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Study on Traditional Chinese Medicine Syndrome and Clinical

Characteristics of Osteoporosis Secondary to Lupus Nephritis
LIU Ming-Ling',  SU Bao-Lin’,  TANG Shui-Fu’
(1. Rheumatology Dept., the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong,

China; 2. Nephrology Dept., the First Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510405 Guangdong, China)

Abstract: Objective To study the common traditional Chinese medicine (TCM) syndrome types and their
evolution as well as the clinical characteristics of osteoporosis (OP) secondary to lupus nephritis (LN). Methods
The clinical data of 131 LN hospitalized patients who took bone mineral density (BMD) examination were collected
from the nephropathy department and rheumatology department of the First Affiliated Hospital of Guangzhou
University of Chinese Medicine from January 2012 to January 2017. According to the value of BMD, the patients
were allocated to OP group and non—OP group. And then the distribution of TCM syndrome types and clinical
characteristics in the two groups were compared, and the early syndrome types of OP group were analyzed. Results
(1) Of the 131 patients, 66 patients had OP, and the other 65 patients had no OP. (2) In respect of the general
status, the age was older, the course of disease was longer, and the incidence of fractures was higher in the OP
group than those in the non—OP group, and the differences were statistically significant (P <0.01). However, the
differences of the gender, history of alcohol intake, history of glucocorticoid medication, history of
immunodepressant medication, history of calcium and vitamin D medication between the two groups were
insignificant (P >0.05). (3) The TCM syndromes of OP group were predominated by the syndrome of spleen and
kidney yang deficiency, accounting for 83.3%(55/66). In non—OP group, the TCM syndromes were predominated
by the syndrome of liver and kidney yin deficiency, accounting for 58.5% (38/65). The intergroup comparison
showed that the differences of syndrome types between the two groups were statistically significant (P <0.05). The
early syndrome types of OP patients with spleen and kidney yang deficiency were characterized by excessive heat—
toxin syndrome and spleen and kidney ¢i deficiency syndrome, which accounted for 50.9% (28/55) and
40.0% (22/55) respectively. (4)The incidence of lumbago or aching loin, ostealgia, edema, pericardial effusion,
pleural effusion and chills in OP group was significantly higher than that in non—OP group, and the difference was
statistically significant (P <0.01). Conclusion The common TCM syndrome types of osteoporosis secondary to
lupus nephritis patients are spleen and kidney yang deficiency syndrome, and the early syndrome types are
characterized by excessive heat—toxin syndrome and spleen and kidney ¢i deficiency syndrome. The osteoporosis
secondary to lupus nephritis patients are older and have a longer course of disease than the non—OP lupus nephritis
patients, and have the clinical manifestations of lumbago, ostealgia, edema and serous cavity effusion.
Keywords: lupus nephritis; osteoporosis; traditional Chinese medicine (TCM) syndrome types; clinical
characteristics; spleen and kidney yang deficiency syndrome; excessive heat—toxin syndrome;

spleen and kidney ¢i deficiency syndrome
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Table 1 Comparison of baseline measurement data
between OP group and non—OP group of lupus

nephritis patients (x+s)
215 () (D) RN A)
oP4l 66 419+102"7  79.1 £68.0"
JEor4 65 26.4+7.9 30.8 + 35.1
PiE <0.01 <0.01
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Table 2 Comparison of baseline enumeration data between OP group and non—OP
group of lupus nephritis patients [#511(%)]
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e

o PR TR SRl 850 4RERD

orP4i 66 3(4.5) 63(95.5) 5(7.6) 61(92.4) 3(45) 63(955) 66(100.0) 66(100.0) 66(100.0) 66(100.0)
JEOP4H 65 2(3.1) 63(96.9) 1(1.5) 64(98.5) 2(3.1) 63(96.9) 65(100.0) 65(100.0) 62(95.4) 59(90.8)

PIE 0.66 <0.01

0.08 0.37 0.37 0.26 0.26

DP<0.01, 4
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Table 3 Distribution of syndrome types between
OP group and non—OP group of lupus
nephritis patients [1(%)]
1 G < 5 5 B ME S ME
g B Bk PiE AUk BE
oP4lY 66 1(1.5) 7(10.6) 2(3.0) 1(1.5) 55(83.3)
0P 65 9(13.8) 38(58.5) 12(18.5) 2(3.1) 4(6.2)

DP<0.05, SIEOPH 4
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Table 4 Comparison of clinical manifestations in
OP group and non—OP group of lupus

nephritis patients [511(%)]
Il PR 2B orP#4l Jeordl  RUrfH  PE
Wy 27(40.9) 37(56.9) 3.36 0.07
Dy uRGid 15(22.7) 21(32.3) 1.51 0.22
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ES 13(19.7) 20(30.8) 2.13 0.14
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JiEg K 36(54.5) 41(63.1) 0.98 0.32
RIR 21(31.8) 19(29.2) 0.10 0.75
129€ 44(66.7)"  19(29.2) 1839  <0.01

DP<0.01, FIEOPL H A
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