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[Abstract] Objective To study differentiation of traditional Chinese medicine (TCM) syndrome and its
relevant factors in patients treated with maintenance hemodialysis. Methods One hundred and two patients
with chronic renal failure treated by maintenance hemodialysis were investigated. TCM method of
differentiation of syndrome was carried out for these patients and the related factors to different syndromes
were studied. Results In cases with weakened body resistance undertaking maintenance hemodialysis, the
deficiency of both gi and yin (“S{FI® @) and the qi deficiency of both spleen and kidney (J#'B“ i) were the
most common deficiency syndromes. In cases with pathogenic factors prevailing undertaking this measure,
damp turbidity, wind stirring inside, and blood stasis were the most common excess syndromes. Most of the
patients’ syndrome was complexity of deficiency and excess in which weakened body resistance or deficiency
was the main manifestation. In the syndrome research, cases with different primary diseases and different
levels of plasma albumin had different kinds of syndrome distribution, and the differences had statistical
significance (P<C0. 01 and P<C0. 05). Conclusion The deficiency of spleen and kidney and the complexity of
deficiency and excess are the main mechanisms in hemodialysis patients, and different primary diseases and
nutritional status have certain relationship to TCM syndromes. The deficiency of both qi and yin and the qi
deficiency of both spleen and kidney are the most common deficiency syndromes, and damp turbidity, wind
stirring inside, and blood stasis are the most common excess syndromes.
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