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ABSTRACT Objective: To observe the characteristics of TCM syndrome in patients with renal damage in ANCA - associated
vasculitis( AAV) , and its relationship with clinical laboratory examination, thus could provide a theory basis for the diagnosis and
treatment of renal damage caused by AAV. Methods: We collected the clinical information of AAV patients with renal damage through
four TCM diagnostic methods and then devided patients into different TCM syndrome types, in order to explore the association between
TCM syndrome and laboratory indicators in AAV. Results: The distribution of TCM syndrome type in patients with AAV is as follows:
52(41.6%) patients are deficiency of both spleen and kidney( SKD) , 38(30.4%) qi — yin deficiency( QYD) , 19(15.2%) en-—
doretention of damp heat( EDH) and 16( 12.8%) asthenia of pulmonosplenic qi( PSQA) . QYD and SKD often appear in spring and
winter, while QYD presents in summer frequently( P <0.05) . The decrease level of hemoglobin, albumin and complement C; is sta—
tistically correlated with QYD, SKD and EDH, while D — dimer, serum creatinine values and the scores of BVAS increase statistical—
ly, on the contrary. These differences in hemoglobin, D — dimer, serum creatinine values and the scores of BVAS compared EDH to
QYD and to SKD are significant ( P <0.05) . Conclusion: Deficiency of both spleen and kidney followed by qi — yin deficiency is the
most common TCM syndrome type in AAV patients with renal damage, and renal demage is more severe and the scores of BVAS are

higher in endoretention of damp heat.
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