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[Abstract] Objective: To investigate the distribution patterns of syndrome elements in patients with diabetic
retinopathy (DR) complicated by diabetic kidney disease (DKD) and/or coronary artery disease (CAD), and to
provide a basis for syndrome differentiation in such combined conditions. Methods: Medical records of 1,511
hospitalized patients diagnosed with DR were collected. Patients were divided into four groups: DR alone group,
DKD group, CAD group, and DKD&CAD group. Traditional Chinese Medicine (TCM) syndrome elements were
summarized based on diagnosis, treatment course, and diagnostic evidence. Distribution differences of syndrome
elements among the groups were compared. Results: Significant differences were found among the four groups
in the distribution of syndrome elements related to the heart, lung, liver, kidney, Qi deficiency, phlegm, blood
stasis, blood deficiency, toxin, dryness, fluid depletion, heat, Yang deficiency, essence deficiency, dampness,
and water retention. In DR patients, fluid depletion was negatively correlated with DKD occurrence, while water

retention, toxin, dampness, Qi deficiency, and essence deficiency were positively correlated with DKD. Heart—

“IARE B EKF TP B (2100227); &4 T ESEREE T ERM(A2023048); M E KA THFHRELAR
(23A0273); ¥ b B 25 K5 A48 4 200 B (22JBZ001 ) ; 1 A A HAF A IEABE —L, AR PESMEAS

WEEFEERE MG LT EFER—AEE FAEETA
BAEEE R, &, B, FR T AALE R P EF RS E S ARSI EAT
96



2026 42 A %325 528  February.2026 Vol.32 No.2 e S

related elements and Qi deficiency were positively correlated with CAD. Among DR patients with existing
CAD, lung-related elements were negatively correlated with DKD occurrence, whereas liver-related elements,
water retention, toxin, and Yang deficiency were positively correlated with DKD. Among DR patients with
existing DKD, heart-related elements, liver-related elements, and Yang deficiency were positively correlated with
CAD. Conclusion: The distribution of syndrome elements differs in DR patients complicated with DKD and
CAD. As DR progresses to a stage with multiple complications, the disease location syndrome elements show a
transmission pattern from the lung (upper Jiao) to the liver (lower Jiao). Yang deficiency is the core syndrome
element in the progression of complications; toxin and water retention indicate DKD risk; the combination of

heart—phlegm and blood stasis suggests CAD risk.
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