5525 B 2 W FEXEAFFEHRE Vol. 25, No. 2
201941 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2019

B IR T I AR IR B9 5 ik BRI

KwmAE, kST
(LWBEFPEHHAE, K& 030012)

[(ME] BHEIEREREREESE3 AN AU LTSRS0S %, DRI 0K B IESS A 58 bk R bn . & ERZE %
P U s ) LN PR R B, 5 B /N BRI YD AR OC , B R A8 T IR A e B R I, e R g I R R — A
FRBNE, PELSILTFFELERE ARITEBEEIRFmEA RZRE TGN EMSERMRRER., HEPEIRITE
AN TR ST R K Ak E@Eﬂﬂ‘éﬁb&,Etlﬁ‘mﬁaﬁlluzmﬂﬁmwmlﬁﬁ,‘V)?Efﬁlﬁ?@uﬂ%ﬁ&?ﬁﬁ%%ﬂ;z
T R/ R R IR B I 2 ik SRR R Rk A . i AR AR B ARG VA N 5 IR kL RIS TAT Z A B . AR
WFSE &I, o BE O 700 B A AR 1 R 9 AL =8 2 A ks 2 40 M 5 R TET AR G L 24 B 5 4 T R (R R B, 1 9 2 0 i 2 L R
I+ nephrin FI podocin 2 [ 193k, R 1 5WR R G 500E, 17 .EJmﬁﬁ_ﬂ{t%iﬂmﬁ(%m7J<¥&1=MZIS{Hr‘ff‘EEhftB‘J
Fo BEIUNGET 75U P2k 3 A7, iR IR B ORI O R B AL, O R A 9T I8 R B R s 2R R
N oA A8 I PRE AR SR AL I i 5%

[XER] BRI, EAR; Rk &7 B

[RESFEE] R22;R242;R285.5;R2-031;R287 [ XERFRIAFD] A [XEHS] 1005-9903(2019)02-0228-07

[doi] 10.13422/j. cnki. syfjx. 20182327

[ M H AR ]  hitp://kns. cnki. net/kems/detail /11.3495. R.20180911. 1103. 013. html

[ P4 HARAtE]  2018-9-12 14.07

Treatment of Renal Proteinuria by Traditional Chinese
Medicine and Its Mechanism
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[ Abstract ] Chronic kidney disease (CKD) refers to abnormal renal structure and function for more than 3
months, and is characterized by abnormal urine, blood and kidney structure. As an important clinical manifestation
of CKD, proteinuria is closely related to glomerular damage. It is not only a pathological manifestation of CKD, but
also an important pathological factor to accelerate the development of CKD. After thousands of years of
development, traditional Chinese medicine ( TCM ) has a systematic theoretical foundation and rich clinical
experience in the treatment of CKD. By referring to the treatment principles and methods of “leakage of vital
essence” , “low back pain”, “asthenia”, “blood urine” and “edema” in TCM, the general treatment principle of
proteinuria is to coordinate the body Yin and Yang and restore the balance of Yin and Yang. Specific methods
include removing blood stasis, sweating, urinating, invigorating the spleen and strengthening the kidney, smoothing
liver and activating collaterals, and removing dampness and detoxification. Both ancient and modern physicians
have established effective prescriptions according to the treatment principles and methods. Modern studies have
showed that the mechanism of TCM to reduce proteinuria is mainly to improve the pathological manifestations of

large area fusion of podocyte processes and complete disappearance of poddout, up-regulate the expression of
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nephrin and podocin, regulate immune, alleviate systemic inflammation, and improve the serum superoxide
dismutase (SOD) level and the ability of the body to remove free radicals. The method and mechanism of treating
renal proteinuria are discussed from three aspects: classical prescriptions, empirical prescriptions and the Chinese

patent medicine. It provides a theoretical reference for the clinical treatment of chronic kidney disease, reducing

the excretion of proteinuria and improving the clinical symptoms of the patients.
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Table 1 Method and mechanism of classical prescriptions in treating renal proteinuria
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Table 2 Method and mechanism of empirical prescriptions in treating renal proteinuria

RITIT R J7 7 b
A IR LUIR A, BRI LU AR 1 B T P 7 g FURM B W Sl RS
HhAE IR LR R IR e K, A LA B B0 1 (AL YR R 4 7 Eriai i N R E N S (AR
it AR B LA B i IRHITT i RO, TR
T i A L 2% {1 25 3 Ak YRy ) ST

4 HRGET

4.1 Y 2 AR S M H A
BT A VE 296 97 12 M B /N ER B R 4T Meta 43
Brog5 B n, PR afasFes TXR4A[0R =
3.26,95% CI(2.35,4.54) ], #5544 24 hUpro & F
SHHBLH[MD = —0.41,95% CI( -0.45, -0.37) ],
TR YT AL LR e PR R ROK - AR T X R . AUt
A I RE IR A TG 2 3R 97 18 M B A I R YT U TR
B VE B R YT o

4.2 BRI EIERE MRS g
B R AL R I B 4, SRR R LUK IR I R
AL TE BT HGIE . 5 35 I oy B IE B AL )y
il 700, ELA T AR i 0 I A P S B 2
W HER YT  46 CKD IR R lfe PR W 2% 36
B, o 5% i 9 i S 3 Uk > BB & 24 hUpro, 2035 ' )
R D) N AN &S U 9

4.3 EEMZERBEE R BT R B AR
RGBT 2 K e, 1z i T B4R A1k
FETF Y . B M E R E ARG
97 B R L5 A AR AT AR R AT Meta 4387, 258 R,
BREE R IRA M EIT RS0 W ERIT AR
Z REAK 24 hUpro, F+ i ALB, BEfIX TC, TG 4§ J5

£ 232

TR0 S A G 0 S (A IR — 25 0 i R HE ) o
4.4 JEMAIRZBE RS TR sk 72
B B NER B A6 AR, 6 R AT BT AR IR N B
L IRYT ALTE XS B () L il b O R B R R &
B ST (O I I gl 3 S S S = 8 b
71.78% ,94.44% , H i/ ¥7 2 24 hUpro, SCr, BUN, B,
TR 1 (B,-MG) (i B AIRAR B X 00 T % B . 1R
Jo , PIZH BB R I v 2H 280 2 355 I D500 R (t-PA)
KV WY 8 T 28 3 Tl RO 0 1 -1 (PAT-1) 7K
Bt B AT

TR 2536 9T B PR IR O R 9T AL AL A
3,
5 %Ki

IR B R B RS B, A
PR 22 St TIR WS J5 25 i AN [m) , (HL 41 07 18 25 HAY
FUEEPE . 7 25 M W AL 4G LR 3 5 T, — a2 BT XS
W AS UEML 2, MR 40 v B EE Al e 48 S, 40 8 5 A
Z BT BB BT A R A A
IR %) A SRR 24, Ak 52 5 7 JIEE AT 14 B g , 1 HC iR A=
R FZLBRAMAR ; = S BE X 25 W A8 e BRAER I AR I
10 B v FH 24, A e DR B FE T2 i A D VR IR A ZY | B
Bij FEEEZ B, BEIR TR M BA Sl AR B 4R



A

5525 EEE 2 W FESXLEAFFIERE Vol. 25 ,No. 2
2019 41 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2019

®3 HHBRTEUEEARAERTH

Table 3 Method and mechanism of Chinese patent medicine in treating renal proteinuria
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