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(Abstract] Objective To analyze the correlation between traditional Chinese medicine (TCM) syndrome elements and subfoveal
choroidal thickness (SFCT) in patients with chronic kidney disease (CKD). Methods General information, four—diagnosis data of TCM,
and optical coherence tomography images of CKD patients were collected in a unified and standardized manner through cross—
sectional investigation and on-site questionnaire. "WF Wenfeng— [l TCM (auxiliary) diagnosis and treatment system" was used to
standardize the extraction element. SPSS 26.0 statistical software was used to analyze the correlation between TCM syndrome
elements and SFCT in CKD patients. Results The syndrome element "dampness" was correlated with SFCT, and the difference was
statistically significant (P<0.05). There was no correlation between other syndrome elements and SFCT (P>0.05). Conclusion SFCT is
more sensitive to syndrome element "dampness". The size of SFCT has a certain contribution to the determination of syndrome
element "dampness".

(Keywords) chronic kidney disease; syndrome elements; fundus image; subfoveal choroidal thickness; optical coherence

tomography; enhanced depth imaging
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AL RFE ARG L PEMZHR IER M5
Wi SFCT 55 o I RACH 15 R BOM A A, TR 26 =
AZ AT 536 A B0H R e B0 R i DR 00 G 35t e
MR 12 SPSS 26.0 Geit #1145 #r
SR FHRU A6 565, P<0.05 85I 22 5 A Si 23 X
JRA OB xR . RIS AL 0E AR A
HOHE W R AR Oy 25 550k SR R R R Oy 2543
BT 5 2 K080 Tl A T 285 0 A {EUAR T T 25 5 R
RE K 25 225007

2 R

2.1 CKD & P BEAEAR 534 1 100

AR 7 Al A SCHEER 1) CUE ZE IR 27 ) B 31 45 bR
Ja kgt 157 TR, Rt I ECh 1609 1K .
Forbr w AUE AR 31 300 (AR H B > 10% , 45
= AN RE AR BT B TR B T ) K H K = BAIE
HEP ARUCH IRA R E WUEFS R R =2 R
RATHE ML AR M IR EE WA K
G L N AN RN NS 75 v/ TN
Bkt EH B E B EH AR KR RIRE T TF
LN PRI D R NN 2 I SN S DA [ S
Rk ian R
2.2 CKD & hEIER /i 5 i

ABFFE RS T 107 #9] CKD & & IEE 3t
PR BEZR 30 T, Rt UK 505 W,
WRALIEZR 12 W0 AR S M LOpl il LV O
KW B g s Nl R PEE SR 18 W AR IRH
W U KA LK B KR R B B BHOT R VR
BB RORET KBRS HE B, e AR
(PR HES12%)F 14 T, Horp A IE R 6 T,
SRR I O i T CE R PEIER 8 T, 43 h
W SR KA R B B A BH R . FELER .
2.3 CKD BHPEIEFEYE SFCT B L1
2.3.1 CKD B mRTEIFR S SFCT Mttt &

#x1CKD BEBHIEESHE
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W A BIEL ANAEAE e F  PME
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