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Exploration into the Mechanism of Treating Diabetic Nephropathy by TCM Therapy
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Abstract The pathogenesis of diabetic nephropathy (DN) is complex, it involves many factors, such as
heredity, glucose metabolism disorder, hemodynamics, oxidative stress, inflammatory reaction and cytokines,
autophagy from the aspect of Western medicine; and many factors of Yin deficiency of liver and kidney, Qi
deficiency of spleen and kidney, Qi and Yin deficiency, qi deficiency and damp stagnation, Qi, blood, Yin and Yang
deficiency complicated with damp toxin from the angle of traditional Chinese medicine. Many researches in China
demonstrate that the therapy of integrative medicine show better clinical effects, in the future, we should carry out
multi center cooperation, refine the research of syndrome differentiation and standardization of traditional Chinese
medicine prescription, use modern evidence-based medicine methods, establish a unified clinical efficacy
evaluation standard, and optimize the prescription through the design of scientific clinical trials, so as to seek a
new way and direction for the treatment of DN.
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