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Analysis on Laboratory Indices and Pathological Characteristics of 123 IgA Nephropathy Cases with Different TCM Syndromes
MA Hongzhen', HE Lingzhi', CHEN Hongbo', LU Bing”

(1. Zhejiang Provincial Hospital of Traditional Chinese Medicine , Hangzhou 310006; 2. Jiaxing Municipal TCM Hospi-
tal y Zhejiang Province)

ABSTRACT Objective To observe the laboratory indices and pathological conditions of the IgA nephropathy cases with differ-
ent TCM syndromes to analyze the correlation between them. Methods With TCM syndrome differentiation, the 123 cases
were diagnosed as qi deficiency of the spleen and kidney, yin deficiency of the liver and kidney, and both qi and yin deficiency.
Their blood pressure, biochemical indices, and pathological degrees were analyzed. Results Of the three syndromes, the ser-
um creatinine (SCr) level of yin deficiency of the liver and kidney was significantly higher than that of the other two syndromes
(P<<0. 01); the albumin (Alb) level of qi deficiency of the spleen and kidney was lower and the 24h urine protein quantity was
more than that of both qi and yin deficiency (P<Z0. 05); the total cholesterol (TC) level of qi deficiency of the spleen and kid-
ney was higher than that of yin deficiency of the liver and kidney and both qi and yin deficiency (P<Z0. 01) ; the IgG level of yin
deficiency of the liver and kidney was lower than that of both qi and yin deficiency (P<C0. 05); and the systolic blood pressure
(SBP) of yin deficiency of the liver and kidney was higher than that of both qi and yin deficiency (P<C0. 05). In the pathological
degrees of all syndromes, the [[[-IV degrees were most common, totally 95 cases, accounted for 77. 24 % , however the compar-
ison among all syndromes showed no statistical difference (P>>0. 05). Conclusion Of the IgA nephropathy cases, both qi and
yin deficiency is the most common syndrome and its pathological degree is higher, those with qi deficiency of the spleen kidney
have more proteinuria but relatively mild pathological change, and the cases with yin deficiency of the liver and kidney are often
accompanied with renal insufficiency and high blood pressure.
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