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Analysis of TCM Syndrome and Clinical Experience of Chronic Nephritis:
A Study of 428 Cases of Chronic Nephritis with Proteinuria
ZHANG Wei ZHU Yajun QIN Qing WU Shuangxi MI Xiuhua

( Department of Nephropathy Shanghai Yangpu Hospital of TCM  Shanghai 200090 China)
Abstract: Objective: To analyze the TCM syndromes of chronic nephritis with proteinuria. Methods: A total of 428 cases
recorded in 12 medical institutions from Jan. 2015 to Dec. 2016 were retrospectively analyzed. Results: The syndrome
of ¢i — deficiency accounted for 66.12%  with the largest proportion in deficient syndromes in which the percentage of
qi — deficiency syndrome of Spleen and Kidney was 64.72% and the percentage of gi — deficiency syndrome of Lung
and Kidney was 1. 40% . The syndrome of blood stasis was the most in the excessive syndromes accounting for
31.78% . Conclusion: The gi — deficiency syndrome of Spleen and Kidney is the most common deficient syndrome in
chronic nephritis accompanied by the excessive syndrome of blood stasis.

Key words: Chronic nephritis; Proteinuria; TCM syndrome
10000 00> 0> 0> 0> 0>0> 000000 0> 00> 0> 0> 0> 0> 0> 0> 0>0> 0> 00> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0> 0>0> 0

sEMG

( 471002)
2016 3 —2017 12 80
(38 ) (42 ) HSS N
KSFS Lequensne
(sEMG) (RF) . (VL) (VMO)
(TEMG) (MF) : 78. 6% 65.8% (P <0.05);
RF.VL.VMO IEMG MF (P<0.05);
RF .VMO VL o
1 R255.6; R684. 3 TA 1002 -2392(2019) 02 - 0075 - 05

doi: 10. 19664 /j. cnki. 1002 —2392. 190053

( knee osteoarthritis KOA) o . .
1
2-3
22018 -10 - 16 12018 - 11 -20
12015 (20157Y02008) KOA N N
4-5
(1974 -) : N °

* : (1987 -)



