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Abstract

Objective: To study the correlation between TCM syndrome differentiation and renal micro—circulation, ultra-

sonography characteristics for patients with diabetic nephropathy (DN). Methods: A retrospective analysis was performed on the
clinical data of 146 patients with DN admitted to the hospital between January 2, 017 and January 2, 020. According to different
dialectical classifications of TCM ,

they were divided into a Yin—deficiency dryness heat group (32 cases), a Qi—Yin deficiency

group (61 cases), a spleen—kidney Qi deficiency group (15 cases) and Yin—Yang deficiency group (38 cases). The renal mi-
endothelin-1 (ET-1), thromboxane—2 (TXB2),

F-la (6-Keto—PGF-1a) | and ultrasonography characteristics indexes [ peak systolic velocity (PSV) of renal interlobar arter-

cro—circulation indexes [ serum nitric oxide (NO), 6—keto—prostaglandin

y, end—diastolic velocity (EDV) , resistance index (RI) ] in different groups were compared. The correlation between TCM
syndrome differentiation and renal micro—circulation, ultrasonography characteristics was analyzed. Results: There were signifi-
cant differences in NO, ET-1, TXB2, 6-Keto-PGF-1a, CDFI grading, PSV, EDV and RI in different groups ( P<0.05).
The results showed that TCM syndrome differentiation was positively correlated with RI (r=0. 262, P<0.05) and CDFI grading
(r=0. 503, P<0.05), while negatively correlated with NO (r=-0. 419, P<0.05), 6-Keto—PGF-1a (r=-0. 44, P<
0.05), PSV (r=-0. 204, P<0.05) and EDV (r=-0. 361, P<0.05). The variance inflation coefficient ( VIF) values were
all <3. Conclusion: TCM syndrome differentiation is closely related to renal micro—circulation and ultrasonography characteristics
in DN patients. The detection of serum renal micro—circulation indexes and ultrasonography characteristics are conducive to TCM
syndrome differentiation and treatment.
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1.1 s RFH FEFREGE 2017 45 1 A ~2020 4F 1 A
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WifF 4 2010 4F B E 5 B 24 2 i 98 2% O 2 o oY
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FI) DIREWLES B NE ML #E S A I 0L, JF 374l CDFI
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[EH43HT DN A2 22 BFIE 43 2 5 B IR 00 240 A0 s
SAAGHFRE AR G, I 2E K 22X (variance inflation
factor, VIF) <3 F/RIGZEILLNE, P<0.05 XA
GeitaE i L

2 &4 R

2.1 BB FMAIEIR AR AR LA A LRE LN
NO. ET-1, TXB2 LI 6-Keto—PGF—-1a /K251y
HGI 4L (P<0.05), WK1,

F1 BHEBEEEMMEINEFRILE (rxs)

NO ET-1 TXB2 6-Keto-PGF-1a
ﬂib"] n

(umol/L) (pg/L) (ng/L) (ng/L)
[HEs e 32 55.81+5.47 79.21£7.70 74. 89+5. 06 68. 52+4. 34
B HE 4 61 49, 58+4.23" 83. 64+7. 69° 77.84£5.99 65. 58:+4. 66°
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S AP A L, © P<0. 05
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CDFT 43254 pl LA R W i (] gl ik . i 2 %% PSV, EDV |
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®2 BMEAHREZWE COFI SRS (n (%) |
20 31 n 1 1 111 v
[ A 32 29 3 0 0
AP 61 31 27 3 0
[T FH P ke 20 38 4 13 19 2
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SEAHM 4 e, © P<0. 05
x3 BAZFEMEZRNTSEEE (xx5)

21531 n PSV(cm/s) EDV(em/s) RI

BB 32 31.72+6.39 13.14+4.56  0.57+0.18
SMEA 61 29.66+5.80  10.43+3.18"  0.63+0. 15
BIFH AL 38 29.18+5.72  8.33+2.28%  0.69+0.11%
JREFSHEAL 15 24.0126.09%  6.25+1.63  0.73%0. 10®

. SRR LR, P<0.05; S5 BAME A R, P<0.05;
5B PH I M 20 L5, © P<0. 05
2.3 DN E&FFPEHIEH DL FIEMGRFRLEH
A AR A KA DL DN SR R B ISy B [N
vt (BIMEMRRd =1, KAWEH =2, BIHM EA
=3, MEEH=4), oPrH 5 NO, ET1, 6-Ke-
to—PGF-1a. PSV., EDV. RI Dl f CDFI 432 1Y AH &
PE, G5 FEW], DN F5 pEHFUESFAE R (r=
0.262 ., P<0.05) #1 CDFI (r=0.503., P<0.05) 4%
PKEIFEAAR, 5 NO (r=-0.419, P<0.05) ., 6-Ke-
to—PGF—1a (r=-0.440, P<0.05). PSV (r=-—
0.204, P<0.05) . EDV (r=-0.361, P<0.05) 1
F2E, VIF <3, W3 4,
# 4 DN EBEHREIHENES B RHHMBERFIEEZIGRIFE

L EE e

T EY 4 WEIER2E r ' P VIF

NO -0.035 0.006  -0.419 -5.436 <0.001  1.545
6-Keto-PGF-1a  —0. 034 0.006  -0.440 =-5.775 <0.001  1.459
PSV -0.014 0.006  -0.204 ~-2.461 0.015 1. 069
EDV -0.045 0.010  -0.361 -4.564 <0.001  1.309
RI 0.351 0. 109 0.262  3.206  0.002 1.579
CDFI 434 0.334 0. 049 0.503  6.861  <0.001  1.931
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IE . BABAPEIE . S <OBUE, WAk, DN &
I75 55 B U 400G A B AR 5 WO AH O, B I 30008 A B i )
e S A [ A = W 11 N 7 (| = P 2o ]
WESRAILA AL B O N, ML LV SR AR . BELS
TGN LB, ET—1 F1 TXB2 ZEHLIAR PN & B0 46
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