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Study on the Correlation of Chinese Medicine Syndromes in Patients Undergoing
Maintenance Hemodialysis Complicated with Pulmonary Hypertension
HE Xiaoquan, LI Zhibin

Abstract: Objective: To observe the distribution law and correlation of Chinese medicine syndromes in patients
undergoing hemodialysis complicated with pulmonary hypertension (PAH). Methods: A total of 150 patients were enrolled in
maintenance hemodialysis(MHD), and divided into the PAH group and the non—pulmonary hypertension(N-PAH) group. The
law of Chinese medicine syndromes was confirmed by collecting the information from the four diagnostic methods and
differentiating syndromes. The distribution of Chinese medicine syndromes in the two groups of patients was compared, and
the levels of each clinical indicator under different Chinese medicine syndromes were compared to explore the correlation.
Results: The morbidity of PAH varied in different Chinese medicine syndromes (P < 0.05). There was a higher morbidity of
PAH in patients with the syndrome of deficiency and decline of both gi and yang and the blood stasis syndrome(P < 0.05). The
Chinese medicine syndromes of MHD patients were correlated with some clinical indicators. The diastolic pressure of patients
with the syndrome of deficiency of both yin and yang was higher than that of patients with the syndrome of deficiency of qi
and yin(P < 0.05); the weekly dialysis time of patients with the syndrome of gi deficiency of spleen and kidney was less than
that of patients with the syndrome of yin deficiency of liver and kidney (P < 0.05). Patients with blood stasis syndrome had
received longer time of dialysis, higher blood calcium and higher parathyroid hormone (PTH) (P < 0.05). Conclusion: The
syndrome of qi deficiency of kidney and spleen and the blood stasis syndrome are the high-risk syndromes in patients
undergoing hemodialysis complicated with PAH, which can be used as the predictors of pulmonary hypertension.
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