DOT:10. 13288/ j. 11-2166/r. 2005. 12. 035

+ 928 - JTCM. Dec. 2005,Vol. 46,No. 12

18 5 2 A OB A LI 5 o B UE T TR

.

o

)

A FAEMKL OEHONT

WE HH-FWBEEIEZBHCROBELMFERRENEFRRAMEWLURS CRF PEIERMAX R, HE:CRF A
110 Bl B BHIE SR 5 MER WA, R EH A 308, RAMKAEZENEMFERERE . FHNBIR. KH.ITEK
H#EHBMD;CRF ARMNMNERFAES OFENOSES FEE0 OFNE. RERACRUEA . LESE HFITEER
R B (NRD, &5 .CRFANFEFEE KPR TERE X BHA,CRF A%< GBI LA E S EKT.EHFEWER
AKFSHMI I TALE . EFHERERL. A8 - BRELETRESBCRF BEERARNERZ —, WE(FD BIE M
HEEKVHE R FIEME S EIE, #0 mi#FE &R CRF < (D BIERF Y RERL.

TEEA BEUREFEE.EE/LN HIESRN ChEEER

Study on Relation between Serum Leptin and TCM Syndrome Types in the Patient of Chronic Renal Failure

Zhang Wenqing,Liu Xusheng,Huang Chunlin,et al.

(The Second Af filiated Hos pital ,Guangzhou University of TCM ,Guangzhou 510105)

Objective: To explore effect of serum leptin level on nutriture in the patient of chronic renal failure (CRF) and the relation with
TCM syndrome types of CRF. Methods: 110 cases in CRF group were divided into 5 subtypes and 30 normal persons were used as
control group. Serum leptin level, body height;body weight,and body mass index (BMI) were determined in both groups;and
serum albumin,serum pre-albumin,transferin,serum creatinine,urea nitrogen ,C-reaction protein,blood insulin,and nutrition risk
index (NRI) were detected in CRF group. Results:Serum leptin level in CRF group was higher than that in the control group,and
leptin level and nutritional index level in both the subtype groups of Qi- and Yang-deficiency of spleen and kidney were
significantly different with those in other 3 subtype groups. Conclusion ;High blood leptin is possibly one of the reasons inducing
malnutriture of CRF patient,and serum leptin is possibly a partial basis of substances of Qi- and Yang-deficiency syndrome of
CRF.
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