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[ Abstract )

Dongzhimen Hospital Affiliated to Beijing University

Objective Study on the characteristics of TCM symptoms, condition of the tongue and
pulse and syndrome factors of patients with early diabetic nephropathy. Methods The symptoms, signs
and other data of 158 patients with early diabetic nephropathy was collected. Clinical database was
established and factor analysis method was used for statistical analysis. Results 12 kinds of common
factors were obtained and the accumulative contribution rate was 74.332% . The most common syndromes

were yang deficiency syndrome, wind syndrome caused by blood-deficiency , qi deficiency syndrome and so

on. Conclusion

We should pay attention to dispelling wind-evil on the basis ofbenefiting qi and

nourishing blood, nourishing yin and warming-yang, activating blood and drying the wetness-evil,

eliminating phlegm in the early diabetic nephropathy.
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