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Clinical Study of TCM Constitution on Patients with Hepatitis B Virus Associated Glomerulone
Nephritis in Fujian Province
HUANG Fangmeng, YAN Xiaohua, GENG Zhenbo, LUO Jiewei, ZHANG Xuemei, CHEN Li, JIN Yishun
(Fujian Provincial Hospital Affiliated to Fujian Medical University, Fuzhou, Fujian 350001, China)

(Abstract] Objective To study the distributions of TCM constitution and TCM syndrome, and the correlation of the two
ones, in patients with hepatitis B virus associated glomerulone nephritis (HBV-GN) in Fujian Province. Methods The HBV-
GN group includes 120 patients, the control group includes 120 health persons, and then the difference of the two groups in
the constitution was analyzed. The correlation between main constitutional types and syndromes was annalyzed in the HBV-
GN group. Results (1) The HBV-GN group focus on constitution of deficiency of Qi, Yang, Yin and damp-heat, and the
control group focus on constitution of Yin—Yang harmony and deficiency of Qi. The constitutional distributions of the
two groups have significant difference (P<0.001).(2) In the 120 cases of patients, 43 cases of syndrome of Yang deficiency of
spleen— kidney account for 35.83%, 33 cases of syndrome of Qi deficiency and blood stasis account for 27.50%, 21 cases of
syndrome of yin deficiency of liver— kidney of account for 17.5%, 18 cases of syndrome of dampness —heat of liver
and gallbladder account for 15.0%, 5 cases of syndrome of liver—stagnation and spleen—deficiency account for 4.71%. (3) The
correlation analysis between main constitutional types and syndromes in the HBV —GN group shows that differences
between groups have statistical significance (P<0.001). Conclusion The TCM constitution in patients with HBV-GN in Fujian
Province focus on constitution of deficiency of Qi, Yang, Yin and damp-heat. The main syndromes of the HBV-GN group
focus on syndrome of Yang deficiency of spleen-kidney and syndrome of Qi deficiency and blood stasis. The constitution
of deficiency of Qi, deficiency of Yang shows the positive correlation with syndrome of yang deficiency of spleen—kidney, and
Qi deficiency and blood stasis.
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F 1971 4 Combes 55" ¥ UK IE £ B BT R 95 25
(hepatitis B virus, HBV) J&YL 5|2 B /NK ' R LIk,
P20 T E NS AT Z T, 1989 4F 10 AL
HUBEBRZE bR I i 44 S CRUTF S0 B AH O HERR
(hepatitis B virus associated glomerulone nephritis,
HBV-GN)*, ZJIFAHEMEE 2( HBV-GN) J2& HBV &3t
Je B — b EF MG AL, R H LAY Ak R R
— . HBV B R ATIROUA W1 00 s s 2 7 | Hl ¢
THaBRA 3.5 1¢ HBV JEEL | R 73 o 18 P i 2 45
A M AL SE HBV #5747 REAE N 0.1%~1.0%,
SEPH AU 2% AT 3K 10%~20% , 1 76 11 26 8 & h
B /NERE 0 KRN 6.8%~20%", K I 2
HBV e 1 5 & X, 5@ ARE s HBV (45 5
B 109%~15%", ABFFARS Ha A 2 HF ARG HE B
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1.1 — e

HBV-GN 419% % U5 T 2012 4 06 H & 2016
E02 A, fEfmEE BB ERIZ T2 AT
Bi 2 H 120 B, AR IR AR 16~65 %, 4 B IE K i i2
i HBV-GN, = 55 86 ], Zc 34 i, 55 L 1k Ky 2.5:
1, P340 (38.81+11.08) %, it HE ZH 55 51 > 5 T [+
7 A A T B BE R ARG O ARG 1 T BB
120 o), e 55 79 9, Ze vk 41 1, 95 & e 1.9:1,
AR Y (42.47£13.04) % o WAL RYPER OF 244 1B
2GS E L (P>0.05),
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e 5 R 5E )OI P FBT M B BH RSB B 5
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BT HBsAg UM FAAE, Hoh s 3 Kot
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1.3.1 HBV-GN A AbRME (1) FFE CIFAH M
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() B FEA O LA B Il R S5 R
(3) M BE SIE S R PE R 2 5 (4) B &b AT B S B
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HhC R B TE IR ARE s (2) AR IR TE 16~65 %/,
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H Q)T MAT IR
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Wi PEAG 5 (2) 2 ShERIB I 5T 4
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SR 97 191 6 BEAF 52 1583, HBV -GN 41 1) I A 9%
R FE AL v PSR T A HEIE S B X R4
(10 R A5 R 4G SEACRE 0 B R R A e S
— ) v AR 5 R AT 3 A HBV -GN HEIE /B 3% i 2
LRI AT BB e YIS R A
PR HIWOF I SEI S | M PR g — S AR T
PR R A
1.6 Beit=Irik

K SPSS 20.0 #AF A HT . TR OB “xas "R
7N HBCGORN LT 230 38 (%) 3R, PR bR (8] AH DG P 4G
5>k H Pearson AHIC /3 A o THACTERER HT x K23
LL P<0.05 B2 A geitrid Lo
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2.1 HBV-GN 4 X BEZH i) 045 43 7 15 15

HBV-GN 41 . Xf AL AR A8 BB, L3
1.4 R, x?=62.12, P<0.001 , 5 444 5 b4 Jl A7 78
225 HBV-GN ZH LA 5 | FH k2 ot | B e Jo %t 4 o
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B 5 10% ; HA KRR 5 641 4.1%., %1 BAKREE ST 1451 (%)]
2.2 HBV-GN 21 Bk 43 A 5 5 HBV-GN 41 KL
120 1 HBV-GN % P BEE 02 0 it s g, 323 20267
S TR 36(30.0) 24(20.0)
MR Ry 9L BH K 43 19115 35.83% 5 A HE IMLA3E 33 4l B 1 29(24.2) 11(9.2)
27.50% ; I "5 1 i 21 6] (5 17.50% ; JIFNEYE 44 18 f]  PUER 21(17.5) 9(7.5)
WV i 0(0.0) 10(8.3)
. 1]
i 15.0% ; AR EE 5 Bl 5 4.17%., o as) 120100,
2.3 HBV-GN 4 F BRI 5P EIEEMAHLE  poam 12(10.0) 7(5.8)
@ﬁ»*ﬁ AR 1(0.8) 10(8.3)
FEEL I 1(0.8) 5(4.2)

HBV-GN 4R ot | B RE 57 | B R ot e B4 %
MUFE 5 A F BT 2R 55 0 B | AR s i
BBk L IE B AR LR 5 S TE AL Y AR O 43
M, &R K5 x>=55.54,P<0.001 , 20 18] #4 1 22 53+ H

1 x*=62.12,P<0.001 ,

HEiTaE L, Hhrmbr g E R ECH0.562,
P<0.001, 48] 225 BA G #E X, LR 2,

%2 HBV-CN A E@REL B S EIE R EXES T [#1] (%)]
UETRY IR &it
U FH 1 J5 I 3 Jo i s FHE L5 FoAl 1A it
WL B 14(11.67) 19(15.83) 3(2.50) 2(1.67) 4(3.33) 1(0.83) 43(35.83)
ASURE M9 16(13.33) 7(5.83) 4(3.33) 1(0.83) 5(4.17) 0(0.00) 33(27.50)
JiF B 2(1.67) 2(1.67) 8(6.67) 5(4.17) 2(1.67) 2(1.67) 21(17.50)
JHF JIELI 24 3(2.50) 1(0.83) 5(4.17) 7(5.83) 1(0.83) 1(0.83) 18(15.00)
JHFAI 1L 1(0.83) 0(0.00) 1(0.83) 2(1.67) 0(0.00) 1(0.83) 5(4.17)
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H N, T ECHIESAAN AR T <2
g, A" . AR IE AN 2 S 805 & E
AR AS SR, H I s 2 B 3 AL HBV-GN ()3
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A
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REDIREAN T W B A AR R R IR R . I
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UGS, E 5K DL S ARSI 45 0 Kk, 4 T 28 25
IR (e | M SEIE YT . BRI HBV-GN IR Y7 I
A AR LA SR, G s 0 T AR B AR X 22 B 2K L

BRERAT 4, H AT REAE 2% 1 5 BR £ RUIF R T 19
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