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PER B E P Lk, ZFHALATFEL (P>0.05), KA, REPEER EF Hb, iPTH R-F kb,
EFRHRATFZEL (P<0.05), L, BABLEIEEL Hb K-FAKT 0 ERIEES, BABLIEL BFMHT
JEAE B iPTH K-F34 & T 8 s fe i B RIE, 239 A%TFEL (P<0.05), RRAPEER EX @
P % fn Ca K-F#4krbiz, 2R ALITFEL (P>005)., KE1AMA, REFEER EF Hb KK
B, 2RAAGTFEL (P<005)., P, BHRBLIZES Hh KPR THMERIZEER, ZFRALTFE
L (P<0.05), REFEIER EF @ P, f Ca, iPTH K-FHERILER, ZFH AL FEL (P>005), 4
B: MHD 4 PTX R & F P EEA DGR E RIEA T, RAE P EIER B H0GF8 | FLEHFH, KTAK
J& 14~A Hb, iPTH K PFHERHE 27,
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Abstract: Objective: To observe the differences of general data and laboratory indexes in patients
with GbD stage of chronic kidney disease (CKD) with different traditional Chinese medicine(TCM) syndrome
types who underwent maintenance hemodialysis (MHD) and parathyroidectomy (PTX). Methods: The
general data of patients with different TCM syndorme types were collected, including gender, age,
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dialysis duration, primary affection, age of starting dialysis, interval between intact parathyroid hormone
(iPTH) elevation and PTX, and the laboratory indexes, including hemoglobin (Hb), iPTH, blood calcium
(Ca) and blood phosphorus (P). Results: Comparing the age and age of starting dialysis of patients with
different TCM syndrome types showed significance in the differences (P <0.05). Specifically, the patients
with syndrome of kidney yang depletion were older than those with syndrome of spleen yang deficiency and
syndrome of accumulated damp—heat, patients with liver—kidney yin deficiency syndrome were older than
those with syndrome of accumulated damp-heat, and patients with syndrome of kidney yang depletion
and liver—kidney yin deficiency syndrome firstly received dialysis at an older age than those with syndrome
of accumulated damp- heat, differences being significant (P <0.05). There was no significant difference
being found in the overall comparisons of gender, interval among iPTH and PTX treatment and dialysis
duration among patients with different TCM syndrome types (P> 0.05). There was no significant difference
being found in the comparisons of proportions of hypertension, glomerular nephropathy, renal anemia and
other basic diseases among patients with different TCM syndrome types (P> 0.05). Before surgery, the
comparisons of levels of Hb and iPTH among patients with different TCM syndrome types (P < 0.05). The Hb
levels of patients with syndrome of accumulated damp- heat were lower than those of patients with
syndrome of spleen yang deficiency, and the iPTH levels of patients with syndrome of accumulated damp-
heat and syndrome of kidney yang depletion were higher than those of patients with syndrome of spleen
yang deficiency and liver—kidney yin deficiency syndrome, differences being significant (P <0.05). There
was no significant difference being found in the overall comparisons of levels of blood P and blood Ca among
patients with different TCM syndrome types (P> 0.05). One month after surgery, the overall comparison of
Hb level among patients with different TCM syndrome types showed significance in the difference (P <
0.05). The Hb levels of patients with syndrome of accumulated damp- heat were lower than those of
patients with syndrome of spleen yang deficiency, differences being significant (P <0.05). There was no
significant difference being found in the overall comparisons of levels of blood P, blood Ca and iPTH among
patients with different TCM syndrome types (P >0.05). Conclusion: The main TCM syndrome type of
patients after receiving MHD and PTX is the syndrome of spleen yang deficiency. There were significant
differences in the age, age of starting dialysis, levels of Hb and iPTH of patients with different TCM
syndrome types one month before and after surgery.

Keywords: Chronic kidney disease; GbD stage; Maintenance hemodialysis; Parathyroidectomy;
Traditional Chinese medicine syndrome type
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2EE (P <0.05) . AN H R 3 P51 & iPTH S G EE XL (P>0.05),
Tt 247 PTX AT WO [E] B[R] | @B A ks 2R g
F£1 AEPEEREE—RABEEB(%) S (x + s) 8 M(Ps, Pss)]

4 T , \ iPTH J 5 247 PTX e N _

4 5 ik PER (B PE) () T REI E ) BT () HAR BT (X))
MBHREEEE 34 21(61.76) 46.57 +9.80 36.26+14.97 73.45(61.55,112.23)  38.50(31.55,46.78)
TR ZE 25 16 6(37.50) 41.45+7.79 29.53+13.48 57.30(44.25,74.43) 34.00(26.75,40.30)
HFE FH e 12 6(50.00) 53.35+7.97% 35.91+16.72 102.65(57.50,116.43)  44.50(40.67,52.43)%
B BH 7 B UE 13 8(61.54) 55.92+10.67"% 33.05+13.10 97.00(58.00,115.30)  50.50(38.90,56.70)%
Y/FIZ 14 2.947 6.306 1.234 3.477 14.505

PAH 0.404 0.001 0.304 0.327 0.002

2. O5MIaE FIERE, P<0.05; QB RAZELEiEE, P<0.05

42 ARHPEIERESEFEMBERSMILE WE2.
[T DA TSI = NS = = N = 57 | DS B B~ S i Y
AR EUEA R E S e, ERB s
B (P>0.05),

®2 ARPEFHEFEMERIMLE  H(%)

| B i BN R B ERm AbIERE
MBI FEIE 34 12(35.29) 32(94.12)  1(294)  2(5.88)
WGEESIE 16 7(43.75) 14(87.50)  1(6.25)  2(12.50)
IFEBIEE 12 3(25.00) 11(91.67)  1(8.33)  1(8.33)
BT EIE 13 5(3846)  9(69.23) 0 1(7.69)
X 1H 1.135 4.838 1.907 1.189
P 0.826 0.292 0.555 0.926

4.3 AREAREHEIERZEE Hb, 1M P, I Ca. iPTH
KFERE WK 3. ARAT, AR EIERRHE Hb,
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W EESIE R AR I P S Il Ca KRR LA, 225934900
Gt EE L (P>0.05),
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Ca. iPTHKFEE WHE4. K14, AFEH
BRAER B Hb KRR ILE, Z25RA51T%E
X(P<0.05), Hrr, WU EE Hb KT
PR R IR, Z R A SR L (P<0.05), A
[P EEIERY B & 1 Py Il Ca. iPTH 7K FE281K g,

SHTG R L (P>0.05),

*3 ARBARFEIEREA Hb, M P, M Ca. iPTH KFE[(x + s) T M(Pas, Prs)]

1fil. Ca(mmol/L)

iPTH(pg/mL)

2.45(2.33,2.63)
2.48(2.30,2.62)
2.53(2.22,2.66)
2.48(2.30,2.55)

1544.00(1271.00,1782.50)

2164.00(2005.25,2603.25)%%
799.50(426.98,1322.43)

2 133.00(1900.00,2 466.00)>?

Sl W% Hb(g/L) 1fi. P(mmol/L)
JIG FH i S E 34 119.85+22.73" 2.38+0.52
WA S5 IE 16 101.44 +24.90 2.39£0.52
& B e 12 114.20+24.21 2.44+0.67
5 BH = 2 Uk 13 108.00 +24.20 2.48+0.35
FIZ At 3.484 0.067
P1a 0.020 0.977

40.093
0.001

1.191
0.767

A O EBAZELEIEE, P<0.05; Q@5 E RiEki, P<0.05; @5 E M EIEE, P<0.05
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23(FGF-23) /K VTt i 55 B R S5 B A= & iPTH 43
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x4 RE1ANATRFAHEIEREE Ho, MM P, M Ca. iPTH KFELEE (x +5)88 M(Ps, Ps)]
4 i Hb(g/L) it P(mmol/L) Ifi. Ca(mmol/L) iPTH(pg/mL)
JIGE PH i 5 E 34 110.20+21.95 1.00(0.87,1.21) 2.07+0.39 18.37(6.05,51.77)
TBAAZEEEUE 16 87.36 £13.76" 1.04(0.77,1.37) 1.98+0.38 38.30(13.30,138.70)
JHE B IR 12 102.57 £22.82 1.14(1.02,1.43) 2.12+0.33 44.70(12.75,304.35)
5 B =7 g E 13 86.70+17.72 0.89(0.69,1.24) 1.91+0.41 38.45(8.48,67.17)
FIZ A8 3.863 1.754 1.368 3.819
P{H 0.015 0.636 0.260 0.287
E: O5 Mg RiEkE, P<0.05
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