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[ Abstract] Objective Research the literatures in the past 10 years about diabetic nephropathy
(DN) to discover the distribution regules on syndrome of diabetic nephropathy. Methods The literatures
were retrieved in the China Journal Full-text Database (2003.01.01 ~2012.06.30) ,then sort out and ana-
lyze the literatures. Results 19 of them are meet the requirements ,and DN syndromes were up to 39
kinds of types,involving 5197 cases . By summering, the syndromes were 27 kinds of types. The top four
TCM syndromes were: qi-yin deficiency type (29.36% ), blood stasis type (13. 10% ) , spleen-kidney qi-
yang deficiency type(11.14% ) and yin-yang deficiency type (7.43% ). Conclusions Qi-yin deficiency
type, spleen-kidney qi deficiency type, spleen-kidney yang deficiency type and yin-yang deficiency type
basically represent the clinical characteristics of deficiency in origin, and blood stasis is the most important
one in all the excess in superficialit syndromes.
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SBAPRE 14 73.68 1526 29.36
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3 BH 3 ki 13 68.42 386 7.43
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5 5 ke 4 21.05 323 6.22
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301 P BHL 1 5.26 156 3.00
FH 2 UE 2 10.53 124 2.39
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