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Study on syndrome characteristic of maintenance hemodialysis patients based on
syndrome elements analysis
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Abstract: Objective: To observe the characteristic of traditional Chinese medicine (TCM) syndrome elements
and analyze the syndrome laws of maintenance hemodialysis patients in end-stage renal disease, and to provide the basis for

clinical syndrome differientiation and treatment. Methods: A cross-sectional survey was conducted in 236 cases of maintenance
hemodialyisis with end-stage renal disease for main clinical symptoms, signs, tongue and pulse information. Differentiation of
symptoms were made and identified according to ‘syndrome elements differentiation’ Results: The symptoms and signs occurred
over 50% were dry skin, sallow complexion, purple lips, amnesia, lacking in strength. Of the root deficiency in disease nature
distribution, the frequency more than 50% were blood deficiency, yang deficiency, yin deficiency and qi deficiency, dampness,
gi stagnation, phlegm, blood stasis were common in the excess syndrome; Kidney, liver and spleen were common syndrome
elements of disease location. The TCM syndromes of maintenance hemodialyisis patients could be concluded as follows:
deficiency syndromes included liver blood deficiency syndrome, spleen and kidney qi deficiency syndrome, spleen and kidney
yang deficiency syndrome, liver and kidney yin deficiency syndrome, deficiency of both qi and yin syndrome and deficiency of
both yin and yang syndrome; excess syndromes included dampness syndrome, gi stagnation syndrome, phlegm syndrome and
blood stasis syndrome. Conclusion: The characteristics of TCM syndrome of maintenance hemodialysis patients are in syndrome

of root deficiency with evil excess of intermingled deficiency and excess.
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