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Abstract

Chronic renal failure (CRF) is a clinical syndrome in which CKD develops to later stages. The pa-
thomechanism of CRF is “deficiency in origin and excess in superficislity”, which is based on the
deficiency of spleen and kidney, and in severe cases, can lead to deficiency of yin and Yang Qi Xue
in the five organs; The standard practice is to suffer from dampness, turbid blood stasis, unrealis-
tic inclusion, and common pathogenic features. In this paper, we discuss the idea of syndrome dif-
ferentiation and treatment of CRF in TCM from the aspects of TCM’s causative mechanism, treat-
ment and treatment, and provide a diagnosis and treatment method for the prevention and treat-
ment of CRF in TCM.
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1. 518

184 '\ Z£ 35 (Chronic Renal Failure, CRF)# % 12 1% 5 [l 9% (Chronic Kidney Disease, CKD) & & | J& 1
() —Fh DU /NBREIE 28 R AR = M0t 81 K LA R 7 2R T R R R IR S5 k. R R
KEZ, TEAE, KKBAK T S8 AR TS BRI 0 [ L]0 3 18 1 B s S8 22 dEAT T I A
R ERYE T IR TR BB RSN 8.2%. 2.2%. {EIER EFEHRIT Frd i CRF LLES
B IhRe LR . XPRERYT N, BIZORINIE I B R R BUE T AT B IR B IR YT, B RS STt
A A NTEEAT B AR YT, A BT [2) T EE BT S FLE 2020 4Rk 534.60 pmp (B ST A),
£ 2025 4£ )9 629.67 pmp, 73 BN N 744,817 F1 874,373 4 i . HEEIRTT CRF WS NT, TEEM
ERYR, AR, WA R, BAIRRRIILEA 3], ASCA R ERRR RmHL. 6 TGRS ik T
2%t CRF [UHHIES IR B, DIHILESE CRF Wt . WP RAE. e EH AN R E.

2. wERRN

e B B A R Th A LR 44, 2 RBUNZ . M. AMEARLL K BB, BRSE
AR, AR AT “RM 7« R . R . KM L RSB . BT L “IERT .
“RETT” SEVEWE. CRF Jy CKD AJRASEIMEL, AWLHE, “H” SHFBMNRMZ . (BB« B3R
R) PRl CTOMERESL, JUEMUE. 7 mstar R, MR T ROV EERNL.  (PHROE < K =10
P OKNEEZ, 2RWREZ, MR EARITK, MEMREARSEDK, BS5ME, BRKEZHE,
NHBEARAGE, MBIz, RIGLLREIR L, TR=EEN, S%EE, KB TEK, ETINW
MR 7 BT, Mk, BR2, KBER=E, TEA, BHALE. O LI ER,
JHRERE, ME RN, MEENBERE. HRE (RERHER) Aa:  “AWMAET AR, 1M
AT . 7 AL CRE SR A <. SREIA A, KBOSIT A, HRuUiit. (EBEm « KR
JKEIIRY Az “CMARINAK. 7 FRIBERZ 4%, RmERA AT, ORISRk B s, I
ERY FH = CMERAAME, WERZARAK, FKERZARM. 7 “PAK” 5 “PHiL”
HARRS, MR AEE . @ik, MpEa RS, ERMEE, PRISKEUE. CRE VAR SEZIE, WA=,
REZELTTZTM. B2, T AE. BB i O . 8% REONEEES, CEN AT
HEFA R AMAR R, AR DR Ry /&, BRIk, WA, BRI .

3. R, TR IR ARG

CRF Wi, WiAEAd i, 1R HE AR b3 72 O AR AR S S, RSS2, DRIk 6 2 I
AL, HESEIA MR ARIENE o WAL LA o ——FRAE Y, TR PR B ZE R R LA L 0S4, T LAAE
IS, FRAR . HPRICA] []46 CKD BT HERHE AL, o0 b & AL B LRI,
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AR DU RO I, s AR SAIE R DURIA . JBMOERONE W, HUOy S, HEEE
U 1 R R, IFIE Y BB T e b mT L, RS L WS ity CRE RIBEANRYE, IR
AR LA AR R A
3.1 AR EEE, BIFES

JIE T R AR 1 P IR R AR, BUEESOW R R I IR, WONSE R R R, e
B, BN R, RIBITHORE. (BB - BRR) Az ENEKRE . BEENAEE, T
FEKHE JRMAAE . 7 R, b R AT O IR R P R . AR A, R
HARMARE A, SRR AZANIEIL . A SCRANERS, N 2G08 P et ey iE 2,
HHZFAZG), A KL, I EH RS Ul R EE . OHROE < K =1/\) =:
oK RS, JKBIEAT, HUZ . RAMR, RS EEiE, B RETHREIE S AL,
WKEAT. 7 WK ERZERARE. %2, KRS, AR, REFUSEEM. 2T, HEW
T F Ry SR R Y 2 A R ARG Sl R AT A, X ENER RN R AR LA
BN BANE RS R AR T HU . PUeb 4Rl T RBEThRE . R AN
WA TIRE . MR TER6]. 2. KRTZSBEHRM RESHUEHER, KRTS4H
BOREHI . o B LA BT 2%, WP RS, DM adh. D, S0, Mifd 1. SR 5hESE LR
it IRBHRERE, ZEMRL T EEE. S, b, PR RO SETRANE PH . SREATRE MK
M, BERTRE PR AR O, AT BT BE S T Bk a5 T N EE SEAIE ) B . IR YT N B
WA IR s R, RIS AT S S TR B AT AR 5 TR S R BRI, RS, MEREHh 2 DhRE
JEEAL, SHTHEIIREIRE, LA Th[7].

3.2. JAFRLATE Mt

MM E CRE BPRE Y, FEERTE IR, EANERRE, BamEmwts. “HEH,
AR, WCHEN Y, MRA . AUMERGEHAESC, R AFR BE. KRR, AR
BeAE . ARG B, KR, KIS, MREG R “AWeiast, HIEmA M
AR, ifggz R, BATHSEE” , CRE BONEAE R A B, i s A st A, 7 R S AR 2 254
P2 NS B, e, sBEEL RS, WRAN. (KRR 5. “NMZ, URNY, Gk
FUAAER, 7 RS, P AmEm. 7 4P R AI, ST ESE WA RS, M5
REGREIE I E TN, FEARMBRE L, o K A AR . ARG ) pOCE NS R,
M5 Az, REBNMLFRAT -7 BA=. LB BRI  E . AR, THIAAR, M2 B2 AT
BN HIEAVRYT S MR ELS  BE PR B 0155 IR A, BET AR STE DIRERIME . A BT SRR BA[10]9EE |
K¥g. ai BFRSEP 2 BAT R BEE, AEIRPRIZ b AR B, RIZGI e A M) 247905
(6], i b BILE, (DA 5 I

4. FLUBRRS

CRF R4, SSUE B MR A, TR LA S5 I bR, /KPRt s TS, AT K
AR 1A ARSI G A BE,  H ARSI o SO Hui B W BEAE O &P B
B, HRA. EHEREUER s BelE e o IR R R AT AT REREE M TIN TR,
H5EMACHK Y2, FARERIER. B DS MR . PREERAT SR @ AR . T imiEw R, &
THRRETIAN, MREEBIFTRIIME[1L]. s ARIER, 5K, CGEARHIZATEMR) T “N¥B. 1
WE=2. FVE NRERARZ K BRIFF T, ANEREE e RVNME, BRIEH 7 B . T A, £
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JRE ., EEkEE R, PUZER., HA. XS, WINREEHERANEE, BICAERT. RS T
K, BB E[12].
5. &5iE

TR E B TR 2 2 A g B IR A AR @R ETR, IR, A2, MERR, EAR.
R ITEER iR T CRE EZELGAER T N E, KR ROAYT, PERIRIT CRE WEBEWEAT, EEFIELR
0, MBEE RIS . CRE VA EFRSEZAE, AR MM E RS, 7 5N w] ST 9 B A AR R
PRs DR, AL S, REBELRTIZTML F T, AR B B O i =B
FEVRTTIN ZARWbR A, FERIBTT . Ia AU R, TG bR DA Ik, 550 LUE AU RS . HT 202 K98,
KA K K, EEBIRE, HAE S, EinARs AR, U555 e R A5 251
WHFE, P ERIRIT IS IE s R SR I 2 2 e R T ik

SE
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