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Objective research on pulse manifestation in chronic renal insufficiency patients”
Lin Jiakun .Shu Yu . Xu Yanping . Liu Fengqun , Zhang Yunping , Zeng Liang ,Wen Hui
(Department of Clinical Laboratory » Pingxiang Municipal Hospital of Traditional
Chinese Medicine , Pingxiang, Jiangxi 337000, China)
Abstract: Objective To explore the pulse diagram parameter changes of chronic renal insufficiency patients with five symptoms
types(spleen kidney qi deficiency,spleen kidney Yang deficiency,kidney liver Yin deficiency and the deficiency of Yin and Yang) ,
The DS01-C pulse

manifestation instrument made by the Shanghai Daosh company was adopted to detect and analyze the pulse manifestations in the

and to establish the differentiation mode of each symptoms type for assisting the clinical diagnosis. Methods
healthy control group and the chronic renal insufficiency group. Results The healthy control group was dominated by the normal
pulse manifestation. The chronic renal insufficiency group was dominated by the taut pulse and its concurrent pulse. Along with the
progress of the disease,the pulse manifestations also appeared the corresponding changes. The patients with spleen kidney qi defi-
ciency and spleen kidney Yang deficiency were dominated by the taut pulse. Comparing the patients with liver kidney Yin deficiency
and Qi Yin deficiency,the taut pulse and concurrent rapid pulse were common,in addition, the former also had the deep pulse. The
patients with Yin and Yang deficiency showed the slow pulse and the taut pulse or the taut pulse and rapid pulse. Conclusion The

pulse manifestation change in the patients with chronic renal insufficiency is dominated by the taut pulse and the concurrent pulse,

the pulse manifestation change of various symptoms types are complex.
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