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FEAHFLEHRS L2006 FRMET RGBT HIESH BT KRR )AF AT 156 4l M EENEF
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MR EIER fo ALB R PR THEALEALHHEIE(P<0.05),AMEEER KT/V(E)RIK, 5
BFHE.AMAEELYE, ERAARTFEEL(P<0.05), S FREAMMAEERNG OHEARH Tk
EM(P<0.01);HFELBAAERKER G F BRI, BRIEL o REFR W R E(P<0.01), BHAE
Ay CRP KFRAEH FAREL(P<0.05), it R 69 FMD ¥ B4 F IR HiE R # F4E(P <0.01), B %
EEEZOHMAAREHTHABIER(P<0.01), &it SHBUEBENEFEVPAA—ZAETH, LS
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Analysis of Chinese Medicine Syndrome Types in 156 Patients Undergoing Maintenance Peritoneal Dialy-
8is WU Yi-fan, LIU Xu-sheng, HUANG Chun-lin, et al Division of Nephrology, Peking University Third Hospital , Beijing
(100191)

ABSTRACT Objective To analyze the Chinese medicine syndrome types of patients undergoing mainte-
nance peritoneal dialysis to provide some clinical reference for the treatment based on syndromes. Methods Ac-
cording to the criterion made by the Nephropathy Branch of China Association of Chinese Medicine in 2006, the
syndrome type of 156 patients were differentiated, and the related laboratory parameters, including serum albu-
min (ALB), C-reactive protein (CRP), hemoglobin (HB), total urea clearance rate (KT/Vt), residual kidney
urea clearance (KT/Vr), blood flow mediated vascular endothelial dilatation (FMD) and volume overload (OH)
were measured. Results Syndrome type presented in patients was different. Along with the progress of dialysis,
it changed in the root syndromes from qi-deficiency to yang-deficiency and further to both yin-yang deficiency,
while in the superficial syndromes it turned from turbid-damp to blood-stasis. ALB in patients with Pi-shen yang-
deficiency type and both yin-yang deficiency type was significantly lower than that in patients with Pi-Shen gi-defi-
ciency type and both gi-yin deficiency type (P <0.05); KT/Vt in both yin-yang deficiency type was the lowest,
significantly lower than that in Gan-Shen yin-deficiency type and both gi-yin deficiency (P <0.05); OH in Pi-
Shen yang-deficiency type and both yin-yang deficiency type was significantly higher than that in other types ( P <
0.01). Comparison of patients’ age showed that group of patients without superficial syndrome was the youngest
and the group of patients with damp-heat syndrome type was the oldest ( P <0. 01). CRP in damp-heat type was
significantly higher than that in other types ( P <0. 05) ; FMD was lower in blood-stasis type than in turbid-damp
type and toxic heat type (P <0.01); and OH was significantly higher in turbid-damp type than in other types
(P<0.01). Conclusion Some rules of syndrome type distribution could be seen in patients undergoing perito-
neal dialysis, which is related with some laboratory parameters to a certain extent, so may provide a few refer-
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ences for clinical treatment based on syndrome type.
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ER %K (%) ALB(g/L) CRP(mg/L) HB(g/L) KT/V( &) KT/V(R'B) FMD(%) OH(L)
MBESE 46  59.17:15.25 39.91:3.74  5.53£10.79 120.42£12.09 1.73£0.52 0.39+0.50 7.24:3.90 2.04 +1.49
FFEBAE 23 62.48:13.94 39.35:2.96 4.14:4.10 113.43 £15.13  1.98+0.59 0.48:0.73 6.83+2.81 2.11:1.24
MEHE 23  60.83:16.56 37.30£4.74  6.62 +6.97 116.10£16.26  1.76 +0.43 0.40 £0.47 8.21 +5.48 2.94 £2.50
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F 1.173 2.929 0.877 1.723 2.500 0.176 1.125 5.810
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