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Canonical Correlation between Chinese Medical Syndrome and Laboratory Index in stage [[| and stage [\ of Diabetic Nephropathy
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ABSTRACT Objective To explore the correlation between Chinese medical syndrome and laboratory index in stage [l and
stage [V of diabetic nephropathy (DN). Methods Totally 172 DN patients in stage [l and stage [V were adopted and the dis-
tribution of Chinese medical syndrome was analyzed. The canonical correlations between seven Chinese medical syndromes and
eighteen laboratory indices were analyzed. Results There were 99 cases (81.8%) of yin deficiency syndrome and 78 cases
(64.5%) of qi deficiency syndrome among 121 cases of DN in stage [[[. There were 33 cases (64.7%) of yin deficiency syn-
drome, 23 cases (45.1%) of yang deficiency syndrome and 36 cases (70. 6%) of blood stasis syndrome among 51 cases of DN
in stage [V. There was significant difference in distribution of qi deficiency syndrome, yin deficiency syndrome, yang deficiency
syndrome, blood deficiency syndrome, blood stasis syndrome and dampness turbidity syndrome except phlegm dampness syn-
drome between different stages (P<C0. 05 or P<C0. 01). There existed positive correlation between urinary albumin excretion
rate with blood stasis syndrome, body mass index with phlegm dampness syndrome, and 2-hour postprandial blood glucose
with yin deficiency syndrome (P<C0. 01). Conclusion Qi deficiency syndrome and yin deficiency syndrome is common in stage
[ of DN. Yin deficiency syndrome, yang deficiency syndrome and blood stasis syndrome is common in stage|[V of DN. There
exists certain correlation between Chinese medical syndrome and laboratory index.
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