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Analysis of Relevance Between Syndrome Patterns of Traditional Chinese Medicine of
Stage 3 and 4 of Chronic Kidney Disease and Exfoliated Cells of Tongue Coating
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Abstract: Objective: To probe into the distribution regularity between the syndrome patterns of traditional Chinese
medicine( TCM) of stage 3 and 4 of chronic kidney disease( CKD) and the exfoliated cells of tongue coatingin order to
improve the objectification of tongue diagnosis. Methods: Eighty patients of CKD at stage 3 and 4 were selected. The ma—
turity index( MI) and maturity value( MV) of the exfoliated cells of tongue coating of various syndrome patterns were cal—
culated and a comparative analysis was made between the results of various syndrome patterns and those of normal peo—
ple. Result: Proportions and maturity value of superficial cells of patients with Yang deficiency of spleen and kidney and
those with Qi and Yin deficiency of spleen and kidney were higher than those of other three groups and the proportion of
intermediate cells was negatively correlated to this( P <0.01) . The proportions and cell maturity value of superficial cells
of patients with damp — turbidity syndrome and those with damp — heat syndrome were higher than those of other four
groups and the proportion of intermediate cells was negatively correlated to this ( P <0.01) . The proportions and MV of
superficial and intermediate tongue coating cells of CKD at stage 4 stage 3a and stage 3b and control group showed no sta—
tistical difference( P >0. 05) . Conclusion: The distribution regularity of MI and MV ofexfoliated cells of tongue coating is
related to the TCM syndrome patterns of CKD at stage 3 and 4.
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