) 14 (51.85) 4 (14.81)
rs6444175G/A
GG 60 3 ( 5.00) 24 (40.00) 29 (48.33) 4(6.67)
GA 48 9 (18.75) 20 (41.67) 18 (37.50) 1( 2.08) 20.661 0.000
AA 13 7 (53.85) 3(23.08) 2 (15.38) 1(7.69)
rs1501296G/A
GG 15 6 (40.00) 3 (20.00) 4 (26.67) 2(13.33)
GA 55 6 (10.91) 17 (30.91) 29 (52.73) 3( 5.45) 15.151 0.004
AA 51 7 (13.73) 27 (52.94) 16 (31.37) 1( 1.96)
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Table 5. Correlation analysis of TCM syndromes and APN allele frequency in acute ischemic stroke patients of
Xinjiang Uygur nationality case (%)
Genotype N Single certificate Two certificates Three certificates  Four certificates X value P value
rs182052C/T
C allele 81 26 (32.10) 35 (43.21) 18 (22.22) 2( 2.47)
6.771 0.080
T allele 67 13 (19.40) 29 (43.28) 25 (37.31) 0 ( 0.00)
rs6444175G/A
G allele 56 8 (14.29) 27 (48.21) 18 (32.14) 3( 5.36)
4.620 0.202
A allele 47 13 (27.66) 19 (40.43) 10 (21.28) 5 (10.64)
rs1501296G/A
G allele 63 13 (20.63) 25 (39.68) 18 (28.57) 7(11.11)
1.489 0.685
A allele 24 4(16.67) 12 (50.00) 7(29.17) 1( 4.17)

F6  DUR MG KR APN S5 (37 JE [R50 4 5 5 o BRAIEAGE 53 A1 (AR DG 20 A (%)

Table 6. Correlation analysis of TCM syndromes and APN allele frequency in acute ischemic stroke patients of
Xinjiang Han nationality case (%)
Genotype N Single certificate Two certificates Three certificates Four certificates X’ value P value
rs182052C/T
C allele 45 S(11.11) 19 (42.22) 20 (44.44) 1(2.22)
1.240 0.744
T allele 37 2( 5.41) 15 (40.54) 17 (45.95) 3(8.11)
rs6444175G/A
G allele 23 2 ( 8.70) 9(39.13) 10 (43.48) 2 (8.70)
5.229 0.156
A allele 74 23 (31.08) 26 (35.14) 22 (29.73) 3 (4.05)
rs1501296G/A
G allele 85 18 (21.18) 23 (27.06) 37 (43.53) 7 (8.24)
4.109 0.250
A allele 31 4 (12.90) 14 (45.16) 12 (38.71) 1(3.23)
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