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Research on TCM Syndrome Evolution of Diabetic Nephropathy on the Basis of Factor Analysis and Transi—
tion Probability Analysis
WANG Yinghui' ZHAO Jinxi* WANG Shidong> PANG Bo’ LI Jing’ ZHANG Yaxin® GONG Qing’
ZHOU Danyang® MU Xin* YANG Hongtao® WANG Baokui® ZHANG Xuezhi’ HUANG Xuemin’
ZHANG Huigin® ZHOU Chao’ CHEN Zhigiang" FAN Guanjie'' ZHANG Ning"
(1. Beijing Royal Integrative Medicine Hospital Beijing 102209 2. Dongzhimen Hospital Beijing University of Chinese Medicine;
3. Beijing University of Chinese Medicine; 4. Red Cross Hospital in Hangzhous 5. First Teaching Hospital of Tianjin University of
TCM; 6. Dongfang Hospital Beijing University of Chinese Medicine; 7. Peking University First Hospital; 8. TCM Hospital of
Baoding City Hebei Province; 9. TCM Hospital of Qinhuangdao City Hebei Province; 10. Hebei Provincial Hospital of Chinese
Medicine; 11. The Second Affiliated Hospital of Guangzhou University of Chinese Medicine; 12. Wangjing Hospital China Academy
of Chinese Medical Sciences)
ABSTRACT Objective To observe the characteristics of TCM syndrome evolution of diabetic nephropathy (DN).
Methods Totally 301 cases of DN were included and received basic treatment and TCM intervention. The syndromes
of all patients were investigated at three time points 1. e. starting point of observation three months later and six
months later. The symptoms including seven-group syndromes and 29 symptoms tongues and pulses were collected
with DN TCM Syndromes Questionnaire. The syndromes were identified with factor analysis and the syndrome evolu—
tion was analyzed with transition probability analysis. Results There were 8 10 and 9 syndrome factors in 301
patients at three time points respectively. The first common factor syndrome at the starting point was similar to yang
deficiency syndrome. At the 1st time point 44.19% of the patients were still similar to yang deficiency syndrome and
18.60% of the patients transformed to phlegm-damp syndrome. The patients with yang deficiency syndrome at the 1st
time point transformed to yang-deficiency phlegm-damp syndrome at the 2nd time point. The syndromes of other
common factors were different at different time points as well partially continuing the previous syndromes or transfor—
ming to other syndromes.  Conclusion Although DN patients are with various syndromes there is certain regularity.
Yang deficiency syndrome has a tendency to transform to yang-deficiency phlegm-damp syndrome. Yin deficiency syn—
drome has a tendency to transform to gi-deficiency yin-deficiency yang-deficiency syndrome. Qi deficiency syndrome
has a tendency to transform to qi-deficiency phlegm-damp damp-turbidity syndrome. Blood stasis syndrome is
relatively stable.
Keywords diabetic nephropathy; syndrome evolution; factor analysis; transition probability classification
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