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Figure 1  Flowchart of literature search on traditional Chinese

medicine syndromes in diabetic kidney disease
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Table 1 Traditional Chinese medicine syndromes with consti-

tuent ratio = 3% in 18 001 patients with stage Il ~V diabetic

[k (%) ]

kidney disease

11 i IV 1 V4]
[ E 7Y
e (41951) (870241)  (620711)) (2673 1))
ML IE 44(8.45) 2166(14.64) 1877(14.78) 930(15.23)

SEAMREIE  160(30.71) 2897(19.59) 1211(9.54) 198(3.24)

SHEE 0 1481(10.01)  1010(7.96) 566(9.27)
5 ki i 0 1291(8.73)  965(7.60) 424(6.95)
FH R IE 0 763(5.16)  891(7.02) 562(9.21)
PRIBAIE 17(3.26)  810(5.48)  698(5.50) 494(8.09)
MUESHAE 2(0.39)  618(4.18)  997(7.85) 386(6.32)
T HIE 12(2.30)  972(6.57)  768(6.06) 249(4.08)
FIBAR R 0 373(2.52) 1041(8.20) 571(9.35)
BTALIST 7(1.34)  556(3.76)  740(5.83) 529(8.67)
FIHERAIIE 261(50.10)  764(5.17)  206(1.62)  30(0.49)
I g UE 0 289(1.95)  395(3.11) 341(5.58)

2 18001 FFEIIE EAERG 1T ~ VIR ER O IER S A fE i
Table2 Syndrome elements related to disease location
in 18 001 patients with stage Il ~ V diabetic kidney disease
(IR (%) ]

Jpafor i 11 i Vit Vi
WEZE (4194) (8702 1) (6207 11) (2673 44)

5 6 (46.15) 1268 (48.84) 1579 (49.48) 683 (49.49)
it 2 (15.39) 903 (34.78) 1307 (40.96) 576 (41.75)
T 4 (30.77) 402 (15.49) 278 (8.72) 110 (7.97)

fili 0 16 (0.62) 21 (0.66) 9 (0.65)
* 0 7 (0.27) 3 (0.09) 2 (0.14)
JiE} 1 (7.69) 0 3 (0.09) 0

3 18001 FUREIRAGEERT I ~ VIR H = 3% 1Y
Jo P UE 2R A1 1 0
Table 3 Disease nature related syndrome elements
with constituent ratio = 3% in 18 001 patients
with stage Il ~V diabetic kidney disease [k (%) |

P 1tk 4 i IV i Vi
WE (4194) (8702 44) (6207 141) (2673 1))
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M 266 (21.23) 1009 (4.45) 451 (2.45) 118 (1.36)
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Literature-based Study on Traditional Chinese Medicine Syndromes and Syndrome Elements in Patients
with Diabetic Kidney Disease

MO Chao'?, ZHAO Jie', HUANG Guodong*

1. The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning, 530218; 2. Graduate School, Guangxi
University of Chinese Medicine; 3. Graduate School, Hunan University of Chinese Medicine; 4. Guangxi International Zhuang
Medicine Hospital Affiliated to Guangxi University of Chinese Medicine

ABSTRACT Objective To explore the distribution characteristics of traditional Chinese medicine (TCM) syn-
dromes and syndrome elements in diabetic kidney diseases (DKD). Methods The clinical studies and surveys re-
lated to TCM syndromes in patients with DKD were searched for in CNKI, VIP, Wanfang Databases, CBM, Web of
Science, Pubmed, and Embase from the inception dates to June 30th, 2022. Microsoft Excel 2019 was used to ex-
tract the information of TCM syndromes and syndrome elements in DKD at different stages for establishing a database ,
and descriptive analysis was performed of TCM syndromes and syndrome elements. Results A total of 97 articles
were enrolled, including 18 001 patients with DKD at Il -V stages. Among of them, 419 patients were at stage 1l ,
8702 patients at stage Il , 6207 patients at stage IV , and 2673 patients at stage V. There were 34 TCM syndrome
types and 24 syndrome elements (6 disease location elements and 18 disease nature elements). The 12 common TCM
syndrome types of DKD with a composition ratio =3% were blood stasis syndrome (5017 times) , gi-yin deficiency
syndrome (4466 times) , ¢i deficiency syndrome (3057 times) , yin deficiency syndrome (2680 times) , yang defi-
ciency syndrome (2216 times) , phlegm dampness syndrome (2019 times) , spleen-kidney ¢i deficiency syndrome
(2003 times) , damp heat syndrome (2001 times) , yin-yang deficiency syndrome (1985 times), damp turbidity syn-
drome (1832 times) , yin deficiency and dry heat syndrome (1261 times) , and blood deficiency syndrome (1025
times). The main syndrome type of DKD at stage Il was yin deficiency and dry heat syndrome (50. 10% ), while that
was gi-yin deficiency syndrome at stage Il (19.59%), and blood stasis syndrome at stage IV and V (14.78% and
15.23%). In terms of syndrome elements, the disease location was mainly kidney and liver at stage Il , while that
was kidney and spleen at stage [l =V; yin deficiency, heat and dryness were the main nature at stage Il , while yin de-
ficiency, qi deficiency, and blood stasis were the main nature at stage Il , yin deficiency, gi deficiency and dampness
at stage IV, and yang deficiency, yin deficiency and dampness at stage V. Conclusion The TCM syndromes of
DKD is deficienc-excess complex. The core of the root deficiency is yin deficiency, combined with gi deficiency and
yang deficiency, while the branch excess is mainly characterized by blood stasis, heat and dampness. The evolution
of pathogenesis in DKD is from yin deficiency and dryness-heat, to ¢gi-yin deficiency and then blood stasis.

Keywords diabetic kidney disease ; traditional Chinese medicine syndromes; syndrome elements; location of

disease; nature of disease
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