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[Abstract] Objective: To investigate key syndrome elements in the disease progression of elderly diabetic
nephropathy (DN) and provide evidence for improving long—term prognosis. Methods: A retrospective analysis
was conducted on 160 elderly DN patients, categorized into three groups by 24-hour urinary protein levels,
including No proteinuria group (<150 mg, n=50), Mild proteinuria group (150-500 mg, n=44) and Severe proteinuria
group (>500 mg, n=66). Syndrome element scores were calculated using weighted threshold method. Statistical
analysis and visualization were performed to identify critical syndrome elements during disease progression. Results:
For disease location elements, kidney, spleen and heart scores showed significant increases (P<0.05), while liver
and half—exterior-half—interior scores decreased (P<0.05). In disease nature elements, Qi deficiency, Yang deficiency,

water retention, and toxin scores significantly increased (P<0.05), whereas dryness and Qi stagnation scores decreased
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(P<0.05). Visualization analysis revealed that phlegm, dampness, and Yin deficiency persisted across all disease
stages. Liver and Yin deficiency gradually migrated to peripheral nodes as the disease progressed, while spleen
and kidney elements gained dominance. Qi deficiency shifted toward the core during the mild proteinuria
phase, ultimately converging with Yang deficiency and water retention. Clinical correlation analysis indicated
that disease duration was positively correlated with kidney, water retention, and toxin (P<0.05). BMI positively
correlated with spleen, phlegm, dampness, and water retention (P<0.05). Creatinine and urea levels positively
correlated with kidney, spleen, water retention, Qi deficiency, Yang deficiency and toxin (P<0.05). Glomerular
filtration rate (eGFR) exhibited significant negative correlations with these elements (P<0.05). Conclusion: The
study identified phlegm, dampness, and Yin deficiency as foundational syndrome elements in elderly DKD.
Deficiencies of spleen and kidney are pivotal in DKD pathogenesis, while the emergence of Qi deficiency and
Yang deficiency triggers the accumulation of dampness—turbidity—toxin, marking critical progression drivers. The

dynamic pathogenesis follows a "deficiency leading to excess" pattern, evolving sequentially from Qi-Yin deficiency

of liver-kidney to spleen—kidney deficiency, culminating in dampness—turbidity—stasis—toxin.
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