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Correlations between Syndrome Types and Laboratory Indicators in Renal Transplant Recipients
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ABSTRACT Objective To study the distribution laws of TCM syndrome types in renal transplant
recipients, and to observe the correlation between clinical types and laboratory indicators. Methods
Correlated data of TCM syndromes and laboratory indicators of 450 renal transplant recipients were col-
lected by self-formulated questionnaire using cluster analysis, one-way ANOVA, Pearson x ° test, and
other statistical methods. Their symptoms after renal transplant and related laboratory results were ana-
lyzed and syndrome typed. The correlation between clinical types and laboratory indicators were ob-
served. Results TCM syndrome types at week 1 after transplant included Pi-Shen yang deficiency syn-
drome, Gan-Shen yin deficiency syndrome, Pi-Shen qi deficiency syndrome, gi-yin deficiency syndrome,
complicated with external cold, blood stasis, dampness-heat, damp turbidity types. Compared with qi-yin
deficiency syndrome, white blood cell count and the concentration of Na* decreased, and platelet count
increased in Pi-Shen yang deficiency syndrome, Gan-Shen yin deficiency syndrome, Pi-Shen gi deficien-
cy syndrome (P <0.05). Compared with Pi-Shen yang deficiency syndrome, white blood cell in urine de-
creased in Gan-Shen yin deficiency syndrome, Pi-Shen qi deficiency syndrome, qi-yin deficiency syn-
drome (P <0.05). Compared with Gan-Shen yin deficiency syndrome, indirect bilirubin decreased in Pi-
Shen yang deficiency syndrome, Pi-Shen qi deficiency syndrome, qi-yin deficiency syndrome; blood glu-
cose decreased in Pi-Shen yang deficiency syndrome and gi-yin deficiency syndrome (P <0.05). Conclu-
sion TCM syndrome types and laboratory indicators had certain correlation.
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