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Study on Correlation Between Traditional Chinese Medicine Syndrome
Types and Clinical Indicators in Patients with IgA Nephropathy
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Abstract : Objective: To analyze the correlation between different TCM syndrome types, clinical features, pathological changes,and prog-
nosis of IgA nephropathy patients. Method : 168 patients with IgA nephropathy were treated with traditional Chinese medicine based on
differentiation of symptoms and signs during follow — up. The TCM syndrome types of all patients were statistically analyzed,and the cor-
relation between TCM syndrome types and clinical features, pathological changes,and prognosis was analyzed. Results; (1) Distribution
of Traditional Chinese Medicine Syndrome Types: The proportion of different traditional Chinese medicine syndrome types in 168 pa-
tients with IgA nephropathy, from high to low,was as follows : Spleen and Kidney Qi Deficiency Syndrome (45.2% ) ,Qi Yin Deficiency
Syndrome (39.9% ), Spleen and Kidney Yang Deficiency Syndrome (10. 7% ), and Liver and Kidney Yin Deficiency Syndrome
(4.2% ). Among the concurrent syndromes, Blood Stasis Syndrome (46.3% ) and Damp Heat Syndrome (42.3% ) were the most
common , followed by Water Dampness Syndrome (6.0% ) , Wind Heat Syndrome (3.0% ) ,and Turbidity Toxicity Syndrome (2.4% ).
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(2)Clinical characteristics : The age,24 — hour urine protein quantification,blood creatinine ,blood urea nitrogen ,and triglyceride levels
of patients with spleen kidney yang deficiency syndrome group were higher than those of other traditional Chinese medicine syndrome
groups (P <0.05) ,while the glomerular filtration rate and albumin level were lower than those of other traditional Chinese medicine
syndrome groups (P <0.05). (3) Pathological classification: The proportion of Lee V grade,renal tubular atrophy/interstitial fibrosis
(T1 -T2) ,and crescent formation (C1 —C2) in the spleen kidney yang deficiency syndrome group is higher than that in other tradi-
tional Chinese medicine syndrome groups (P <0.05). (4) Clinical prognosis: After 6 months of outpatient follow — up, the 24 — hour u-
rine protein quantification of all groups of patients decreased compared to baseline. There was no statistically significant difference in the
Spleen and Kidney Yang deficiency syndrome group (P >0.05) ,while there were statistically significant differences in other traditional
Chinese medicine syndrome groups (P <0.05) ; There were 12 patients (66.6% ) in the Spleen and Kidney Yang deficiency syndrome
group who experienced endpoint events,which was higher than other traditional Chinese medicine syndrome groups (P <0.05) ;The o-
verall survival rate of the spleen kidney yang deficiency syndrome group is lower than that of other traditional Chinese medicine syn-
drome groups (P <0.05). (5) Correlation analysis between Oxford pathological classification and laboratory indicators : There were sig-
nificant correlations between 24 — hour urine protein quantification and S, T, C, urine red blood cell count and M, C, blood creatinine
and S,T,C,blood urea nitrogen and T, C,and blood uric acid and S in 168 patients with IgA nephropathy (P <0.05). Conclusion;The
traditional Chinese medicine syndrome types of IgA nephropathy patients are closely related to prognostic indicators such as urinary pro-

tein, renal function damage ,and Oxford pathological classification ; Patients with spleen kidney yang deficiency syndrome have more se-

vere renal function deterioration and histopathological changes,resulting in poorer prognosis.
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