


* 172 - SEARK BB %k 2016 4F 9 F%E 8 %45 33 Chinese Journal of Clinical Pathologist, September 2016, Vol.8, No.3

blood pressure, and FPG among the three groups (P all < 0.05). The course of diabetes and BMI in grade I
and I groups were higher than those of grade 1 group (P all < 0.05), but no significant difference was found
between grade I and grade Il groups (P all > 0.05). The levels of 24—hour urine protein and mALB in grade
I and M groups were significantly higher than those of grade I group, and were significantly higher in grage
Il group than those of grade I group, the differences were statistically significant (P all < 0.05). SCr in grade
Il group was much higher than that of grade I and II groups (P all < 0.05), but no significant difference was
found between the later two groups (P all > 0.05). eGFR in grade [ , Il and Il groups was shown a tendency
of decrease by turns, and the difference was statistically significant between any two groups (P all < 0.05).
In 90 patients, the patients with deficiency of both gi and yin were the more (n = 40), the incidence rate was
44.44%, which followed by spleen and kidney qi deficiency (n = 32, 35.56%), dryness heat due to deficiency
of yin (n = 12, 13.33%), and two deficiency of yin and yang (n = 6, 6.67%). The results of corresponding
analysis showed that the distribution of TCM syndrome type was related with clinical stage in the type 2 DN
(x %= 17.100, P < 0.001). Conclusions The distribution of TCM syndrome type was related with clinical stage
in the type 2 DN. TCM syndrome type combined with clinical stage in western medicine could provide objective

evidence for the treatment with TCM and western medicine in DN.
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