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Relationship between TCM syndrome type and IL-6, TNF-« and hepcidin in patients with diabetic kidney dis-
ease complicated with anemia WANG Xiaowei, XU Haihong.Graduate School of Zhejiang University of Traditional Chi-
nese Medicine , Hangzhou 310000, China.

[Abstract] Objective To study the relationship between TCM syndrome type and interleukin—6 (IL-6) , tumor necro-
sis factor—a (TNF-a) and hepcidin in patients with diabetic kidney disease (DKD) complicated with anemia. Methods
A total of 245 patients with DKD complicated with anemia were enrolled to identify TCM syndrome types, and the levels
of IL-6, TNF-a and hepcidin were detected, and the relationship between them and TCM syndrome types was analyzed.
Results Among 245 patients with DKD complicated with anemia, 78 cases (31.84%) had Qi Yin deficiency syndrome,
70 cases (28.57%) had Spleen Kidney Yang deficiency syndrome, 50 cases (20.41%) had Qi Blood deficiency syn-
drome, and 47 cases (19.18%) had Yin Yang deficiency syndrome.The degree of anemia varies among different TCM
syndrome types in patients with DKD combined with anemia, and the difference was statistically significant (x*=46.71,P
<0.05).The serum levels of IL-6, TNF—a, and hepcidin in patients with Yin Yang deficiency syndrome were higher
than those in patients with Spleen Kidney Yang deficiency syndrome (LSD-1=6.73,8.63,9.67, P<<0.05).The levels of
IL-6, TNF~a, and hepcidin in patients with Spleen Kidney Yang deficiency syndrome were higher than those in patients
with Qi and Blood deficiency syndrome (L.SD-1=5.15,7.19,6.44 , P<<0.05) .The levels of serum 11.-6, TNF-a, and hepci-
din in patients with Qi and Blood deficiency syndrome were higher than those in patients with Qi and Yin deficiency syn-
drome (LSD-t=8.41, 19.11, 8.68, P<<0.05). Conclusion There is a certain correlation between TCM syndrome type
and IL-6, TNF-a and hepcidin in patients with DKD complicated with anemia, and 1L-6, TNF-o and hepcidin may be
potential biological indicators of TCM syndrome differentiation in DKD complicated with anemia.

[Key words] diabetic kidney disease; anemia; TCM syndrome type; interleukin-6; tumor necrosis factor—o;
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