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Abstract ; Objective ; To explore the distribution characteristics of traditional Chinese medicine syndrome types in chronic kidney disease
renal anemia (CKD —RA) ,and to provide a basis for accurate diagnosis and standardized medication of CKD — RA. Method ; Collect
clinical data on traditional Chinese medicine syndromes, renal function,anemia,and iron metabolism from 249 non dialysis patients with
CKD in stages 3 —5,and analyze the relationship between the distribution of traditional Chinese medicine syndromes and CKD staging,
iron deficiency,and anemia indicators. Results : Renal anemia patients in stage 3 —5 of CKD mainly have Liver and Kidney Yin deficien-
cy syndrome (36.95% ) ,mainly distributed in stage 4 of CKD,followed by Spleen and Kidney Yang deficiency syndrome,mainly dis-
tributed in stage 3 of CKD. The proportion of Spleen and Kidney Yang deficiency syndrome and Liver and Kidney Yin deficiency syn-
drome in stage 5 of CKD is the same. There are 69.88% of patients show a mixture syndrome of deficiency and excess,with Spleen and
Kidney Yang deficiency combined with Dampness syndrome being the most common; The Liver and Kidney Yin deficiency has the high-
est proportion in the concurrent Damp Heat syndrome, blood stasis syndrome, and Turbid Toxin syndrome. Compared with pure RA,

there is a significant difference in the proportion of RA patients with iron deficiency among the four traditional Chinese medicine syn-
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dromes (y* =7.813,P =0.049). The proportion of Liver and Kidney Yin deficiency syndrome is high in RA patients with iron defi-

ciency,and the difference is statistically significant compared to Spleen and Kidney Qi deficiency syndrome (P <0.008). Patients with

Qi and blood deficiency syndrome had lower hemoglobin levels than the other three syndrome types (P <0.05) ,and higher serum iron

(SI) levels than patients with liver kidney yin deficiency syndrome and Spleen and Kidney Yang deficiency syndrome (P <0.05). The

SI and transferrin saturation (TSAT) of patients with Liver and Kidney Yin deficiency syndrome were compared with Spleen and Kidney

Qi deficiency syndrome and Qi blood deficiency syndrome,and the differences were statistically significant ( P <0.05). There was no

statistically significant difference in total iron binding capacity (TIBC) and serum ferritin (FER) among the four syndrome types (P >

0.05) . Conclusion ; The proportion of Liver and Kidney Yin deficiency syndrome is highest in RA patients with CKD3 -5 stage , which is

often accompanied by iron deficiency and is prone to abnormal iron metabolism.
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