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Distribution Regularity of TCM Syndromes of Chronic Renal Failure and Hypertension.
ZHAQD Jing, YANG Kun—jiv, ZHANG Sheng—rong, LIU Bao-li, ZHAQ Wen—jing, GE Nan, MEN Yuan
{Beijing Hespital of TCM, Capital Medical University, Beifing 100010, Chinal

[Abstract] Objective: To understand the distribution regularity of TCM Syndromes of chronic renal failure and hypertension.
Methods: A survey was conducted with the 278 patients and their doctors, to process the data using the statistics method, and
the distribution regularity of TCM Syndromes of chronic renal failure and hypertension was analyzed. Results: There were 194
cases (69.8%) of chronic renal failure complicated with hypertension among the 287 cases; deficiency in splesn and kidney gi
deficiency is the most common TCM Syndromes, followed by Qi and yin deficiency; damp heat and dampness demonsiration is
the most common excess syndrome, followed by blood stasis and turbidity toxin times. Conclusion: Intermingled deficiency and
excess s the most common syndrome of renal failusr plus hypertension; spleen- kidney Qi deficiency is the most common defi-

cient syndromre and damp heat as well as dampness demostration is the most common excess syndrome.
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