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Abstract

This article summarizes the pathogenesis, concept of traditional Chinese medicine, and treat-
ment progress of both traditional Chinese and Western medicine in relation to uremic pruritus.
Uremic pruritus is one of the most common and painful complications in patients with end-stage ren-
al disease, and its prevalence varies depending on countries, dialysis methods, dialysis units, and the
population studied. The pathogenesis of Western medicine may be related to toxin deposition, peri-
pheral neuropathy, immune system disorders, opioid imbalance, inadequate dialysis, or excessive
dehydration. Commonly used treatments include topical emollient therapy, antihistamines, opioids,
antiepileptic drugs, sufficient dialysis, parathyroidectomy, and phototherapy. The main pathogenesis
of traditional Chinese medicine is kidney qi deficiency and dampness and turbidity stagnation. It
mainly adopts the general principle of “treating both the root and the branch” through methods
such as internal administration of decoction, acupuncture, medicinal bath, fumigation, patching,
and enema. Due to its unclear pathogenesis, the effect of Western medicine treatment is not en-
tirely satisfactory. The combined use of internal and external treatment in traditional Chinese
medicine can significantly improve patients’ symptoms and quality of life. In future UP treat-
ment, it is recommended to consider adopting a combined treatment plan of traditional Chinese
and Western medicine to achieve more effective, economic and standardized results.
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1. 5|8

JREFARE JZ R FESE (Uremic Pruritus, UP)/& 2K #1'5 7 (End stage renal disease, ESRD)E 3 H1 5 i WA
RS I REZ —, HEURRNEZR., FH77r . SR et i NB 5. BRI Sos, JERE
M (peritoneal dialysis, PD)E3 H1 4R 5 ¥ B BRIRE K A 5600 10%~70%,  52.5% 11 (8 A 15 B b B R
12.7%1) 576 R, MBGE T (Hemodialysis, HD)E#H BB & 4EZ AN 20%~70%, 44%H)EE K
A R 2 R (1] — U R NS B R SRR R S R T o, BRONAR PR R A R R IR
JEFE ISR BT F R 55%,  HL A [ e N G BT 58 A B s A O3B 1 BB 3 v T A E 5K 2] (HUR
BN R IR BRI AE /N BT B IR W, U 9.1%0 )L 3 IR RE, JRFEI R OB [3]. IREAE
B PR FERE 2 2 R AR LR I 2 AT, AU SR IEIRFERS, Ea5l kB, B8, S R4
WG, BEEEmEHEWAGRZEASKR, HFHBEEMERM4]. ARARBYLEERNE S, WA ZH
A ERE B AR . (HS2 124 1L UP A B IRIRIG ST TR RS, DL SE T PHERTE UP BIBEA R ML KR TT
Jivk, R IRIT IR,
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JH R A SR AT S A B AR AL TORET 6], EId G ER PRI AR Toll FERZ KB AL R
SE AR TR AN = SRR 22T v B AR 0 A AR AR AR E R A N IR GEAR 22 7T, TSR A 22 7T
e (s S R 2IEBE S A P IR e ot. A5, AR RA 2Tl Ry e M (b, RIR%
fik BY R Bam B LT, BN I RPRHE S U Bl IR 1] A% B KK R R (7] V2 AN R I B
JR Sz Ah. Fh AR R SR AR R M B . ST ELA SO, BT B amAL. %
BRGNS BRI« BT A 7870 BT FE R K3 7T e BUR TRAE =8 BB 1A

2.1. BBRTIREE

UP 2235 [’ B B 7K 209820 R B0 A J2 R T AN bR, 1% T-J8iE i 32 B AL (8]« HH T i Ig iR 5 THUA v iR
RIZhEE R, SEGTR W T E D, SEmaS R R N b Thet 2 2 #H . 1X— RVIFIAEBEEL, H
59 7 AR BRI IE R RS, fH AR RS R B AR B, X BRI, S g R, Sl
R BeAl, IMBE AT B R MBGE N 5 AR RS S B IR /K, L 7 JHRR 98 1 ™2 2 R 15 5 38 (1)
BLE L.

22. BRITRA

RFFIE B E S TR PRI S, B f2 N 3 rp 35 2 AR AT AE B4R 2 R IR FME 1 & HE AR A1,
Bt e T R P AN R R, BT B INEE R 2 R R, XEFRAWRBUEE M E T, 5K
WoRE., SR “REBESR” . F4H AL 8. 5. B, KK TFRI4S 5| 2R 300 B 4k k1
IRFIRTIRETCIE, X SECFIR SRR b0, M sZ i K. B g S Pk e, KR
FEWFE SR E . bhAl, 48R M HIRSSIRTRE SOk T IE RN O vs R M, IR R AL %, IR
SEIR
2.3. FEI#HERE

2RSS W AT N SRR A 20 70 B )6 20 7 55 A A 5B AN S B8 ot S e 3 o 7 2R 1
R — P Iz A BN AL o IE AT B A B IR B Bl e A B AR D RERRAS K RO A e, R
PRI, A5 B H I B R TR P (R AEAR o

24. RERGKRHE

R B A i RN 4 B M JORE S B AT BE B R IR . AE JREFIE B8 2 vh A] DA% 3 68 7 /K 1) 20 A &
Yy, EFEHBYE T 1. ¢ RNEH. AN R-6 MIAMAR-2 [9]. JESCRIRIE, JREFAEERE T
WETR MR AN . AEANIAT SRR A TR LR RN S R I B KT B = 10].

2.5. P 4Rk

e PR A AT B SR Fa o FB A AR 12 52 B e SR 254036 97 I LB T 22— (110 FESE 2950 s i1
FRFEIER AT AR R I W R BT . ARTRERY], K u BT SRR R AME e B
SEARHIAETUVE B 0 BT Py SEARRN 1 ] 7 32 A4 BRI R 04 T O AT 487 2 SRR FE[12] 0 MR BT 52
PRI 51 SR ISR 1WA

2.6. FEHHHEXER

BT, S S IR A RS AR U N, S BURPIRFE AR B, Oy T AR
TR NI AR, IEFEA FIRPRHKENT 38 2EAT il BB AT 2 — MA RS . BT AR T R E AR
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THIZREGUELT,  #73 B T BEXT X e HT s B BUR M 52 1k, sonk ks 5 A AF e BB, I (A
BH BRI BLAN, BTSSP AVE B AL 75 1R b AT RESE B AV R, DA RGBT /K PR g ik 2
FRE, AT RE RN T R R IR AP AE AR

3. PREAER BREFELERYIATT HERR

HETAVZ R T UP MBETT, EHREABNURITIAGRE . IR L I6 77 I 200 8 AT 18 4 (9P
filh, B SRR, A R AR AR, IEEAR RN T RE T

3.1. BEERBKIETT

JITA H TR P 1) 2 SRS B A8 420 I 285 R A P A1 I JDR ) s B R TR (B IR T 488 7 28 AR S B v A
L o) I e R 8 R R R A e e AR X P B R I BB TR B, IR AR Ky B R,
TSR FE NIREIR o 6 Mg S A AL 2 AN IR, DN AT RE IR T . —RBOR UL, @ UGEFRE
IR IR, AR BRI R AR I 57 oo A 0 T A

3.2. ARREATT

UG A AEAR VSR AR )T P R B EAL . AT IR T ik R B SR — R R R4
FasER, BIansC D e BREREE LB 5555 7 — SRR AN RAEPUR, iR il FRmE,
HEMEMPU B M. /£ UP BHIATEREY, WIS, OHBRNEILRA AR E R O 587 MK
RIIET ROR, TR AR REA RO AR IR . RV ST fth 72 S 2E I 32 AR5 077 LA W RO A P LA
HAE UP iy RO F A, HARREE ™ N RIER], Wil BEBEs, R IFAERE A B iR )T 24
0o B0 SRA BCIR) R N EE 75 AR DU MR SE 7 G ) A8, T DA% 8 A T PR R A ]

3.3. P AT

BT v SRR 9T UP s — /AW R R I 8580, A7 B AGER 22 IR SCRERT B 2R 259 52 AR A4E UP I BL
HHER . PR RN, gIWbiME(nalfurafifine, x B 52440 77) A14h #h B (naltrexone, u BT 7 52444
POANBIBAE N UP HIGIT 2 TIRIR, e 2 PRARE R ™ AR B2 13]. 4441 MF(nalbuphine) B2 u B v
ARSI, SO e B AR RIS . AE— TR BEHLAUE X R SeEe [ 14], 373 9 FEERE FE UP
MR ZEAT 8 DL 10101 (LB 2 g0 A ME 60 mg Jrifl. gIAME 120 mg F BB FNGTT . 52
AHEL, 99AEHE 120 mg 7E 8 JA N S EURFE B E 08D, 60 mg 4447 HERN 22 B 77 R /DI 7 A B35 £ R
PR [A] 7 B AN R A 2 o

3.4. WAL

I T ¥ g AR U 25, FLAE FLIIAE TR0 2 08 IR, 3R T Bl A ] B 4 A A
e TR RE . B PR S Ak T A R R R R, A RO R T R BRE R AR A T 1 A iR, R E
IESERIIE R MEF o P35 2 e 0 38 X e , (EIN s T J0 35 438 UP BB 38 10 R DRy AR BE IR IR, ]
REo ISk, WERE. BONEDH. O, MSoE. RESE I, A KIR H RS R RN . R
FO NS TN 52, A A g AT IR YT, HVRIT AR SN T R . AT BOE AT I R,
DB T 1A A 46 77 B2 R UGENTS 100 mg, JF HL A LA 245K 300 mg. 3 5 AR AT LLWEER 25
mg JF4h, A INEIEER 75 mg. JGIT IR AN 300 mg A1 75 mg. — IR AU A[15], @&
B ERE T IR ACRESE . N2 D) I IR TGSk BB RSN R RN, A I AN RS, B
TH R B 2
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3.5. B IEM

BRI RCEEKTV, Hd K RERFIEBRE, T HERNK, vV AAREARRSAER) S UP %E
W™ EREE R AR, XEWE RSB R TR UP fs 0B 2, EiE i Aiigs L, x
T UP &S, WEEN T MBGEYT RS0, 1w mgoE i LR IE & I eE .
I, s RS — R A ARG B e R B, S M VRGE B R BEATE MR I BORE R, T FR AR
A4 a2t KT/V, DGR UP B8 BORRFERER . T TERIE AT ELL 6 g/ R (% 27 & IR,
KA KR UP BRI 7 ERREMIER S IR EMAIR. Ho . RS piE A
EAERIER, ROEFEEREA .

3.6. BRERIIBRAR

i FUR S IR A 85 . BRANE /KT UP MIAONA %, FEIRR el R 2 SRR 7K T T AR o
DI FR 55 i nT DAREARH LA ) IR 55 BRI . BEs RS 2 2 3 2R RO R, F /b4 . B BS 74E
PR IR, DT I 38 22 88 B ST B 1 H Ao

3.7. 9T

UVB &7 iddid # 4 Bh ik T 40 1 A0 2 A5 (0 G se N & S| A0 R I 7= 2R R IR T % R4
DMERF UP. 5T I 7 1R IR BEAE B2 R FERE VR IT [ R G MLk b, fEE1FH4Ee, 43 UVB
(NB-UVB) A HF| T e, HEBUSHEMBUEEC T %1% UVB (BB-UVB), H.AIPUR 25 B B TA )
AL K[ 16]

4. REBIER BB P IR TTiEE R

PREFAE B PRI FERE AL A AQ P BRSO B0 R R 1id, % T ol RAFAE 32 ZER DA e Ik M Bk 4 2
FRFE, TRV SR TrpBRSArp iy X7 o “RURSE” . UEET BLKR “RRT SRINAETERE. (b
FHERAS) ik “FR” =, “WHERE, e, |27, X5 UP BRICE A VESE K
PURS AP, GIEVRHESR « ZER) = “HAEX, JEFERE, XURIRTHRE, UABCR kb, =ohise Bk,
ANSE Je it 5 o 7 —J5 0, PREFE'S URRE, 2. i, AR E I R R AL, AT,
SR T WU, KM, hEEAL, WRFEZEARAER. 55— 5 TR EAE A B K A A B DD RE W] S T P
B AR L B B A A R i A v AN R P B 548t R stk A, AT R 9 A I
MRS NSRS IMARE . KSR AN B AT T UL, SEORM BT, JREERIL. BiE L,
K UP ALY, dREfE. HMFEAE, BAAE, WREARE.

4.1. PHAFINAR

RAEFAEVNERRE SN CEFE” , RUIORHIUNE AL, WBESVUK, kR,
Kb A AER: PR, Mg Za iy, PIE s, e, TR RER. G LR
T AR JEIRAREE . TIRREE. BBUREE. )T DEMESRE, DOBIE, WAL T A,
LXK ZGANE SR SRR R LRI, BT RIS B2y KRB, SR R
B2 MUPREZERORIP R R R FAL PR s WhEEE B A, BRIORMER . FIEER . Wi R, SRR A,
B g 2RI EE[17]

I8 B KMk K 7 2 V6 T7 A A R T i 5 2560, AR S AL B R L, Wik A .
TR TANEVE ML B HERR AT R VRYT TR DN AR B AN, AV ISR B AR e T A
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My i REERE . 2GRS, BT, SRANA . SRS, FEB. AT, BRIRRSEE 2
PIAERRS L, M8 R 25Y, KEE. MRS THOEM. BIRRERIA, ihERRELS R, AT 449
B, A EEA BRI, W EGE P e TS5 20 I RS a3 T <A R A R i DL B35 2454
fEEgial, e . TR BRRAY, Wi AR KB WER, TEERIA N IE18].

4.2. §t%

oot il e 2%l A T OB, BUCFMI B 26 2 =5 U Kma & b Bl X
A BB RS, RS & e, =R DEREIEIL . FRIIEEAA . ERREE[19]14 52 ] UP
BERENL S NE AL EmE T4, e TEREH R T A, WIS THMGT, EsTT 4% 0
I E, BRGENT S 2 ORMERT T DUINEEME T A 0.2 g, ANESME T R E 4RI AE IS m T 4677
T7 FRFEA ERSERIGTT, BUCGE=EL il M. =BsE. mHRERENAL. R 2 . 48R
I TS FHRIAIT AR RS T R AL T H A PIAL, R R R A P A B R e

4.3. hHHER

LR BT RS, BRI, (ER R MBEE AR, ] MR B2, A BNE s, 1k
THERE HIRICR « BRPEAE[20 38 I F B 40 R L B TR 25 A )T PR BRI BB R AL, T i AN B2
FEWRARFEREAR,  CG8 B DIRE, BB AOERE .

4.4. Hibsvia?

HA R ERANGITIEIE A P B RN AR T2 B T R R P AR I AR
1o R EOREET B, RARK AR I, 2R R IE N B 2 SR I LS BRI RO . R
RE MG T ARG AN A, L WSS 8] BB G B V6 7 BORIONAL, B BIRAREE %, BLRTT
T, DL, CONERATR H . PG RE e PRI LET . IR RS, DUAE] Mt o 2R
I ARG R ], PERAMAAA GE R WA = R RUEFERITER, Ree A Ak B
BRI HIEIR o
5. INGS

PREGAE BRI FEE A o 2 ARSI B9 28 B ek 3 L ELAR O 25 B RRE 2 —, L8y B A i
R U IC N B2 . LB A IS, (2P 6T ERCRAREE N TR PERAE AL
IR, AT DAL O R IR AN AR B . fEAEJR I UP da iR, N8R P Pa R4 & 1A
JrOrs, MEEAR. BLbr. T,
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