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Abstract: Immunoglobulin A nephropathy (IgAN) is the most common primary glomerular disease in the world. Approxi-
mately 30% to 40% of cases will progress to endstage kidney disease (ESKD) within 20 to 30 years. Traditional Chinese medicine
has certain advantages in the treatment of IgA nephropathy. Professor Zhao Wenjing believes that IgA nephropathy belongs to the

category of “Fuxie causing disease” , the nature of disease belongs to deficiency in origin and excess in superficiality, the cause of
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IgAN belongs to ‘ deficiency’ , ‘wind’, ‘ dampness’, ‘heat’ , The core pathogenesis is congenital deficiency, kidney—yin defi-

ciency as the root, blood heat as the symptom. The kidney is the core of the disease, involving the lung and spleen. The treatment

is based on the principle of supporting healthy qi, dispelling Fuxie and treating both manifestation and root causes, with tonifying

the kidney and replenishing essence, clearing heat and cooling blood, tonifying the lung and consolidating the exterior, invigorat-

ing the spleen and promoting diuresis, and expelling wind with rattan drugs as the main therapeutic methods.

Keywords: IgA nephropathy; Fuxie; traditional Chinese medicine; clinical experience.
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