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Abstract

Objective: From the perspective of the theory of “mother organ affecting child organ,” this study aimed
to explore the association rules between Traditional Chinese Medicine (TCM) syndrome types and la-
boratory indicators of renal and hepatic function in patients with chronic kidney disease (CKD), in
order to provide some assistance for TCM clinical syndrome differentiation in CKD. Methods: SPSS
Modeler 18.0 software was used to conduct Apriori association rule analysis on the laboratory indica-
tors of renal and hepatic function, as well as TCM syndrome types, in 57 CKD patients from the North-
east region. Results: A total of 559 association combinations were identified. Based on the gain rank-
ing, among the association combinations that included syndrome types, the top-ranked ones were as
follows: decreased total protein — spleen-kidney qi deficiency (1.163); normal gamma-glutamyl trans-
ferase — spleen-kidney yang deficiency + decreased carbon dioxide combining power (1.14); normal
total protein — yin-yang deficiency (1.461); increased creatinine - dampness-retention + normal lac-
tate dehydrogenase (1.096); increased creatinine — blood stasis + increased urea (1.096). No relevant
association combinations were found for the other four syndrome types: liver-kidney yin deficiency,
qi-yin deficiency, dampness-heat, and urinary toxin retention. Conclusion: In CKD patients, the spleen-
kidney qi deficiency syndrome is often associated with decreased total protein, while the blood stasis
syndrome is frequently linked to increased creatinine and urea levels.
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1. 51§

845 JIE995 (Chronic Kidney Disease, CKD) & $& #5-F J5 D8] 5| JE2 102 1 B I 25 F RN T RE I i JE 452 250
$RF 3 AH), AFEE/NEREER R (GFR) IE# AN IEH B 7 . MREURIB R 55, g
S, BASBAJERE GFR R %(GFR <60 mI/min-1.73 m?)iEid 3 N A [1]. #5 5Hanknt. 200, KPR
HATIUAREE 2% - 2l R . e iim S 29k CKD R RE[2], TR e il m &l
VERIROR, HH 5 EEAH I BIVE T o #LEEE S IET0 CKD it Ek, Wl HDREI, 24T BE2# ¥ CKD
VAR e PHYEIE3] o A& GeH B 258 RIS VR 1 7 VARG YT CKD, #hAi— A—J7 HERIER /N, (H2
T HHERIBIR KRS MKIEITSIEE ), XE— e LR 7 HEZjiR)T CKD M.

B DR A R VAL B A B TR B R AR ThRE R T B, BMARIR LA, SRR
FEAm[4]o FFTh e S a8 & Fabr2 S S IE T AR AS 10 32 Bkl , FAR G FE AL I A . N R R 2 S
RITKTREE LB O R, BEA%EWG]. NFERRAERE, AT T, SEHEHIUE
AR, W BT NE. B CKD B B IE T Re K, AR B R 7 ERe, 2 5] R H IR R )
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S . AT RN ZAE R K, REERFAAE CKD iER 5 & ft s N H BSOS ThRETE 5 M i A ) L
HTF RS BT S RE R R Z R K o2 Bk R, A 2R R 375 B T CKD A = HHIE & M HFIF 2 5, v CKD
IR RPFHIETR AL — E B .
2. ZEREHE
2.1. R

HEEN 2024 45 1 A3 2024 £ 6 AER LA FEERHIZH CKD & 57 .
2.2. CHRFRAE

ZHR (SIS RG2S M LI TEES ) [61HEATiZ T, 'B/NERIEIEZE <60 ml(min-1.73m?), #5423
MAVLLE; REAEMERIGHYE, k24 h REAERE > 150 mg/d; B FEL 2246 1 533

2.3. H[EHHIEFR

SR E R R 2522 & 5 432 2006 A1) 5 B IS 1T T2 08 B2 W HEIE 2 T R 7 RGPS E R AT T %))
[TV NARRBUEAAR SERI . AR MRS SE, PBEREE, SRR, SHBRE, B E K,
PRSZUE S KR, B, I, Bk,
2.4, MNFRE

1) FFE2WibaitE; 2) FiRJeHE 18~80 &, T AR,
2.5. HiBRFRE

1) T HIARA e A R IR E LAY 2) BRI 3) 1 2 B I iR SR A O
%W, 4) B MR ARG E: 5) EgRHE L.
2.6. fixG=%

26.1. EERE

P ) BB il sR, LT ST IR RS, F — BN T . R ) e S A R AR,
RPN AR EE T DR sLie ER A fatr, REN QI RERTHNEZ &R, HS.
2.6.2. HiEEE

8 Excle #RAF 2R SZ B0 R, RSN T X 1 s N 2058 O s N e xt . Fod B Thae, T DhReAs:
BIRFR GBI TR . TRFRIEH . FRARBRMCRN . W B R BRI ShREAS A e bn T, UIAE
Excle HOEZIUAG B FaAr T FbsA 1, SIS EFRbR IEH 5 0, DA, IR IR 5 Bl
IT3RN, BbR 1, 5h5 0,
2.6.3. HiELIE

SKH] SPSS Statistics25.0 #AF X HEA T RLFATHEIR S 1H; K H SPSS Modeler18.0 34Xt CKD &2
JHF B ThRE S o6 = A A 45 5 P R AIE AR 4T Apriori SCIBEEIU 44T

3. &R
3.1 —RRIEARZER
AWFFRGINT 57 i CKD B AT T, P88 N 52.05 &5 5133 N, £ 57.9%, Z«ctE24 A,
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i 42.1%.
3.2. Apriori ZEBEHN 4347
Apriori & —Fh & LI SO 328 500k, T RIEIEE T I B E B R HZoBEET

“ONEITUR A THRM L IUR I ER)” X el SeiidneE, A mE 1 mik,
PR X e % 1 AR AR ik 2 4R, 3 BT A 23 AN B B /N SCRFIZE I IR, 13- B % 2 T4k,
PABCSRHE, B0 i m B IS IR o 2 S5, WA I A v i B A2 d /N LA 52 ) S BRI U 8] [9] -
HAT Apriori SRERHEIN 222 s - R BRI, A8 FHRAZ 0255, BT R IO AE D7 T+ 70 W
[10] [11].

ARWFFCIEL I H SPSS Modeler18.0 #ff:, Xt 57 #l CKD & & WA E haE LB =M a4 R 5 &
UERY AN S AR kAT Apriori SCICHII 73t A5, $2 4 JH D BE S50 =5 F6 bx 55 v R IE Y 22 [A) 1) SR TG R
W, e SCRFE Y 15%, BARE N 95%, mOKHETIIECN 2, Has >1 556, L1493 559 418K
M, Wi, RN E&MIRIE, o2 EAEYSAa&EATHE + RN A
IEH((15). HEAEY>TAEATES + SEEIER . ARKIER EY B HEIE + AEHIE
W (1,5); FEREER S DI RESR AR B RIRAE S b, 2N IERL 48 25 HF A4 58 — RO & 0 0o B B T BRI
AR (1.163); - A A MBI IE T SIS HE + “25ARES & IFEIR014); SREHER -
9 B 6 K2 (1.461) s LALAF T+ — K8 + FLIR BN 1 % (1.096); [ LEFFF mi— M + JRETH i
(1.096). W4 1~ 5. HARVYAUERL S BTk . AW R . W3 I3 I 5 S D R se i % 4
Fr KRR H A
Table 1. Top 3 associated combinations with gain in the syndrome of spleen-kidney gi deficiency
1. B3R EREIENXKESEHER 3 U

HIT T3 JE T SCRRRE BIEHE b
SEARC IR 15.78947368 100 1.163265306
A W H IR SR g 1E 5 SR+ FLER b S I 21.05263158 100 1.163265306
M BEIIE C Tk FIE AR + RO 15.78947368 100 1.14

Table 2. Top 3 associated combinations with gain in the syndrome of spleen-kidney yang deficiency
2. B EMREIER XA ESIEHER 3 1L

IR JE T SRR BIERE W2

P BB NG IR W JREFHE + “FRALIRES & IFEIK 19.29824561 100 1.14
P- AR BEIEFNE IE MR and SRR 19.29824561 100 1.14
B WL A i 1R JHR'EF BH R and 41 17.54385965 100 1.14

Table 3. Top 3 associated combinations with gain in the syndrome of dual deficiency of yin and yang

7 3. BATAMMEIER XIKE S aAT 3 i

i3 J& Bt SCRPRE BIEE WA
MEHIEW B BH 93 15.78947368 100 1.461538462
MEAIER FABAM R + UL & 15.78947368 100 1.461538462
ML YL T i B BH 3 15.78947368 100 1.096153846
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Table 4. Top 3 associated combinations with gain in the syndrome of water-dampness
4. BRKTIER KRB SIGEAT 3 UL

IR J5 I SCHFE BIEE g
MYLEF 7 i KT + FLERIN ARG IR R 21.05263158 100 1.096153846
MYLEF i K + BEAES 19.29824561 100 1.096153846
M YL T i KIE + BEHIER 22.80701754 100 1.096153846

Table 5. Top 3 associated combinations with gain in the syndrome of blood stasis

5. B MANERXEA S IBER]T 3 i

Hi 51 J5 3 SCHFEE BEE i
VNG M + RETE 22.80701754 100 1.096153846
NER AR BT MgE + FLER M AN I 19.29824561 100 1.075471698
NRAR AR s + A H BRIE SR b I 24.56140351 100 1.075471698

4. g

TEATR G B BT B IR SR PR AE . JRAIE . SRR F S0 TS T 15 T B S S 4R S A 1
G, A EKIRAE, BIPH T REIIE 5 BH K IE F 48 2 5 72 10 DG 2L T A7 2 I P S S R A, 9 R ™
W, MOARSCH R IR SR REE . SEAE . SBIRIE . AV, BIPRPEREE. B IR LA R
(IP ST IRE W NSV EARRTAR

B 5 JUL S AT S T S 3 S A A PSR A S R T PR o A2 1 A A L P BT 25 1R 1 R
R RS FORA . FFES BT e R s T A 10 F BEARAT[12] . AW FE45 L 50 CKD BB SR iF 5 4
T VA R I . M f B, X ATRE SIS E I R . (B NE) [13]: “frE—
B, WIS TS, 7 WO AR B S A BALE T, SECAB NI RS, 51K & Pl
Bio (CREEIRT « B2\ [AhEREE: B, B, MRz r, BRRem” &9
BRI LAGNAS . . TSR IR RO ALZEN . B B, ELRARECK, AV BUTh AL Z B
TS AR . A RAAENTIRE, (i - RS 15 EH: WA, B,
SRS, KA R TRRR RS, AUET e R T R T A AR R . L Tz T
(MRS, PRI T AR R A ArE B AT, S R R 5 AR, a4
J S ThAE 2 AL, NTFATFIREVE, EEBRE, A DLIA AN, AAFRTBEMe =), AILAREE 2 8 B F,
SR JFF U B R R IR T R TR, 0T HH IR S0 S R 7 o MR (1 BRI [16] . FRIRRE, WA fR B, T
Pk Bt ok T I 2 A ANLBEYE B 5 SEWUA SRR K I, 2 T, Hox R b Fs i g 7 8
SRR G U B B 2 FRERE T SR E AR AR [17], B2 LA AL
5 S IF R R L 45 R

T 852 8 S LA L IF — S0 5 4667 B A A ML — IURAE + JREETH R o 1X — IR A i
BN FT B2 R Sh A 2 7] A S BUR SR FT SR . (EWAZ) (181 E: “SAMRZIE” #WAE
A&, AR B AE—Ba08, AR AP . 11 BE R I 2t — 25 S8 PR AR “ B
(fNE[18]. PHEA EEN AR, ATHESNSALMIEAT, B 35 I R 2, PSR 1T A
2 P09] 0 JHFRUILTh AE 2 3 S B AR R o JFEAE 2 BF, A2 BF, SUFFBRS 8
B BIENE, SR A S R R U O AR, B LSRN TR S T
25, BB O R F R [20] B BFL R U e, I 0 T R R, (B A o T 2 A B T
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W, FALE

A2 AE P R EPHE A M SR B R 2R, AEBURER 2 P T 1 2 48 UL A 13 2 i A
JRAVE AT o B B MRS T 2 [21] [22] .

5. &hig

CKD HERIERY 5 T B DI fa bR BAT — 5@ )Mk, B URAIE R 5 5 8 A PRSI B, Ak 3 5 1f

UEFTHi s PRI Rk L. I BLIX — S5 RN SR A S5 T D RE SR 3 3R M 7 E AT 3 RIG, HfE CKD iR
AL PRI S TIRESR IR IS5

E&UH

=
=

S At A AP BRI R TS AN A HHE T H B B (15 B2 25 N #e6[2022]1 ).
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