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Abstract

With the increasing aging of the population, chronic kidney disease (CKD) has become a significant
public health challenge in modern times. During its long-term course, multiple factors such as insu-
lin resistance, hormonal disorders, and gut microbiota dysregulation lead to increased protein deg-
radation, reduced synthesis, and negative nitrogen balance in the body, resulting in decreased mus-
cle strength or function. Over time, this predisposes to sarcopenia. The theory of “exclusive focus
on Yangming meridians for treating flaccidity” originates from the Huangdi Neijing, emphasizing
the critical role of the Yangming meridians in the treatment of flaccidity syndromes. Sarcopenia can
be categorized into the “flaccidity syndrome” in traditional Chinese medicine (TCM) theory, which
is closely associated with qi-blood deficiency in the Yangming meridians and inadequate nourish-
ment of the tendons and vessels. Based on this theoretical framework, exploring the mechanism of
acupuncture treatment for CKD-related sarcopenia from the perspective of “exclusive focus on
Yangming meridians for treating flaccidity” is expected to provide new insights and methods for
clinical intervention, holding important theoretical and practical significance.

Keywords

Acupuncture, Chronic Kidney Disease (CKD), Sarcopenia, Exclusive Focus on Yangming Meridians
for Treating Flaccidity

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|18

BEHE N D Z WAL I E RN =, 18 B 9% (chronic kidney disease, CKD) P H: 15 22 A A2-K 104 A1,
CARECN T U ARE BN ALk . ERRPSRET, BTSSRI BEEL. e RIS
ZHR R FEEATREMEGIN, &R, PUARAECPE ], SUEMRDESIIRDIRERIE, HASE
HHLRIBNME, WFFERIA CKD M3 MI/RE 0 28 T [ AR IE CKD (2], B2 4%~42% [3]. CKD
BB HT H 2 L/ B 28 5 IS 3% BT (peritoneal dialysis, PD) S BOR AL, 170 ML VR0 A 58 285 RO 2 1)
mT AT, HB M R T Aot [4]-[8]. H AT PE BE 3 B LU T LR 9], A B4R R 25107
L EIRIT, (AT CKD WUMERRILEIE 2, VF2MRIT 400 TR B, A st fn 2 4
MIRFRE— P I0NE . SFRAE N AL QT I, TR IR YT IR o R I AR 3, RALR I, Bk
BATRE R R A KT S EIEMR . SE NWSELSE 1], I 7 iR
JH GEBAL) , SRIEHASEEIEGRTT PO . MM REE R BRI Rl H)E T “EUE” Juns,
HHESSIMAL . MR FREVIANSE. Tk, M “HZBra” B &, WitEHflia 7 et B
o LASRE AR FALE, A SR IR IE T SR A i B R U vk, B BB R R S e i 3L

2. JAEEIRENEARA
2.1. JEEMRENPRARIEIE A PR
“HRBMIAY] 7 XGOSR R A GER AL - R - ER) - BOORER: CEAMEL @
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FIREL, Y], Tt ? e B E Tk, mgs TR K. SR, NERBAN, wkAS], HUeZEA
M. 7 R T BB GAEBIE A R AR R SR YT PR, (EAZ R Z M 2, FHMZ R B KK
PAEWEAC R, IR 2 4 5 AL AR, INUARR) IR s e fe 78 2 8 97 30 .

MAEBIIRERE , BHILE NRRE an il PR Oy R s A . 2 BB Sl N AR 24 &
Gih R EZH Ay, HAmTe s, BARKIEAERRE . B8 BIFREME, BEZEHK
%, KEBANEDYIERONEEE, B ATUR X S Bt — PRI, IR s s 4 5
BANEMALL, PRI TE L BE IR SCRF, dERpHIEH AR IIRE. TR R 32 20 e it S,
RN B S B Bt — R IOR 5y, TR IR HE AR AT, ORAE 7 AT AR IR 1E4T o

FHBIZEX AL A PR B 2L, BN RZA, A I, T RH B2 A2 B DhRe i oh
FEREL. BB IR R Is e, I E B 7E 0 AL AL DO fE, K B S, 1B (R
WX e A Pt b ERAREGT, AR, RN 7 X AP RIS, TR A b
BT OCHAOHESN AN E M . RSS2, ME R hie 4 REIEH A%, b4 REdi
Ao HFHMZ T BN, BE IR S22, SRRV, SRR L, MGk
BB -

PRI FR T T, BB R RE A NPT BRE A o SR A e BB B VLA (R S B2 2L, X 4
FRBARRE N DI RERCE RBEIE T o PRI 530, RENERE 78 A2 IO UIMARTIs 2255 9, AR R FE 70 1A%,
MTORFF AT F1 0 SR SGEIE LB B, PhBh TS (R 3, PRIERR IR #2834
AR, FHERERIR, MBI AN, SECCTESIZR, H A IR AR IR
Blhn, i@ ikpopeh, BT E DhRe sz, e ATEIR, B MU AR TS LA
TR XFe 0 Bl 1 BI W AEEIE SO oGP E T, B0 “IaiE B B 1R T7 B U 52
Bt IS AR AR -

2.2. MENPHEAZ &

WA 5 “MIBOE F H e ORI 2 27, R T IRE AU 2, T E A
WITERIEZ B, TR RAARE, feblhee, BHEfIa[12]. ARESGRREL CRE) Pl13]a:
TR IERK, HONBHBIZ Ko 7 HARTRZIEDRE T P24 N AR 224 R e P (K B B A, L= e i
B AT RRES, SRR, SEIRe e, WE A kmA, BHRIA L, SRR
W E KR AR, SATE ST BB S PR A SR R &), M B, BEBEENIR. R4k
HOZEARL[14], £ (KR B, SLEFIFRU “RF7 Z i, WRREE T G KRN A,
CRAX « AREED TRAIRTE T RFH ADBH FHEA, S22 “FHBDYE - I W ATERE SRR R, #Uz
PREWCZPIE” X — W TS s e A T, (EKE) < ZEiR) h “HRERPHEA” [k, SEUEAH
XF CRAX « REE) KB FHBT PRI S, IFAEAOH BB IR, BRI “ izt Bl 1
NHBEEIESHA M MBI, AR RN SIEAEN, AR EACE S a6 T ARER
BRI o A7 7 (P B RE AN R SO B — A i . A0 JERAE T 10 S B B AR VR T 1R &
AR AL, SRR B B B2 B AN A R A AR IR T o A R SR B A

3. RGEZ3 CKD AL EERIIAR

HAT, BUACER " 080 18k 1 RS (CKDYWLAIE Y AR B R IT 1) 2B 7L, ORI
95 Z e PR PR R I R A EAE D) R0k . BT S, AR - BEEM AR RS, AN
BREMGI RIREEIL. MR SRR, ULA R TS REERER, HPIEsKz

A o=
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5 TR SR . LR AR BORALEI IR, JERHES) T CKD WUAE 0 BEEE R [15],
R R R B NLAGR , DU, s AR, SR R T e “fE57 7 . “OEIE” Vb, PR
Y CKD UDE (A% R HURTMESE . DU P RE N IERE 2 A, DIOKIR . i8I S s bR, A
KLOHKSIA, HEESPURTE SRR, REFEAME . E3hIhaeE .

3.0. FEZA: BERSER

FeREA L . ZERT TS R KT (IR AR B ST S AAR 3, B0 9 R P
FEVEA . CKD BE K H A, SR, Sinmbe. I iRE e s, BUmE =3, Ul
WA TR IREALA. B BRI DhRE I, OMNLAME A AR I JE A

3.2. MELZHR: KiBRERE

B KR A BUKIRAE . BARAEEOT TR, RS BUR S Wi A B I IR A, B
B SRR AR s TKIBIRIR AR “ A ERRSE” SR HL; BE CKD BERE, DUCERANLH R FIER R E
AL ARG S AR E JORE S B AR R ROA L, SR S - MRS - hEg” BRI RN R A
RENCA BN AR R DI RE . FASTUMISAT, SR AR “SH 7 5 AdndhRehs &ARETE T 1 (HIF) 7 %
Fom IR RIAR T, a2 JREPIERER 5122 B 1 (W TNF-a. IL-6)H ELAE F T A
f M NZDIRES, BEREDTIEA SRR, MRS, RAFEAESS. PEE U - M - i
TR S BUARER 7 “ARE - JORE - ARMEEREL” ML BRI ELS . 4875 1 CKD LMEM “ASEARSE” 2

CERRELLS” W EEENLA S AR

4. MREEXTF CKD AL EERIAIR

CKD Wi E N CKD (38 H R A BEAT P B B VL8 /D S T REIOR MR « % T I RETE CKD
S TP R R I SR PR S N HE R, AR (IR IR RE ST JRTT S TR R IR ki
MR TR T CKD MFF R ENVMEIRSS . TR M2, CKD WUME M O RFAE N 25 Fm IR S 2L
WK, TEME b5 5 A7 B8 & 1 #E(protein-energy wasting, PEW) A9 5 (cachexia) (7 76 2 7 o [ b 'B Ik
B IR S(ISRNM) T 2008 “E42 ) PEW ME, K51 CKD #EfE T K & B B 5 Re B A 2 2
HID, PRI MG A bs 7 R E TR AR B AT Y E B LS REM 2R & 1E. PEW 5L
AESS U B ILEFE ARG, XOTE T AT # FZEEE AN - RRERANEIE 538 WFERE LA D)
I REFEAC. T it LA 5 o AR U R E, R B LA R (PR E IR by, BT
PEW /= EFT B, R, =35 7 GRS i LABRR X 43

5. $t®RIFETT CKD AL EERIRREFHSR

F AT SRS RIETT CKD ULV AE OIT ST, XIZE R 16]55 M A E =4 (e =B KR =H%R)
JPEIBITIMAE, 1 Fugl-Meyer 88 ThRE P I0AH I T AL A6 TT S 294 2, Hig r4lia ok
PF XTI o ISR 7R ORI, X B SR IR K & 8 97 SCRF S8 B BT 700 12 ), ML
R AR TR A NIA R R TR EIIIRE, 433008 Z 535 R BRIENR . Trisin /509 3 2 i # 4L
SPWRINLA -, BAUEAEM: — WA A2 B A A AN A (it TR M A g ik 2R 1 i 5 A
BEME LA B AL K DAERF LA IR R 5 Thae; 55— 5w nl R Toll FE2 AL, A A &R-18
SERNED TR B 8 I S8 A RR S RIS o H8 SR S X 4 1k MVBGE AT 8 A LT Trisin 7K
MRS, EIFHVAE B I Trisin ACF B2 TR G, HizAKF5 ML 2 5AH5C, #27K Irisin
WL T i F] BE R GRS PRI BOE AT BB WUME R PRI BRI 2R o 2 R TNF-o £E G- LGS AT LA B
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R mEmRE, HENGERRNRZEEENZ R - EARERS, SETEENSIES R BIR, i
e BN ALV FE o B0 [ 18] 554 R 4R PR ML B B WL RE T R IR T R IR 78, e HUH A 22
ROBHE i, &%, R=HA)AFZRALA, B RIILA KT Irsing RAESBUHIEIRFE A T -a
(TNF-a)/KF, G aiUUmE. UL RIS, 45 87R: RErRITEn B35 B MTE Irisin KL,
[ I PEAIS TNF-a 7K, A B0R B BV ESE T BsmL ) & IF SEE LA DhRRIRES o 10T FEUESE LARH
W2 7O E TR R T 1, ARG A 1T LA A QB8 7 A R S B, Xof 4R I8 26 3 JULZ e 4%
FABRIGTT RN . B B A 2 B 4R R AT 40 B RS & L], iz R - SR B i R 48 (ubiquitin-
proteasome system, UPS){ 4 ELRZ AR W) 4 a1 Bde Bk Rt () OC B B, 76 R 15 3 1 B AR Bl &8P
RIEEZOAIER . DR, fEREFR I, VR4 B D)REZ W iR, UPS MG TRk il i A B35 A .
Rl 2 ZE4E2-1 (atrogin-1, X FR Fbxo32)MIHF5 8 H-1 (muscle ring finger-1, MuRF-1){EJy UPS 4§ 7
PR, B /KPR O REE BT BRES . XMoo 7 2R EEZ #brid 5 &
B A AR D B, AR 1 SR B A R AR R BV E PR A, A S BUN A e 40 P B & T R, ik
TR A LRE e A R e 1 B O~ BT A

6. S5

[ =]

TR UL (CKD)WUMENE N Z e At 2 1 B B e i, HC AL 2B 74 B2 2 Teim B A SURFAL -
FERVONATEIE L RS TulE, OSBRSS
RPN MW, REANR R SRS - sEEEE. FREN. BERE LA Thae R % V)
R U] B SR BB e R A AL . BBKIR IR TP IAX AR, J9stRia iR 4t 70
Wt . BUEWIFRE, CARHBI O BRI R ER AT & . =41 Tl 5 Irisin, TNF-a Z5JLA
W7 Lz &R - EAMERS, SRR E SR, RN ERIEAR AR . ]
EHTIRROT AR R AR, (HHAERETRIE R ACE TS TR EH GV R R . Kokt
— I L L RENL IR T, BB T F 0 B O R 5 70T L, O CKD JUMRE SR it 2 47 2 L
HMETT SR o
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