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A G M
CD4 + /CD8 + (e/L) (e/1) (e/l) C3 (g/L) c4 (g/L)
24 2.21 0. 09 2.20 0. 11 9.71 +0. 50 1.77 £0. 12 1.38 £0. 03 0.27 0. 01
25 1.19 0. 09" 2.34 £0. 16 10. 56 +0. 36 1.33 0. 10" 1.17 £0.45" 0.23 0. 02
25 1.08 £0.07" 2.50 £0. 18 11.49 0. 49" 1.33 £0. 10" 1.11 £0.41" 0.23 0. 02
: CD4 + /CD8 + T / T * P <0.01
2 (x%5)
(ng/L) (ng/L) (ng/L) (ng/L) ( nmol /L)
24 985. 47 +46. 62 59.71 +2.93 113.96 5. 12 157.40 = 10. 1 394. 28 +36. 68
25 205.28 £53.21" 26.05 £2.24** 130.92 +7.98 126.13 +8. 84" 393. 68 £22.32
25 990. 02 +58.55% 22.39 £1.73%* 135.35 £6. 72" 160. 87 = 11. 414 409. 63 +26. 39
* P<0.05 % %xP<0.0l; AP<0.05 A AP<0.01
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3 N (x5)
( mmol /L) ( mmol /L) ( wmol /L) ( mmol /L) ( mmol /L)
24 1.52 +0.06 1. 66 0. 06 24,26 +1.40 113.43 £5. 11 9.26 =0. 24
25 1.39 +0.02 1.46 £0. 04" 16.98 +0. 83" 93.65 £2.78" 8.05+0.16"
25 1.39 +0. 02 1.34 +0.03" 15.72 £0.52" 85.39 +2.22" 7.93 +0.14"
* P<0.01
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Screening of Laboratory Medicine Indexes of Kidney Deficiency Syndrome

XIN Wenhan' LENG Ping' PANG Bo® ZHOU Xiaoyan® LUO Ping'
(1. Institute of Medical Technology Chengdu University of Traditional Chinese Medicine Sichuan 610075; 2. Pengzhou Hospital of
Traditional Chinese Medicine)
ABSTRACT Objective To screen the laboratory medicine indexes for auxiliary diagnosis of kidney deficiency
syndrome. Methods According to research results about modern biomedical pathomechanism of kidney deficiency
syndrome referring to literature reports on abnormal laboratory medicine indexes of patients with deficiency of the
kidney and combined with present situation of clinic routine inspection items the related laboratory indexes were
preliminarily screened. They were 7 immune indexes including immunoglobulin A ( IgA) immunoglobulin G
(IgG) immunoglobulin M ( IgM) complement C3 complement C4 helper T lymphocytes ( CD4 +) and inhibited
cytotoxic T cell (CD8 +); 5 indexes related to hypothalamic—pituitary-adrenal axis including adrenaline ( ADR)
norepinephrine ( NOR) adrenocorticotropic hormone ( ACTH)  dopamine ( DOP) and cortisol; 5 indexes of serous
microelement including calcium ( Ca) magnesium ( Mg) copper ( Cu) zinc ( Zn) and iron ( Fe). Twenty-five
patients with kidney-Yang deficiency syndrome 25 patients with kidney-Yin deficiency syndrome and 24 healthy
volunteers were chosen to compare the indexes. Results Compared with those in the healthy control group serous
levels of complement C3 CD4 + /CD8 + IgM ACTH Mg Cu Zn Fe all reduced significantly in the kidney—
Yang deficiency syndrome group and the kidney-Yin deficiency syndrome group ( P <0.01) ; In the kidney-Yang
deficiency syndrome group and the kidney—Yin deficiency syndrome group the levels of dopamine were higher than
that in the healthy control group and there was significant difference in the level of dopamine between the kidney-Yin
deficiency syndrome group and the healthy group ( P <0.05) ; In the kidney-Yang deficiency syndrome group levels
of NOR and ADR were much lower than those in the kidney-Yin deficiency syndrome group and the healthy control
group ( P <0.05); In the kidney-Yin deficiency syndrome group level of IgG was much higher than that in the
healthy control group ( P <0.01) . Conclusion Patients with kidney deficiency syndrome showed the changes of
body immune hormones related to adrenal and metabolic indexes of microelement. In clinic combined with apparent
signs of patients doctors may make combinatorial detection with the above-mentioned indexes to realize quantitative
detection and diagnosis by types of kidney deficiency syndrome.
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