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Study on the Characteristics of TCM Syndrome Distribution in Patients with Maintenance

Hemodialysis and Chronic Constipation

XIANG JiJing
Blood Puri fication Center ,Sujiatun District Central Hospital ,Shenyang 110101 ,China

Abstract Objective To explore the distribution characteristics of TCM syndrome in patients with mainte-
nance hemodialysis and chronic constipation,and to provide basis for TCM clinical diagnosis and treatment of the
disease. Methods A toal of 150 cases of maintenance hemodialysis patients with chronic constipation were collect-
ed. The information of general situation, TCM four diagnostic methods were collected. The data were entered and
derived by two-person,double-machine and back-to-back check. The overall distribution of TCM syndrome,the dis-
tribution of TCM syndrome in different ages and genders,and the distribution of TCM syndrome in different dialy-
sis ages and primary diseases were analyzed. Results (D Among 150 patients,a total of 116 cases were deficient
constipation, accounting for 77.33% ; including 34 cases of qi deficiency (22.67%), 40 cases of yang deficiency
(26.67%),28 cases of yin deficiency(18. 67%),14 cases of blood deficiency(9. 33%). There were 34 cases of ex-

cessive constipation,accounting for 22. 67 % ;including 10 cases of heat accumulation(6. 67%),16 cases of cold ac-
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cumulation(10. 67 %) ,and 8 cases of qi stagnation(5. 33%). @ The excessive constipation TCM syndrome of male
patients with maintenance hemodialysis and chronic constipation were mainly heat accumulation(70.00%) , while
yin deficiency(57. 14 % )was common in deficient constipation. In female patients, qi stagnation(75.00%) was the
most common type of excessive constipationsand blood deficiency(64. 29 % )was the most common type of deficient
constipation. @1In different ages,the patients of 18 ~44 years old(youth group) were mainly excessive constipa-
tion,45~49 years old(middle-aged group) and 60~75 years old(old-aged group) were mainly deficient constipa-
tion. The dialysis ages of patients with chronic constipation of maintenance hemodialysis were concentrated in two
intervals:12~60 months(64 cases)and 61~120 months(38 cases). @ There were 38 cases(25. 33%)of maintenance
hemodialysis and chronic constipation patients with primary disease of diabetic nephropathy, which was the first
cause. Chronic glomerulonephritis was the second primary cause of disease,with 31 cases(20.67%).Both TCM
syndrome types were mainly yang deficiency and qi stagnation. Hypertensive nephropathy was the third primary
The TCM

syndrome of maintenance hemodialysis with chronic constipation patients is mostly deficiency constipa-

cause,with 28 cases(18.67%). And the TCM syndrome type was mainly yin deficiency. Conclusion

tion. Excessive constipation is relatively rare. And yang deficiency constipation is the most common. Sex, age, pri-
mary disease and other factors have effects on the distribution of constipation syndrome types. The clinical syn-

drome differentiation should be base on distinguishing the deficiency and excess first,and then according to the pa-

tient’s clinical symptoms.
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