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WA, KA, FF, PR, Rk, KT7E, FAE, TR, RRA™

M ERIRE PV ES G ERE, | ARE) N ER X A 5 1345, 510315

[(HEE] B FTREFERESERZEN (MHD) HGMAESHEL (PEW) &X6 P EiEd 5 F i
NEFRBEEGG R F, FiE MAN16446] MHD &4, #8254 4 PEW 4 % PEW 24843 PEW 41,
MEMAEH R, arE—KFH (B3 F#. 55, KEF). ARITH . &5FRRB. &
). FBRERAA (FEH, k. Bk, &R, f55). #AH. FTEWSREE, FHAkRTH
T EFALITFEL (P<0.05) #34iFEA AL S, LEL B APEWAEA B L F, KA Logistic ® )2 541
PEW Z A ¢ % &, 58 1644 MHD & % % PEW 40 % % 96 ¥ (58.5%), 3F PEW 20684 (41.5%).
PEW 48 % 85 | BENRICH] | RFBIRE s . KRIP B | AKIE A e RS IF 2 BUBE AR . S i o R O
Bg . Rhegiesl, AR ARARAASESE, NMARRAASBEERFLES TEPEWLA; KT, A
KB G] . SHFIRAERLS | it H, RhaEkg . AFEEFG. 2FO9EGKTZHFKTIEPEW
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1.1 BFRA%

AT Ry HL PO R T TR Ay, AR 2021 4F 6—
12 A 8012 T 56 7 BE RN 27 vh v B2 4545 B B ' i B
) MHD H#

1.2 &tk

MHD 2 Br 2 i 55 [ 5 i 5L 4 25 2012 KDIGO 12
PR A 5 45 BRI R S5 R 46 R A2 WAl CKD 5 18]
ST BIE NERJE R (GFR) <15 mlmin™'-
1.73 m™, JRRpEed 2 dERpvE BTG IT o A5
B /NERUE AT 38 (eGFR) 2R IS T 1l LI 1) 12 4 55 ik
AT PMEA 2 (CKD-EPI Ser) ' #:47 144,

PEW 12 Wi Z: i 2008 4[5 b5 5 IE 9% 5 4G 2 25
LRAE W PEW 2 WibrifE ', MAfbEdr . dE
B LR N Y (AN /N S SN 7 @ S - B Wi sV
P AAR R AT E, 1) AfdEhs: FE
1 <38 g/L, Hij 8 1 <300 mg/L, AL AH & <
2.59 mmol/L; 2) WLA &P ILNEZELR, 31
H N >5% 8B40 >10%, ERELE T B> 20
NBE LWL 7 8 10%; 3) (kB4 fL. (REE
<22 kg/m* (65% LIF) (<23 kg/m® (65 % J
DL ) s AEFUHARE FRE: 3 H N >5% 80REAR P >
10%, RIGE D H>10%; 4) KEAE: EAE
WAARE [ HEH A S (DPD <0.8 g-kg'-
d'] #2401, BEEBANE [ HEEEHAS
(DEI) <25 kcal-kg'-d"'] &/ 24H, fHED
R 145, TR 3IRI A2 PEW .

1.3 AARAE

1) f54& Lk MHD 2WibrifEd s 2) 4Fi =18
JA% 5 3) MM ENTIRIT 3 H LU L, Wl
FEH s 4) FEIFFEIFEE IR E 15
1.4 Hirg

1) GBI . W RG0S5
HAR BR D e TCE A AR VS FE R B & 5 2) B3 H
WA ERIMESFARS; 3) MR LI 4
4) ToLEL A ELE BoR A KA S AR K A
2 Ak
2.1 sk

FEMUERIZWT N PEW 734 PEW ZHAIE PEW 4.
2.2 FHPKE T

1) WEZE W —TERE, AdEPER] . AFEE
B, RE L BMNR. BRI 2) BmTR, @
FERE . BIPEN . ENTERES . BTE . IRERIKE

By 3) Afktets, WIEMEN ., HU6E. Foi6e.
HfEm . Ae%; 4) BEEW (ERR. feE#
A)s 5) #8277, hEIMZORE, DL EIGIR SRS
Zead Tl NG A%, SNAZ X R IE i 1 B S
HEE
2.3 PEHIEF X

WERFHEW2ER, hEIFRSIE (P2
I PRAFFEAE T JE ] GRAT) ) 7 A8 M B o ity 0
Ko gk s gl . BRIE B TR0 E (A
TTHE) )Y e h IR R (WAL, 3
FA S ARSI, ¥ & g — M A% I
A 2 A B v G I S ROl B D B A S AT
FENGURAE , AR BRI oy RIS B E TS (s
BIFHATIESr, RSN A& ThERIERIR 2y, D
= IE PR R0 B v (AR B A 2 R e P IR,
B R 2 e 2 47 LB F A T E IR T E

1) AdiE: (1) MESEIE, 30 R,
BRZ71, MR, Rk, . BEE
W, WK, KEMM; FiREE, HwE, bk
WLOVR . B R 2 T B A AE 10, URAE 2 TR
AW, (2) FFEBIMIE. FE. R, ke
B R, R Z s YOE: PR, R
fEiTes, RAEE, MERE; HHIR, S0
(8, 8, MKitgnt )y, Hag 30 2 ok 2 4E 1
W, Y2 W AR 2 W, (3) W FHEIE . F25E -
IR, PR ERIR, Tk, BEEAR, K
M A UORE . ARt B, R it
F, PEOIREWGR AW, RN Z B/ MER;
WA VTEN, &AW, BKUiaskiiss . HA& 0 20
SRE 130, YORE 2 BRI T2, (4) SBPEIE
12 W T L S 0 TE A B B R UE 2 A5 1 5
o —IF EAE LIRS — I UCRE 2 00, [ R T A 1
ME, WEE A, mEBER, HAE N, KA.
(5) BAPEARRIE. FE: MRS, 2, IR,
e, MR, LEEK; WIRARIE, Bk
Ui, e B A A b 2 A 30E 30 R nl 2
Wro DLERERI RS TC . BB PR EEA
0. 2. 4. 64y, WIESTTL. BE. hE, EE
geito. 10 20 348, mRL KRG HILEATH

2) HeuE: (1) MuE, ek SOk, o
THW, geREk, EHRD; HEERES T,
Wk5Z 3. (2) MBIGE . AER: AMESTUECE AR 5
AFL, NE R EHE R, MoRE. (3) AR
WEo FEMR: WA, AR, MERR, R
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s HAHEE, WK (4) FEMuE, iEk. B
LG, UBK B RE RS 1 s 5 7 T SR el
AP BE, BRI . (5) KBhE. fEdk
FHRHEE, MRk, MEIEE; SRS, Bk
o MEFIERERS TG . BRI PR FHE 0
0. 2. 4. 64r, HHR. WKEHILEAIT
2.4 %itFiE

iz SPSS 25. 0 G it 4k A it AT 8 ds o3 A, A5 &
IEZS A BT R PR A B oA 22 (R2s) R,
J5 £ FF L) HL B R P IR ST REAS e 56, 7 25K
FriF 2R ] LR ¢ R s AR IEAS A3 A 1T Rt
DL 7 8 CF P94 8, B Ui 80 (M (P, P.y) |
FoR, 4LIR) B R SR WA ST RE AR 1 Al S 50K 56
(Mann-Whitney U %0 ) 5 THECGOR USSR (49 1%
) Fon, I AR A Pearson < J7 #6556 A1l Fisher
KRR I . AL IR SR LA b 2 R A Gt
X (P<0.05) WFEIRER AR, AAS G
LW ZFE(Tol) <0. 187 2K N 1 (VIF) >
10, WFRIRASZMAAAE ; TR IR IE T AR
S, N S A T A R 3 2E A R T R AT R
H, PUERI2W PEW S HAS 5, WR(E AL R .
“PEW” =1, “Non-PEW” =0, %3 8K %51
& A AR, 2R Logistic [M1 350 HF MHD 3% %
A PEW B2 2, %48 Forward: LR : AR 2445
FY Logistic B . P<<0.05 HEF AL FE X,

3 &R

3.1 MARH AR

gy A MHD 5 164 4], HA 2K 4 PEW Y
BEA oM (PEWH), (758.5%; JEPEW 41 68
], 41.5%, F12, PEW A BFER . BV
B ARYE T L TRERDKCE L] oK )
fm TAEPEW 4, IREAEE . HIRMBLLG] . Sh
Jik 4 32 He ) 5 TR PEW 4 (P<<0.05). PEW
A FF 2 BRI . OB I e . R . AT
FZETAEPEW 4 (P<<0.05), 14 I & i s
1 PRI IUAE P 4L 1] 22 S TE G 148 L (P>0. 05) .
3.2 WA EHEIEAR LR

F2oR, PEWHLRELIANM ., ML A . Mg
M. MEAEA . WERE. mEHS . Him=
B . M UUEF . R ERK VW E L TAEPEW A, W
RIRASLHEMG . A ARG KT 03w Tk
PEW 4 (P<<0.05).
3.3 WABE P ERKRBIER ALK

#3308, PEWAHG RN, RESE . DR=
Ji. RFENGE . M= 1. gz DR BLIK:
SRR B TIEPEW 4 (P<<0.05), HAe%
SEARTE P AL 0] L 8 22 R ¥ L gt = L (P>
0.05). #F47n, PEW 4 AE LU BH W IE |
[ B AR B IE 22 UL 5 FEE LAKR YR E . S8 e £ 0,

R PIAS R M AERE MR B AT 8 — BB LR

Table 1 Comparison of general information between two groups of chronic kidney disease patients undergoing maintenance hemodialysis

e PEW 41 (96fi)) JEPEW L (681)) PlE

W1, M (P, P 63.00 (51.00, 73.00) 49.00 (41.00, 58.75) <0. 001
Wk, M (P, P) 39.00 (14.00, 88.50) 48.00 (31.25, 88.50) 0. 097
REAE B/ kg m™, Xis 19.26£2. 09 22.47+2. 67 <0. 001
BNTIEA , xs 42.51+47. 41 43.71+38. 94 0. 860
P (i) 47/49 38/30 0. 429
H 3 g (%) 48 (50.0) 64 (94.1) <0. 001
BNAMB (%) 39 (40.6) 1(1.5) <0. 001
TRAE T35 (%) 90 (93.8) 27 (39.7) <0. 001
EK N (%) 61 (63.5) 57 (83.8) 0. 005
WK EE ] (%) 35 (36.5) 11 (16.2) 0.029
KI5 (%) 20 (20.8) 5(7.4) 0. 026
BB (%)

o0 L5 85 (88.5) 56 (82.4) 0. 361

2 U RS 38 (39.6) 16 (23.5) 0.043

1o PRI ILE 20 (20.8) 15 (22.1) 1. 000

Lo 0 L 51 (53.1) 18 (26.5) 0.001

R 23 (24.0) 5 (7.4) 0. 006

L. 75 (78.1) 36 (52.9) 0.001
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Table 2 Comparison of laboratory indicators between two groups of chronic kidney disease patients undergoing maintenance hemodialysis

(M (P, P,) /[x+s]

TiH PEWZH (9614) EPEW 4L (68 fi]) P{H
FI 40 4x10%- L7 6.21 (4.76, 8.45) 6.34 (5.50, 8.07) 0.331
ML£T2 FA/g- 17! 99.50 (83.25, 116.75) 117.50 (102.00, 125.75) <0.001
M/ /X107 L7 199.00 (154.00, 267.00) 202.00 (164.50, 234.00) 0. 851
R R A H LR mE/IU- L 10.00 (6.05, 16.00) 8.00 (5.03, 11.78) 0.014
&R R A F /U - L 14.62 (11.00, 19.77) 10.45 (8.00, 13.97) <0. 001
ML/ wmol - L7 630.50 (476.00, 887.25) 997.00 (841.50, 1182.00) <0. 001
I35 84/mmol - L' 137.20 (133.48, 139.60) 138.60 (135.15, 140.30) 0. 056
ILIE85/mmol - L' 2.28 (2.10, 2.45) 2.21 (2.10, 2.43) 0.732
I35 B /mmol - 17! 1.96 (1.49, 2.47) 2.22 (1.81, 2.94) 0.016
Hith = E&/mmol - L 1.39 (1.01, 1.82) 1.74 (1.10, 2.70) 0.023
S JH [ fmmol - 17! 3.91 (3.12, 4.49) 3.54 (3.13, 4.24) 0. 184
LA Ux 107 1L 3.56+0. 88 3.99+0. 85 0. 002
I3 S A /g L 66. 05+6. 09 68. 85+6. 75 0. 006
M HE A/ L 36.04+5. 12 41.20x4. 56 <0. 001
38R /mmol - L' 4. 65+0. 79 4.95+0.91 0. 027
1M 5 /mmol - L™ 98.70+4. 55 98. 56+4. 54 0. 838
1ML JR IR/ wmol - 17! 404. 59+131.73 455.03+137. 81 0.019
IR % /mmol - L™ 21.51%9. 17 24.24+8. 43 0. 054

K3 PLLIEE MG A LIRS B BRAEIR P AR

Table 3 Comparison of TCM symptoms between two groups of chronic kidney disease patients undergoing maintenance hemodialysis

(] (%) ]

Stk PEW4L(96 %)  EPEW 41(68 fi)) P hEAR PEW41(96%])  dEPEWAI(68 %) PlE
IR AR 66 (68.8) 50 (73.5) 0.602 | KMithE 9 (9.4) 4 (5.9) 0.561
Rz 91 (94.8) 59 (86.8) 0.090 | /MEVEK 7 (7.3) 5(7.4) 1. 000
T OHETH 21 (21.9) 11 (16.2) 0.427 | = 61 (63.5) 21 (30.9) <0. 001
ELESCHIS 69 (71.9) 23 (33.8) <0.001 | 42 70 (72.9) 18 (26.5) <0. 001
I 74 (77.1) 41 (60.3) 0.025 | IR 88 (91.7) 52 (76.5) 0. 008
IR H 2 10 (10.4) 10 (14.7) 0.471 i A A 19 (19.8) 6 (8.8) 0.077
AL 20 (20.8) 11 (16.2) 0.545 | SkEHM 32 (33.3) 20 (29.4) 0.614
o HnE 40 (41.7) 29 (42.6) 1.000 | EChPxp: 19 (19.8) 5(7.4) 0. 042
0 B 13 (13.5) 13 (19.1) 0.388 | O HW 56 (58.3) 33 (48.5) 0. 266
BRZT) 71 (74.0) 35 (51.5) 0.005 | /MESEL 4 (4.2) 1(1.5) 0. 404
KAEF25 26 (27.1) 11 (16.2) 0.129 | /MR AF 2 (2.1) 1 (1.5) 1. 000
PR B 69 (71.9) 41 (60.3) 0.132 | /MEK 4 (4.2) 2 (2.9) 1. 000
TH] €5, 55 1 47 (49.0) 27 (39.7) 0.267 | WA 7 (7.3) 8 (11.8) 0.412
LIRS 64 (66.7) 24 (35.3) <0.001 | BiHAIIE 9 (9.4) 3 (4.4) 0.362
RE = 38 (39.6) 19 (27.9) 0.137 | JEH&m; 29 (30.2) 28 (41.2) 0.183
ZHE K 22 (22.9) 9 (13.2) 0.157 | WUBEH 4 28 (29.2) 24 (35.3) 0. 496
N4 9 34 (35.4) 16 (23.5) 0.122 | [ I 2 SRR 4 (4.2) 3 (4.4) 1. 000
i i 4 (4.2) 0 0.142 | FHE#aHE 30 (31.3) 28 (41.2) 0.246
T B 1 17 (17.7) 8 (11.8) 0.380 | HhfEERIK 2 (2. 1) 3 (4.4) 0. 650
ok 28 11 (11.5) 6 (8.8) 0.617
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Table 4 Comparison of TCM syndromes between two groups of chronic kidney disease patients undergoing maintenance hemodialysis

[ (%) ]
LN PEW41(96 %)  =EPEW 41(68 %)) PE e PEW41(96 %)  =EPEW 41(68 %)) PE

JE B SR AIE 12 (12.5) 17 (25.0) 0. 060 BTALISN 50 (52.1) 14 (20.6) <0.001

JHF B R IE 11 (11.5) 17 (25.0) 0.034 TRAAIE 0 2 (2.9) 0. 170

JIEF BH REIE 11 (11.5) 9 (13.2) 0.810 IEEIF 15 (15.6) 4 (5.9) 0.081

AP REIE 40 (41.7) 21 (30.9) 0. 191 P IE 29 (30.2) 25 (36.8) 0.403

93 B R I 22 (22.9) 4 (5.9) 0. 004 AL 25 (26.0) 28 (41.2) 0. 044
PEW 21 [ FHAH B . W 9 0F & 2 % B 3w Tk W BIERA . N2 MHD B &L PEW B SR
PEW 2, JHEBHREUE . R BhIE & A4 2R 5L Tk e
PEWZH (P<0.05). 4 Wig

3.4 MHD &% % % PEW 89 % v B % 57
FETF EAR B E A, LI P<0.05 KKK,
W RESE S . AR, MR, ShF ki . IR
WkER . 807, 2 BUBE IR . 0o G I e Rk
BN 1 N 11 AN 114 0 == I 1= 0 5 = R
5 s S N 1187 7N 187 N = I N 187 I 1
MPRER . ARNENK . RIEZm . PR =), RIE
WL M=, g DR RO HFE B R
WE . FABHERIE . 2l . KSEMA TR, [F
PN L PRI DR ENR S . ARWFE R A AR A
B >0. 1 H 2 WKHE T <10, AMifELE L
etk o HELLIAR AR 2 A AR R A T IR A
HEVLRE R 1. B R 2 GERMA ST im0 . #
5. %o, RIAHEIEH (<22 kgm®) . AHEA KR
JoE . AR Ty, RIS AR (<38 g/L) . L. &
x5

F0) CKD % PEW U R0k, PEW i &
CKD Ry e & A, AR B nl LA 5 IR 3 0E
AFR IR EREL . RAE . B IFAE LSBT A
BHSTRE S PEW LA s0BAL ' BUA B 98 20,
MHD % PEW [5G K 28%~54% ', Bl 1% o
JE R A E ik 75% . ARWFGEH MHD B4 PEW
d7 LR 58. 5%, X5 LAFERF ST 45 SRARAT

B UE RIS 5 R R B, 164 (5] MHD 5 AR
WELAVS B R A 32, dE 6161 (37.20%), FeiE
DIl 3, Fted il (39.02%), HIK NHEIL
WERI X BIE, B2k, MHD BEWREH A,
ST, SRR, RmAfL=ZT6, R
AR, AFFMBGENTIRIT IR, AR ER, ok
A, w74, BIERREMAA, &R
FIEE, BIEEXS, nl UL FFedmfESietk . pEE s

8 P FUE S 2 R P L WA AT R — MO0 . B IFAE . BRALAEARAR OGN 2 T Logistic [ 70 Hréfi R

Table 5 Dual logistic regression analysis results of general information, cormobidities, and laboratory indicators

in chronic kidney disease patients undergoing maintenance hemodialysis

RIS B9 R % B FrifEiz Wald {& PE Exp (B) 95%CI
IREAEE (<22 kg/m?) 3.717 0.818 20. 643 <0.001 41.131 8.277, 204.403
AR (45) 2.290 0. 870 6.933 0. 008 9.874 1.796, 54.294
#7 (fi) 2.883 0.678 18.076 <0. 001 17. 862 4.729, 67.463
BRYE (F) 2.092 1. 041 4.038 0. 044 8.103 1.053, 62.357
MIEFEF (<38 g/L) 2.293 0. 662 11.976 0. 001 9.900 2.702, 36.270
i -6. 067 1.135 28.569 <0. 001 0. 002

RO DLW LA P ML AT R R BEIERY | REARAH S R T Logistic MIH 45 R

Table 6 Dual logistic regression analysis results of TCM syndromes and symptoms in chronic kidney disease patients

undergoing maintenance hemodialysis

At [EVEEY ¢ FrifEiR Wald {8 PAg Exp (B) 95%CI
iy (=604 1. 066 0.419 6.471 0.011 2.903 1.277, 6.597
HLIEMS (O 0. 898 0.386 5.418 0. 020 2.456 1.152, 5.232
P ) 1.794 0. 390 21.175 <0. 001 6.010 2.800, 12.902
B -1.072 0. 344 9.713 0. 002 0. 342
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B, SRR RNEE , B R S TP
WE. 7EPEW B, ATE[FRE LIS W IE R &,
hi41. 7%, FHUELIEMIES 3, 52, 1%, HPEW
A B PEAR R IE . Y e AR B T AE PEW 41,
BN R, PEW &AM R AZ S AR, NIA
R i, LS R A AR SE, MEIidedt, AL
LB T A, BRSEZ LIOKIE . MR . RN R,
AN ARFERVE Z BIBH, @A ot 2z ik, A
Z AR, EAHEE, B K2 KIR R
L, FEIHMES, SRR . WEhE
by R4 PEW, ME NG RZA, MEZH, %k
JERZVE, [mAEMAR, BEWRTE, Rz
W= 01, VUBOETC T . M RS AR
W TIRESCTR, WPk . FRPENIE, WNEEE, #E0E
%, Zfion, P B, Bk
FeAWTEAS , HORRAL, mEORE RS HE
(AR AR, S B 2 LR R
R R, MScdedy, MmFE . KBuER R
W2 AR AR, FEPEWAHERE T, U
wR=ZJ. PR, BEER. PRZT. AE N
RN, PR R, RIERS . g
F1Z W, HPEWALEH HIGRNENK . BIEER .
MRZJ. RERS . =01, M. DR, W
X P R I 2 TR PEW 4 5 Logistic [7] 15
SIS RN B, FIERS . HN2EJE MHD B E &
A PEW WGl &= . RIERR LRI, £
TR R R IR, R R RE RN R
M. MHD BEFESE T fREh SR REAR . WA
BB R, Iz BENE, SYEAELD, K
WP HOR R, HUARK TR, RICHRIERS . 4
BE MBS . giEnt, R RE T E
FEVEAL, AR E TR A B 75 S
Logistic M1 92> #7 2 7%, f8 & ASEE H IR BRI |
42 1. il 2 MHD 35 & A4 PEW ISR N % .
PN 24 B AR RE A R IR, H B R IEMR,
T R R TR S AN W BUL A 2R 46 . A
g8 ORI, FEM] CKD AR E T, LA
hE KA R R 24%, HAREFSEH BRRAL, ek
4F CKD B PEW AR 0Ty, 3X AJ 58 5 UL PR s
ERRE T BARPLEE . BRI TR S G
EAERE T R L R, KRN, BRI
T REZ T PR, AR FRE, A S I
PRI, A IR & AR R IE R ARG, 23
BEEAEE, ZmERAEREA, N1 k4

PEW A9 XU . PEW i8R 1150 A9 2o B2 20 il 2 A i
I /D255 LR g UL PR D) e R B S, LAY
[T B /D 2 W PEW bR 2 —, LA 2245 o 02
PEW EZ MG IRF M Z —, Wi fKAE F7 02 S LA
J LA TIRE R v e bn . AR ER, S
MHD [ 18 R0 56, MR A BUR &5
MHD £ 1 PEW 5 & 5 m pET- 3% 2 (K
850, MAHEASENREMMHEECR ™, FHit
ICH2 1 T BE & MHD S5 T 1R 1B IR RS HE 4

Y RG] R MHD JBESET- RS KR, JIF
J& PEW AT 3G h gk s iy AURS: , gk g S — 20 i
PEW, T HMHEFEW . w8 R K g il
0 %) S5 2 B AT R S ke, S M RLE AT
AH G 0 TR 3R A 25 484 o 25 e A XU, L i g
R RE ARG Y BN R RAE R T ST
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Traditional Chinese Medicine Syndromes and Influencing Factors of Protein Energy Wasting in Chronic
Kidney Disease Patients Undergoing Maintenance Hemodialysis : a Cross-sectional Study

XIE Lifen, ZHANG Lili, LUO Qin, WU Mengni, QIN Linsen, ZHANG Qiaoying, QI Jieying, GUAN Haiyu,
NIE Xiaoli

Integrated Hospital of Traditional Chinese Medicine, Southern Medical University, Guangzhou, 510315

ABSTRACT Objective To investigate the distribution of traditional Chinese medicine (TCM) syndrome types
and influencing factors of protein-energy wasting (PEW) in chronic kidney disease (CKD) undergoing maintenance
hemodialysis (MHD). Methods According to diagnostic criteria, 164 patients with MHD were divided into PEW
group and non-PEW group. The clinical data of all patients were collected, including general information such as gen-
der, age, height and weight, disease characteristics such as course, cormobidity, and haemodialysis duration, labo-
ratory indicators such as blood routine, liver function, renal function, electrolyte, blood lipid, grip strength, and the
four examinations. Logistic regression analysis was used to find the influencing factors of PEW by taking the clinical
indicators with significant differences between the two groups (P<<0.05) as the independent variables, diagnosis of
PEW as the dependent variable, and normal values as the reference. Results Out of 164 patients with MHD, there
were 96 (58.5%) cases in PEW group and 68 cases (41.5%) in non-PEW group. Compared to the non-PEW group,
PEW group had increased age, ratios of bedrest, deep vein preservation, edema, and low grip strength, percentag-
es of comorbidities type 2 diabetes, cardiovascular and cerebrovascular diseases, infections and anemia, and levels of
alanine aminotransferase and permine amin aminotransferase, as well as decreased body mass index, self-care ratio,
internal arteriovenous fistula, red blood cell count, hemoglobin, serum total protein, serum albumin levels (P<
0.05). The PEW group had significantly higher frequency of poor appetite and digestion, abdominal distension, fear
of cold and preference of warmth, weak breathing and fatigue, poor appetite, oliguria, nausea and vomiting than non-
PEW group (P<<0.05). The incidence of both yin and yang deficiency syndrome and damp-turbidity syndrome were
significantly higher in the PEW group than the non-PEW group, while that of liver-kidney yin deficiency syndrome
and stirring of wind syndrome were lower (P<<0.05). Logistic regression analysis showed that low BMI (<22 kg/m®) ,
inability to take care of oneself, low grip strength, low serum albumin ( <38 g/L) , infection, older age, fear of
cold and cold limbs, and poor appetite were the risk factors of PEW in patients undergoing MHD (P<<0.05).
Conclusion The root syndrome of MHD-PEW patients is both yin and yang deficiency, concurrent with damp-turbidity
syndrome. Low BMI, low serum albumin, infection and older age may be the influencing factors of PEW in patients
undergoing MHD.

Keywords chronic kidney disease; maintenance hemodialysis; protein-energy wasting; traditional Chinese medi-

cine syndromes; influencing factors
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