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Investigation on the Status of Early Glomerular Filtration Rate Dysfunction and Traditional Chinese Medicine Con-
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Traditional Chinese Medicine Hospital ( Zigong Sichuan 643000, China)

Abstract: Objective: To investigate the physical distribution, body mass index ( BMI) and the physical distribution of the

elderly patients with early glomerular filtration rate decline, and to explore the relationship between the early glomerular filtration
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rate decline and age, TCM constitution and body mass index of the elderly in community. Methods : The physical examination data
of 546 elderly patients in five communities were collected and investigated by general data questionnaire, TCM health management
service record form, physique identification scale and biochemical test. Early glomerular filtration rate dysfunction was detected in
146 cases. Conduct statistical analysis. Results: Among the 546 elderly patients, 213 (39% ) were male and 333 (61% ) were fe-
male. Distribution of nine physical conditions: 240 patients with Yin deficiency constitution (44% ), 132 patients with phlegm—
dampness constitution (24. 2% ) , 66 patients with peace constitution (12. 1%), 54 patients with Yang deficiency constitution
(9. 9%) , 18 patients with dampness—heat constitution (3. 3%), 14 patients with blood stasis constitution (2. 6%), 13 pa-
tients with qi deficiency constitution (2. 4%), 8 patients with special constitution (1. 5%), Qi depression constitution 1 (O.
2%). BMI (kg/m*) distribution characteristics: <18. 5, 20 (3. 7%), 18. 5<BMI<23. 9, 279 (51. 1%), 24<BMI<
28, 197 (36. 1%), = 28, 50 (9. 2%). 146 cases of early glomerular filtration rate dysfunction were detected among the eld-
erly in community, the detection rate was 26. 74% , including 62 cases of Yin deficiency constitution (42. 47%) , 37 cases of
phlegm—dampness constitution (25. 34%), 14 cases of peace constitution (9. 59% ), 18 cases of Yang deficiency constitution
(12. 33%) , 4 cases of damp—heat constitution (2. 7%). 5 patients (3. 42%) had blood stasis constitution, 5 patients (3.
42%) had qi deficiency constitution, and 1 patient (0. 7% ) had special constitution. There was a positive correlation between
age and cystatin C (CysC) , the difference was statistically significant (X>=25. 849, P<0.05) , there was a significant correla-
tion between body mass index, TCM constitution and cystatin C ( CysC) (X*=170. 548, 9. 604, P<0.05). Conclusion; This
study shows that there is a correlation between early glomerular filtration rate decline and age, TCM constitution and body mass in-

dex in elderly community, suggesting that TCM constitution conditioning and body weight adjustment may delay or avoid glomeru-

lar filtration rate decline.

Keywords: Elderly; Constitution identification; Cystatin C; Endogenous creatinine clearance
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