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[Abstract] Objective: To explore the correlation between systemic inflammatory response index (SIRI),
fibrinogen—to—albumin ratio (FAR), and internal heat syndrome in type 2 diabetic kidney disease (DKD). Methods:
253 DKD patients were classified into internal heat syndrome and non-—internal heat syndrome groups based on
TCM criteria, and further staged into early, middle, and late stages. Differences in SIRI, FAR, and renal function
indicators were compared between groups. Correlations between internal heat scores and SIRI/FAR were analyzed.
Multivariate logistic regression analyzed the association of internal heat syndrome with SIRI/FAR across stages.
Results: Compared with the non-internal heat group, SIRI was higher in early-stage internal heat group; FAR,
Ser, 24 h-UTP, UA, BUN were higher and eGFR lower in middle-stage; FAR, Ser, BUN were higher and
eGFR lower in late-stage. Internal heat scores positively correlated with SIRI in early stage, with FAR in middle
stage, and with both in late stage. Logistic regression indicated SIRI independently associated with early—stage
internal heat, and FAR with middle— and late-stage internal heat. Conclusion: SIRI and FAR are closely relat—
ed to internal heat syndrome in DKD and may serve as inflammatory markers for disease and syndrome evaluation.

Their stage—specific correlations provide objective support for the "internal heat causing abdominal masses" theory.
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