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Abstract

Chronic Kidney Disease (CKD) has become one of the major public health problems in China and
even around the world due to its high prevalence, low awareness and high mortality. With the ag-
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gravation of population aging and the change of lifestyle and diet structure, CKD has become a se-
rious threat to the health of all mankind. Chronic kidney disease is irreversible, but the progres-
sion of chronic renal failure can be delayed by treating its etiology and complications. Traditional
Chinese medicine has many treatment methods, high safety, simple operation, low trauma, low
treatment cost and few gastrointestinal adverse reactions caused by oral administration of drugs,
which can be intervened in the whole process of CKD. The author summarized and explained the
progress and characteristics of traditional Chinese medicine in treating chronic kidney disease
according to relevant literature. This article reviews the clinical application of traditional Chinese
medicine therapy.
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1. 5|15

18 %L ' Bk (Chronic Kidney Disease) 2 £l i B 51 i 1) 184 o AIE 45 44 A0 D BE B b (R JE 42 3590 SR+
3 A), BFEE/NERIEL R IEW A LS KRB0 IR EURBUR S 7 H, MEERERERY, SA
W 5 R ' /N BRI S 26 B (<60 mi/min-1.73mP) ket 3 AN H, RIS ME G IERG . 45 tH 7L DAE 4 4URIE, 2012
FEARRPS LS IR AT NECN 864,226 N(JET-Hy 1.5%), (EARREZSLTRAHAISIEE 14, Ok
N FEAE REGTIR U 5740 . CKD S M8 Pt REVEN , e 25 22 B Ji IR R ' JIE 97 (End stage renal disease,
ESRD), i ZAKEE R T B AT efpE dr, X ANDORIE IS A 225 577, tha W B KR 1)
A R . 2012 47 35 AR E AR 5 2 U 18 1 A A 418 HE A e SCLL1 A8 Al i BT 5 L e 1 e A 4
ANEC T RERRNG , E045 B /N BRYEE IR AN IR A B 5 . MUVREPR U 7, MR e i e
AW A eGRF T F#(<60 ml/mirril. 73nf)iid 3 N H o HIRARZ AR o, KR, M@, foi, 72
EERERE AR R BRI R, SO R B B (2] o 097 DASRIEARR ARV IR, e 2 AR 4 R s i =
A PTME . B P R & RG YT TR B IR R B i8R R .

2. PERTT

1B SRR T HEE “OKBE” OKEIRT CHETFT “eR T M3, ORI WA 4y, DATTIR
A BRI N BN, DUNEONTEASNA, s R R
o RN (97 BRI 4]

2.1. PERTT

25677 CKD, RRTFIRIT INEETNEZ — o TRITEE[SIA AT B b 4= 5 Z RN, LS 2R = 2%,
WRETUA, FEMESERAZ HAE, SUBAREARSE, AR, . HIIRERETE, FRscRKiR. M. B,
TR, B AR o AR ILUEE R I, W DR T RO T, e iR AgESE, i
BHZ%, AZfEppbihas, BT . 697 PLEAR B 7GR, %5, AR, AR 2H. K.
TR a3 B . BT HR[6] NI MIESE CKD W2 AFAE, LA, T AR B A
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UVIRIECAS, KW iR R KN ERE, 2R A M R TR, Bk
MIREIK, ik FARIRE G5 b, FERBE, SAF], Ty \IEBUIN. CKD HfEH A, 1E
SR, EAMESHMAT, IERIEE, Bl “RANGE, & D20, SEEH, SAE” ; @i,
R, T8 =4, ARG, MR, “BRERMNR , SRS S 2 02 5 58 2
IR [T] -

2.2. ¥RETT

AR AT LA CKD B RAE SN« IS W P44k . ol BRI ah /122 FHlee A, %L
P2 dEP BB RST8] TEWIRTRMTE (MREL) . “RRET K, B EFEE, f
T2, ANZ=F, B, BUATR, ROnRE” o URITER DOV EER MR, FBI7 KR
AN T VAL SRR A2 (R B b 20N, T e 3 s B R AN IR A T[98 A% 5, AT
BRAHBIIBIRIT BRI —MINGE. (BN A5 “NURHZAL, #2242, Bhike. ”
HE: EHERZ, KRBT, SHERZ, ST R EE R, R R
Wy MERZ, SR TONR, SOz . 7 W R BA ARG RIERAZ k. #hEE
£ (Te20) Bid#: “#EirzE, KO8R, #. & BEmA K. 7

AR PR, AE—BOMA P A HR T IR AR TE IR, it 5 77 2 HORAN R U A 7 2%
B F[10]. LARA MM FRIEREARITIR, & T077 CKD S5 B A A AR SRV 500 » ZRI255[11]
ST B i A LI A v 24 L2 R R YT T DL BRI A O IS LT L PR, B 24 h IRER N S
TR IS A A A o SRR B S HEE R e . HEE R A AR S AN, AR 12038 H P ke« koA
A SRR XA R S P R IR REAR o BEXHASAE B MIE S8 T IR AN A DL, XINFZLSF[13]3 2 = Hok
B R R T BRSO

2.3. hE5ERIATT

DRI TR I, CKD 35 i 55 2 HEAR B S5 38 i B3 T o 2 TR R AR o8 RE R S R 847 76 [ 14] » Lau WL
SE[15] KB CKD i b B AN i WAl 21k 190 FAsik, 1 HAEKCE EAF/ER B2 7. Yoshifuji 25
[16]AfF 7L R B, 7EENEVIBRA S 8 Ji KB Hh i s B 0 B AR 28 5 B /N R 2 [V et 22 2 57, o
FLER A RHO I i 0 . PRI TR P RANRTE — R, B B A EEER T RE, @
IESEINHEE B (R RAIE PR S 1 B A 2 R LR AU R e, DA ThRE, A
PRI R[17]. #YUEZE[181E L &I 27 M A e H R 4 (R MR IT CKD 2~4 MAMIR & 30, © &
3#t Scry BUN. UA. Cer. eGFR. HHERIUFMERRS: K IRYT RABAR IR IE L . AN 048 R RS
HHZG IR BV TG )T CKD 2~4 W, Al G 2B% 1K Scr. BUN, $27 Cer. eGFR DL K i3 b 2 IE {5 Al PR
JTRL, AATERE UA 5T SOAMETXHRAL, BASkRE R W™ E AR RN, 159 H S50 RIS 25 (R B
G )7 B BT 2~4 W EA — M 3A « EARSE[101WL %2 h 24 45 JigiB M Bk & (R B E R VR )7 B 3B M CKD 3~5
W R TR AT 2 A S AR SRR AR IR AK, R I 25 45 i i M I 5 O BR E W vT LA % CKD 3~5 MR 3 e
R, YIEEFRAR, SCER M LEBACEZRAEL, 2 B I AR R IR 5 Thee
2.4. JNILMEBUEATT

AL EGRIT R EE RGBS . WG AL HOERRIE. BN BraprmmfEH . k2,
Bt ZEANGE G —FSTRIG TR I 715 o GBIKs o 25 WEBCT N AAAH S i 7O BT R . B 845 [20]
PR R 8B /A T SO 18 e o 9 8 2 Y A I JRCRE PRV ORI 8B AT MR YT 3~5 JME 1 B s
A AE I RORE R B, BRI B R BRI B SR, IR,
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W RA A B A R BN, PRI PR 4 . A MREE[21] 80 BilE 'S Dhse AN BE AN e &, R
BEATL AL -1 2 (IR EG 2H 40 151, X REZH 40 i) o %of FEZE SR FH o A4 2, R 2H 70 0 BB 4 Rt I [ By R
W2 T A R IR A M B . R A58 TP R IT IR SR R A I O B TG R
B I REAN A B ZRAS, of et A MR S S ARV TN A SR, (IR Bl 2 [22]
K PR e 5 25 A BRVE A O I HOW 52 6] B SRS B CKD 3~4 3] 58 2898 2 B IR RO R 2%
ML, WABFHTEIRIT 2 G R AR o Ko = SRV 6 BT R R, (R 50 4 50RO SR AL T Xt B AL
W T 2EL I AT T R0 28 90.32%, i TR IR 70.00% . 2 B = 3 Wip [ 4 FH B A 3k o 24 ) 23 et iz Jpke b
NN, B RIERE AL, RS EIAE AE, AR R . THERM. AR SEER, B
T 2R R G AV TR, BT AT E AT AL AR, wTEERAE PO, R E AT, B
JRUEETIE, W ELE . ARE DS SE[ 23] 5% Hh 24 A I B A AN B A A VR I T 8 P 30 (CKD 4 1) 4 B
JT 8o I A 249 7 S B 4 B A iz Y T 1 B 3 v I PR R D), s B FH VB IR VR T e B A 1) o503
BHE IR ARERAAAE, PRAREE I SCre BUN JK T, o3 'Sohfe, $min AT 2.
2.5. $tRIETT

BRI TT 18 B S 5 B X AR DG 1) B AR D e R AT IR ANEITAE A, g S Ak S B EATIR
A, X AR R B AR F [24] . FJR[25DEEGS AN A CKD (3~5 M) H A B I itk it i g 5 k&
TRk R P R BERL YRR 2 2, ARG IR AL, ot B AL R s 0  PE R R T T R, A )
FEAE B3R5 AT I EIRS I CAEF R T, AR 1k, 3Gt 2 B ISR S IR PR R AR ) 8 )7
o G B AR 20.00%, BRI N 82.30%; XL ALK 13.33%, HRAE RN 70.20%,
U SRR I, TR ZE P B 0% T S SR T T S5 B AR e R s BRI VR 5 R R I A T A A
BITRG Haghtes, (AERT . REETIT RO E. 8598 7808 EHE a7 2Ea0 Hin
FAET 7 v B 7 58 2 18 M IR 1R 5t T B i WGy, AN g /e A . T i 26 @i &
2 2005~2014 fEEF R IGIT I8V B D ORE 7 STk, e e T 18 v B I (O AE LA R T S gt . ek e
P IREF R T U ST IR R N RGE . S RG0S TR AR K DR 1 1 AR e 5 7 T AE B
FEAG A B R BV TT T R HEAR 35

26. BRPHARRTERPHERETFINGT

i i [ 27 EUE P B 5 S5 3 80 51, BEATL 2y it BERZEHRIW 5% 40, B34 40 3] o o HEZH R &5 TR T
WS AENT A LA B 25 T8 X 2 BT, 39997 3 AN H o BRI AR R T AT 5 R B R AR 4
B IhRetabr. 455 IR, AR hEEEIRAR 2 AU . PREBEFAKCEIETIRITHI(P < 0.05), B
NBRYET 225 TRYITHT(P < 0.05),  HOWEEZH h BRAEARAA 43 S ML R 2 EKHAR T X EZH(P < 0.05),
B /NERGEIE 2 T X R ZH (P < 0.05). AREESE4E[28]4F 310 5l CKD 3~4 Hif &, HRHE N BT 45 Jyxf HE4H
(126 i) 552 (184 ). X HRZE N FH IR B SORLIG YT, WLERZE N FH IR B BRI A HH 2 B X B RN
BT o AL 6T RO SRR B ThRkTabs, 13 458X CKD 3~4 A &35 B PR 2575 MOR L &
HHZG I X BT 3N VR YT AT 3 GE B I REFR bR, B W]k SR N, FRTHERIR T RUR
3. Ihg

CKD A Fig4 EJb, HHUERER R, WRILK, RESERAZHME, REAERINE, Rk
TAEEATRE R R PO TS A ) R B AT g L A IR TS IR AR R AR B
CKD KGR, 75 5y K J& R A B HAT K IUTE I AR T (RRT) o X R 2RI R BE ok T
KIS WP EAHERG, R IGUR AR, SN . BHREPERYTIT, TR
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B DRGSR AN RN PERIAT TR E, Haeathe, BEdRfmE. a0, BTk
FHEHAAT BRI A R 2590 J5 3200 B IEAS RN, W] LAFE CKD Am AN R b AT TG yT . H AT
Clnss s BRiRTT CKD fE IR MR 7T, Ny ER 25 T CKD iy R fit—E S-S kE, NImR
SEUFI) 0y CKD B 67T SR BRI -

Sk
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