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Investigation on the Syndrome distribution of Hypotension in the Maintenance of Hemodialysis

WANG Yanyun, KONGLING Xin, TIAN Chaoyang, YANG Tianxu, LIANG Weiguo
(Department of Nephropathy, Fangshan District Hospital of Traditional Chinese Medicine, Beijing 103400, China)

Abstract: Objective To study the distribution of low-blood pressure in hemodialysis patients with hemodialysis, so as to determine

their TCM syndromes. Methods From Janyary 2014 to November 2015 in our hospital, 44 cases during the period of maintenance

hemodialysis patients filled the questionnaire. The patient's symptoms and lingual arteries and veins were recorded. The diagnosis of

the syndrome factor and syndrome was determined, and finally it is concluded maintenance hemodialysis hypotension in the

distribution regularity of syndrome factor and syndrome of TCM. Results In 44 cases, the deficiency syndrome of patients with low

blood pressure in patients with low blood pressure was mainly based on qi deficiency and yang deficiency, and the results were

mainly blood stasis and wet turbidity. The distribution of the disease is mainly in the form of false inclusion. It is mainly the spleen,

followed by the kidney, and again the liver. Conclusion The TCM syndrome of low blood pressure of maintenance hemodialysis is

distributed in the spleen and kidney deficiency of the spleen and kidney. From the primary disease, spleen and kidney deficiency

syndrome, spleen and kidney yang deficiency syndrome primary disease is given priority to with chronic glomerulonephritis and

diabetic nephropathy, qi and yin deficiency syndrome, liver and kidney yin deficiency syndrome, yin deficiency syndrome is given

priority to with chronic glomerulonephritis and hypertensive renal damage. The results showed that the main pathogenesis is chronic

glomerulonephritis and diabetic nephropathy.

Keywords: hemodialysis; hypotension; traditional Chinese medicine syndrome elements; consumptive disease; vertigo

R i 2
—, TR L B R A R Rk 40%!

AR M RGE M I R R LA I R RE 2
81 AR I He

M EBEEWA: ALt PR 2R A B TP Be Py A48 AR AT RHIT S I

54765 H [No.2013YLITO3)
* SBHAEE :kIx.01087430852@163.com

2 IR LA P 20 N FRAT B ALdib AR i s ™ B
i, SECRHAREIOEIE, TRgOaEIREN, &

MR FBURE T EE RN Z —. HAj#§
Al PG PR IR YT R R B PR R 25 A B, A s e
TE B 16 17 MR AR I T AR H 2532 2 EAR
SEF M A B X, R R W T R A Ao 7



9515 5 20 W1 - S5 268 ]
20174 10 H - FFHT

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

&,

2, WFFCYERRPE LGS BT 28 32 AT rh A i s 1) v B i
RO AR, IR & e BER s AL, b B 2y
BT PRI . GREEA RO R, A ER e I R AL
PEALHS N . BURELNT

1 BREFZE

L1 —f 7R 42014481 H—20154F 11 7 Febe
AERRPE MRE BT E, RIBOL TP A7 5 A hr Y 4451
B, R BsH], L2of; iR R80%, f/)h28
%, WALAEIES564 ; AR R 1701, IR e
1445, a4 5, Eh YRR IR B 3, A FH P
B2, A3

12 BELERE SHAR DA BB CEIEKE
Wi S5IRYT ) HE S WbRiE : ERRIE B B B T
B AR T A R T 2 8 KR R B =30 mmHg (1
mmHg~0.133 kPa) , 45 EFE 290 mmHg LR, If
PEAAR MR REAR . TR R B E | LKt |
e, kg, Offc, il OB KR,
L ESY I

1.3 HEFHEIRHE S I20084F f g p E 2o h RS
WieE oy o GEWbRERT9Y) /Y (b B LIRS Wibs
ey W ieWibatE: BAIZuER e EEuE R GER |
RME) 5 SRR

L4 MAFRHE (1) [FEZS ARG R %28 R 7]

A Q) MEYERELBOEN S E ENT R 2
Witrif;  (3) AEIRTE18~80% ZIA], MR ;  (4)

B F3NA

15 HeRsdruE (D) AR IARRHES; (2 MR
R E L (3) XA Ny U BRI 224 5
(4) G HA™EE S DI RE R, iR SRS o R
Hs; o (5) HEMIEFARI T MBS RS .
1.6 MEBFE B&AAGENT Y HEERAERE,
S ARG, 03B WRER JOE PRI oL, #E 45
BRI R FOEE IS W, 55245 G5 1 735 A
R F P H R E 2R B A3 A A, A DL
PEUEER . JROHIER .

L7 MBI FEIGARIER S B IKS:, PEIFEEE,
L8 it B AEIETE . il R Sk e B
BRI HISKAN, FET T e, BRI R o] A
PR . RO, BL “BIRK” RN TS,
2 H#R

2.1 FRMEIER oA 15 0 4449 FB & A0 H B39 vk
(88.63%) , FHHEHHIN27HIIRK (61.36%) , BHE th L 164
K (36.36%) ; M HBL36HIR (81.81%) , My Bl
356k (79.55%) , KB B33HIR (75%) , K
201 (72.73%) , I 146K (31.82%) . Hitk
AT DL P TAE 28 A 2 R P L Y32 A HP AR i e A 2 v R I
DISRE . BHEE AT, SSIERLMRE . Wy, WKL,

1 ENPRODEEEREEEDH [5(%)]
JERY ik B i
SR 39 88.63
FHA 27 61.36
[S5)5 16 36.36
IR 36 81.81
T 35 79.55
K3l 33 75.00
KK 32 72.73
R 14 31.82

2.2 FRAIER MG 440 TP L B H BL38 B vk
(86.36%) , MR PL3SHIR (79.55%) , HT HIEL28%7K
(63.64%) o 33X 1t FH 24 57 1 300325 A v ARG I R 2R 3 (9

POER FZEE, HUORM, FRER. WRk2PrR)
*2 EMPRMNERERUIEES G [5(%)]

IR Bi%L HorH

fES 38 86.36

gt 35 79.55

Jif 28 63.64

23 RS MM 44 i E b oAl i e 1 B 1
(23%), FRARSUELILLG] (2.3%), HESEIRIE 342
B (95.45%), W3,

F*3 EMHERLESREFES T [51(%)]
HETY 1% HAatk
HEIE 1 230
SIE 1 2.30
HE S SRR 43 95.45

2.4 HERS B A E L

241 BIEIER 45 A0 R OE b s SR #2961
(65.91%) , MUEBHEE2761] (61.36%) , T IHEE# 166
(36.36%) , SBAPIRE 1361 (29.55%) , K BH P & 8 4]
(18.18%) . L34,

F4 ERHRIIESRE EIEERE S [51(%)]
LER o FA L
JIG B S IR 29 65.91
6 B IR 27 61.36
B B e 16 36.36
LA 13 29.55
S BH A 2 iE 8 18.18

2.4.2 SEIFIERI AR E R SCUE P MFsE36fl K, TRk
WE3SHI, KBHUE33 B, AKATE3261K, MHE14
BlR., WS,

x=5 EMPRMERELIES T [151(%)]
JERY % Btk
QIS 36 81.81
Tl 35 79.55
K3l 33 75.00
KR 32 72.73
2! 14 31.82




~

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

H15 B 20 1 - BT 268
2017 10 H - T HT

25 ERIERIHE A MER WARo.
£6 TBERFHA

UEA H AR (n) Y H(%)
BR=71 37 84.10
JE IR K 30 68.20
Jc AR IR 29 65.90
THI (oL BRI 29 65.90
Uittt 29 65.90
/YR 28 63.70
H Rt 24 60.00
HHIEMA 23 57.50
KAHF2 21 52.50
T IFHR 12 30.00

2.6 FHTHRILEA B IEBE R LMK H MR
T AU BH R UE IS DU B /NER B 9 Bl B
Jih R, SUHAPIREIE . JIFF BB UE . B FH A R IE LA
PEB/NERE R M MU B . kT,

R7 BFPRMEAEILEESLFDH (41)

BiH JREAE MR R ATRPIE BIPE

PP NER ' 11 10
TSR 8
B F A
HEREPE
CT
TRAEPE ' 5

IgA'fﬁf Gt
B2 0

(=Rl S e )
S = = W W

O O DO N = W N W
_— O O N W N

S O o o = N O W

2.7 BT HRARIMLERR SIEBRE IR AR Mm bRt i g
93 LAME M B /INBR Y 98 MM PR B R . ILERS
*8 BN PRMESGTIEFEERRFESH (1)

hiH EMGE  BHGE RIIE RWEhHE KSIE
TS NERE 12 3 12 12 12
TR B 12 6 12 12 10
TP W 4 2 4 4 4
FERHE B9 3 1 2 3 3
AR 2 1 2 3 2
MBI 58 1 0 0 0 1
IgA B 0 0 0 1 0
LR 1 1 1 0 0
3 it

HEFFPE I AT B BT PR A KL 5 B
A B R UNARRY | At . Bl i R it g g
K, ARG ENTR TS R R WSS, AETRGR L |
BEATREAAE . BTSSR o BORE 2 19 3k B
R 7o R RS AR B TR IR IR L BT
i R R R AT A A, TR B A KGR
D7 — BB B A e PR . AT STk BRI R e
TIREEAT PRI A —E R TR, #hBEESE A R
FRV T 25 o 1 o 2 i A B 5 AP R X Do '
PEAT MBERT,  mT AR 32 A AR I s 1) A A= 5 If

BEHT I HARAUUEIE R K 7> LYy, B
LR EBH LT R, W AR R A . IR
e A R B IR AR L R PR 7 3% 2 R 15 A 2R 1) 1)
ElﬁO

HERABA R W, BT KRR
REHEL RS, B9 A0FE . MEFHAMMIE, BhTid R AR
MBS 57" “BBIE" PR S,
W GHEe) PicE:  TCEARIEIRT, MmER
A, HUARRS T N BRSO AU T R, AEZE AT Y
e, AR, B BT AR
—RINKH NER—AFE—rk, KRN K
AR HEIR S REAC T . LA B B B TR 4 28, A
JUERR A0 dfi. B BT T R R AL, i A
SCHR, XL ROE AT AR T B AR B, AR PR 25 2R
ARk 22 W, @IS EEREPENRGE
ik, BRI AR R LU R . e . FHEE N
ERER, RS BT 24 R] AR AIRE B
FRARIL A i A A AR, R g B L AR XK A 3R A
WeE PRk XIMERERA R Jo 245485 5 07 48 F] LR LB %
LJ A1 WA o S S I o <773 I E R A D
BHGE TG N E 3R b B AT ) 3w [ A 1l s,
M RGENTICEIE R AT o ST IORT T A B OE AT
M1 A8 A P BRAIE TR DR SR 2R B A R IE O T, A
RSO b, AR 5 LR FERE A O 3
T ] 2L A KOS P A ROt T v 2 3k 2%
ETRE 3112 NI A% R T QRN B 196 R 4 £ 5 G 1R
BT I A AR L IR RN A 2 A K 2 H ME R T
BAE, REETE MR MGE—HE, XELAEIR IR T A+
WL A

ABETE AR SCEE AR A 5 WAL R A9 T8 BEIE”
M, X 44 BRI AE Ry 10 6 A AR L A AT
PRI AS , H B AR ALESE L, g,
BBk, SRR EMES | DA S B AE
HANESS, FETAR . B B, B IR IE
KFR, WIAG T HERR P I 802 AT L s 14 H R IR
BER P A MU, DS UE 2R O UM > BH R >
MR 5 P REIEER DU RO IE D 3, AR e
LR SCORE S AUEF BHEE S FF DR o i PEIE R LU 2,
FIEREFMHA, THEAG, BB, hIE L
PE AIRZHET, TERGIY KA A J i A v a5 473 FH
B, ADUBCH BRI W LS - /\HE)
i R, NZHRAW”, HURR O B AR SR
RGBT IR E AL R R A L B R i =
HIFE AR, “HIINTRZA, BB RERZ
A", Hit, ARG R, IS T
FREN o MOLIEE DU P 3, TP, T
A I, B FHZIE, MLOE L TFZEI DR R,



9515 5 20 W1 - S5 268 ]
20174 10 H - FFHT

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

-

ABFTEETE IR T BRIEAHHIE 22 Ao PEUE R LAFH RE |
AL MR, RAERLE . ML I ERMAS
SR EE R, A AT, A e EE, A
TRUEMRRF R RPN A AR TS, [RINPERE 3. wh. R
TR I LAY S AR B, TR A 1 R R
TUATR], i BEATHRUE 06 FFE B — 0 5 R B P g 2=
o MIE A, B URETE 9 BH R TR B A A
18 EE/NER R SRR o ., SAPIEIE . i
PR REIE . B FH P REUE LU A B /N ERE 8 L 1f H F
PE T BRSEE U LI PR B /INER 98 SO PR
(E RSP

HI T A R/ NEA L L BT, T4 2R
N REAFAEREFRE R iy, 7ES R MBS G Bk — 2T
REEARRL, #7200 KEEARIBESE, DU
HAERI TR FUAE G PR H W 5 2 A o AP I s 7
RERL b, NIE ORI A ROA T, A RO
2y, VDR BUEHE) ) 2 b 2y, ey
KA BRI ST

S 30k

(1] BRI LR AL - B R AR - 24 21192 DA AS ML b T IRt B AR A
#t,2000:48-54.

(204453, AREEYN , ) A, S5 RV LR By A G A7 v T I 1) FE
BT e i £, 2012, 11(4) : 189-193.

[31Sands J J, Usvyat L A, Sullivan T, et al. Intradialytic hypotension: Frequen—
cy, sources of variation and correlation with clinical outcome[J]. Hemodial Int.
2014.

[4]Covic A, Voroneanu L. Dialysis fata morgana: can we finally successfully
tackle intradialytic hypotension with plasma sodium biofeedback systems [J].
Nephrol Dial Transplant. 2013, 28(2): 250-253.

(51725, KNI BRHEDY , 45 76 R Je T TR g A IR ML A8 5 A A AL
2R L PR 7 BE 45 4 24 752012, 21(5):470-471.

[OIAAEL Y, o [ e A R VT X Al M LG AT A8 5 B TR AR S R AR

G AEPE 24, 2016,31(1):25-28.

(71 IEAHE, X5 , FVUERE , 45 G- R T 2 5 TR 7 B s L VB T
AV 9 T 1 S e I 245 S S , 2012, 12(10):99-1000.

[8] W AR, B I I P AR TERR ST S B ORI IV B IR L A8 & (¥
BN ANV EA A B, 2015, 15(6):47-49.

[OTXMG , W58 72 25456 By i LG AT PR L S IR IBERIE ) (I PRATE 2],
e 2 2%35,2014,29(2):553-558.

(LTI . MLV 375 A AR D PR L 1) o BE TR A 0 20 DT 0] B eV e 2
2014,38(10):1164-1165.

(UL =2 o B R UE TS T LR A R F A 38 il RER[I]. =g o
EziZRi,2015,36(3):30-31.

(Ao AMRIR ASSCRON AL Wicks H - 2017-07-27)

#M AT 3 1 K TR TT REHEME B PR E AY o AR 5

TR ) SGK?
(1 FHTHELEREA, H5 2606000; 2 LWARERMNTARERAR, KM

W OE. BH WEAMTRR RS REEERERE (FATRR) IERTE, FiE Fo0s & F A H X Ih 4 Fe 5T &
Y, 450, sTRRRIN E R EH AR L, RIS AT e K ek F AR AR R, MERGEMERT R, R A
BB I Fo 1) BRI SEAT SRR 7 @, RIR LA R T 2B (P<0.05) ; XIBZAA 2 £86.7%, *BLAA 2 E73.3%, KIxMAL
TR (P<0.05), %18 AMT R Bkt A S SR T R E RO RER, ROEBLEERE,

KB, AMTHRYE; BAEMETRERE; HiE
doi:10.3969/j.issn.1672-2779.2017.20.025

266300)

X EHS:1672-2779(2017)-20-0059-03
Clinical Study on Tonifying Liver and Kidney Method in the Treatment of Lumbar Spinal Canal Stenosis

YU Pengfei!, LIU Wenbin?
(1. Orthopedics Department, Qingdao City Hiser Hospital, Shandong Province, Qingdao 266000, China;
2. Department of Internal Medicine; Jiaozhou People's Hospital, Shandong Province, Jiaozhou 266300, China)

Abstract: Objective To observe the clinical effect of tonifying liver and kidney method in the treatment of lumbar spinal stenosis
(deficiency of kidney qi) . Methods 90 patients were randomly divided into experimental group and control group. The control group
was treated with celecoxib capsule. The experimental group was treated with Shujin Jianyao pills on the basis of the control group.
The clinical curative effect was observed. Results There were significant differences between the two groups in improving the pain
and intermittent claudication (P <0.05) . The effective rate was 86.7% in the experimental group and 73.3% in the control group.
The experimental group was better than the control group (P <0.05) . Conclusion The tonifying liver and kidney method can
effectively improve the clinical symptoms of lumbar spinal stenosis the quality of life of patients.

Keywords: tonifying liver and kidney method; lumbar spinal stenosis; arthromyodynia
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