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Changes of TCM Syndromes and Laboratory Indices of Diabetic Nephropathy at the End Stage After Hemodialysis
CUT Zhaoli', LIU Shangjian's, HUO Yanhong®, LIU Bianling', CAO Po', LIXia', ZHOU Jing’, LIU Yuning'. WANG
Y aoxian
(1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700; 2. Beijing Military General Hospital; 3.
Patent Examination Cooperation Center of State Intellectual Property Office)
ABSTRACT Objective To observe the distribution of TCM syndromes and the changing laws of laboratory indices after
hemodialysis of the patients with diabetic nephropathy at the end stage. Methods Totally 84 patients treated by hemodialy—
sis in the diabetic nephropathy group and other nephropathic patients in the non-diabetic-neph ropathy group were observed
about the difference of distribution of deficiency of anti—pathogenic qi and excess of pathogenic qi and to analyze the changing
laws of laboratory indices including creatinine, urea nitrogen, red blood cell ( RBC) count, and hemoglobin content on 1
week, 1 month, and 2 months after hemodialysis. Results In the diabetic nephropathy group, most patients with deficiency
of anti-pathogenic gi were suffering from both i and yin deficiency, some patients suffering from both yin and yang deficien—
cy, and least patients suffering from spleen and kidney qi deficiency. W hile those with excess of pathogenic qi were mostly af—
fected by blood stasis, retention of fluid in body, and damp heat. Before hemodialysis, the level of creatinine and urea nitro—
gen of the diabetic nephropathy group were significantly lower than that of the non-diabetic-nephropathy group (P <0. 05).
One week and one month after hemodialysis, the level of urea nitrogen and creatinine of both groups was significantly lower
than before hemodialysis (P < 0.05). One week after hemodialysis, RBC count and hemoglobin of both groups were lower
than those before hemodialysis, and the lowernng of hemoglobin was more significant (P < 0. 05). One month after hemodial-
ysis the RBC count and hemoglobin were significantly higher than those one week after hemodialysis(P <0. 05). Conclusion
Diabetic nephropathy is mostly of the yin deficiency and damp heat syndromes. The begining of hemodialysis of diabetic
nephropathy is earlier than that of other nephropathic patients. After two months of hemodialysis, the related laboratory in—
dices of diabetic nephropathic patients will be reaching a level of relative stability.
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