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Abstract

Lupus nephritis is characterized by the deposition of renal immune complexes and inflammatory
damage. Modern medicine mainly uses hormones and immunosuppressants for treatment, which is
the most serious complication of systemic lupus erythematosus. However, long-term application
has side effects and a risk of recurrence. Traditional Chinese medicine has unique advantages in im-
proving symptoms, regulating immunity, and delaying the progression of renal function through
multi-target intervention. This article conducts a systematic review of the research progress of LN in
traditional Chinese medicine treatment, summarizing its pathogenesis as “fundamental deficiency
and superficial manifestation”, with liver and kidney yin deficiency as the foundation, heat toxins and
blood stasis as the manifestations. The clinical syndrome differentiation mainly includes types such
as heat-toxin exuberance, internal heat due to yin deficiency, and spleen-kidney yang deficiency.
Based on the stages (acute phase, remission phase, stable phase), treatment methods such as clear-
ing heat and detoxifying, activating blood circulation and resolving stasis, nourishing yin and
strengthening the kidney are adopted. The core is to clear heat and detoxify, the aim is to activate
blood circulation and resolve stasis, and the auxiliary methods are clearing heat and resolving sta-
sis, activating blood circulation and discharging stasis, nourishing yin and strengthening the kidney.
The SLEDAI score, proteinuria, and immune indicators can be significantly reduced. For example,
Qingwen Baidu Decoction, Xijiao Dihuang Decoction, and self-formulated formulas can achieve a
significant reduction in SLEDAI classification, improve proteinuria and immune indicators. Single
Chinese herbs such as Uncaria rhynchophylla, White Honeysuckle Vine, and Danshen can exert ther-
apeutic effects by inhibiting inflammatory factors (such as TGF-#1) and regulating the Th1/Th2 bal-
ance. Studies have confirmed that combined treatment with traditional Chinese and Western med-
icine can reduce the dosage of hormones, lower the incidence of adverse reactions (P < 0.05), and
reduce the incidence of adverse reactions. Currently, there are still problems such as inconsistent
syndrome differentiation and insufficient mechanism research in the treatment of LN with tradi-
tional Chinese medicine. In the future, it is necessary to combine metabolomics and evidence-based
medicine for in-depth research to promote the establishment of a standardized diagnosis and treat-
ment system. Currently, in traditional Chinese medicine treatment of LN in China, there are still in-
consistent syndrome differentiation and insufficient mechanism research problems, and further re-
search is needed to improve them.
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1. 51§

RGPEL PR (Systemic lupus erythematosus, SLE) & —Fi H B e 750, 7T R EANKREZ RS, 1%
WIFR T ERIAA R, WYL, W MG B, I R G R LN W EFLFEZ AN TT 1.
SLE R Z B, BRE R IR I B 45 (lupus nephritis, LN). IR 14 B 98 2 2 Gtk 41 BRI ™ ) -
RAE, LN 52 SLE f5e WAN AR ™ 5 (SR8 B4, SR JRIE 40 A M W /N BRSO I e B L S PRl o AR W
2R B3 B H AT V2 K 2003 4 [ BRI 2% 2> (International Society of Nephrology, ISN) & ' i 7 2
22 (PRS) LALLM /3 BbRtE, oo AL T NEL: RO RIBURAS, Ay RBE AR, T8
JEPERRAS, IVEUASRIEMEIRAS, VEDNBMERAR, VIR AR IIRE MR AR . B ES 5% BT A IRIE v B R 1)
4 VAT LA SAB I T R4S TS . ACEIARB 45, FEE ARG M25ia)7 shaA I
KB, BREIT. BBE. R THREEARKNAEAGYRYT . AREEGEYT, HRA RS
PELLBEARIE SR B JOX R B0 4, (R IE I RIS B 2 R 5 T DY 26 St REAIUE: 3 1) E ZEIE
RUBATHERZ 7 T BIRTT . B R KREMIF AR E € 7R BEALERIT LN FEM, X124 LN a7 R
TR, EEE I RBERNL. 1297 5507 TAUR o 25 9R 7 ARG TR B R SRt it 7eidk ke, DK
N LN [ BE 2208 S AR R LR AR A

2. W&

M B 22 BARBCA R VE R R . REVELIEZFERR 4, (BAEIIEIE R R NIRRT 5 78
HES D CAMIHE. IXUE. LIRS0, W CGEEER) P Tid AR 5 A0 A ML AL,
“BHTGZ 09N, TR EPEANERAL, MRIGR, RERKIL. FAREZ DR, WHE, Smangoht, Wik, 7 54
T HEA SR APER L, 5l FE R LB K Ok B RGBT B R A S A AR DU i 2
Abo SEARFESE[ATANIGIR LR AR UE ARG, #ef “REBAIE” « “MARRE” . “AFER
B 2 Wk BB NNIRA I TR A o 44 75 30, AOBURER K AR 5k 6 b I 38500 2 18] (R A
PR R o AN T AR 2 v R R R O B 44 B B TR B A AR,
XHIERTT « HHIER A AAEBA T B R a3

3. wERRN

BUREES:, SLE R —FZRREMERMA. MEHER. BRI 2%, B, RRRNES SH0% 1k
B S e, i BRI R UAE 2/ B Pk, 5 STURERREREY, A
FBEANNL . AP TR R, X2 SLE 244 SREHMILENE . B LN TS, SRS REE
EYHEE TR B S PR ESAE A K A EE R, LN B4R R RERA R, IR 2.
BARH R ITE, A RERRSEZAE . AR BIRE, brseovfids, il s ST pomnss. (R &
R A CHTRIAL, RRE T KdEs BIRCEA, AARER e, BHEmE, Bk
P, FTREEARRUEE, AR IE R, A BB B AR, SURRIR, RONEK, IR
A K RERE, KA F AR, BRI, IR EE[2]. 20y, ML EHE R, e T4
fik, SMAETBK[3]. HAERSFUN, B BN, B2 LN BRmERRL, 2 5hR RN K
KR EERER, ABNRERER, HRL EER R, A pe SRR A w2
SRR AN R E R R[4 FAC IO, R R TR, SI05EH 2R LR, T
BURE S RS NS ESE— ROV RGO, AR KA HELMIA I EZ RN [5]. £7ik
LN FER BNy, BIREESE, WONSERZAR, WREEHRE. 5700, Woy. J5mh. pioissid e, #ia S
THE, SRRR BRI, AT R LS . A8 RROBERH, ARARD I, AR, RIS, KU
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AL S22, HBUKRE e T3 REEEIR. REtEE &, SMABIRKRIDVRIE. Wik EREES
G MR b, RBUOUREST K Soks . BOBAE— R I RNIE. BURER IR I, BRIV IR
AR, MR, K2 R,

4. PRES B EBTT

FHERIR RN ESREZ O, R ESTIRIRAMEN AR . X LN FPHERIGEH
Mo RERR S R T TR B i

4.1. TRNRIE

KT LN FHHED B AH5R UL 5, ARFNG, wWIg—hnde, (HTSIREZHELERR (G
PEW R PERSYT 75 52018 SERR)) (PARRIFR (TR ), (5 R KA 70 A KUKAHFAIE [ BH REIE -
MIREEIE . BIE N IIE, MUK IESS, LSRRI A 5500 20 AR AEA AR AR B (1 5Kk . )
IRAENN, IRFIRIRIEAE S W A0 1) SRS S, SR T WL IA R A FAGIE, AR PR IR, IS BH R IE[6] -
FEBEE, SVEZ KUKARE, RAGREIE, ARERHWZ AW, TR A, 18202 5 FH R
M KZAE[ 7] 10 ZKEE A, RSB TR R IR LU AT, AR NI, o 1t e 1 O B
DR 2 BT 5 BN AR AR R ML [8] I PRI 0 U ML A L A AR L B R L B FH
RPURER, 3l N\ I\ IERL AAAH AL & S Eh sz MG E B SAUIEORIG ST - IRIBAEIRIA,
ALLBZESS . JEVEE RN CL R UM RPHERYT: O BIEARE: BERERE, AWK,
FARE N3 IR AR RS, DURIARIBOALIT R . A A K IMEAR S I R B, AT RS i I F
M, BT, AN L RS BT AT SERKBIRAY), B CAZ - D CRRIN.
I AR 2. @ SPAPTER: W EE, B, MOEEZ R, SBIES UBIR, w ]
PIONIRIL S LB A & A 2 ey T, JFEEMPEES . WK, S AXGh, Ahm A
RN, HAUE R s B AR, VSN AN B, ke B AR AT A ke, AT (R 975 D fg
@ A MFIE: A RMERAK, FILEE BRI, 95 R IR, XSSV = M)A
A TR, A ABERGE L, T ZBRAR SRk FE . RE. Bh T FIGSERS 459,
REFRT A IE o

4.2. SrHRRIA

BENIHEA N, X T RE S # B ERAL, EIGST LT LA, 2UINAARCE BE) A AN (R
%), VIZIRAMRIO]e XIAF 35NN, THE BRI, J697 AT 28RN Wy s 222301 LA e A A
RAMAIERNE, FTHAIA B R JBE, smhn, A, FESE, PHEHZ: RoELRImE 8T, W
MW NHE TG /NRI S A NN T T7[10]. M IMEFENNAIR 20 4iFpll], S, 0
S ERGIENE[1L], PUEHERE . WAL TERERON EENR N, Tkl E R A7 v & T E
TGN, RN 2 5 PE TR S S e MBI K N G, 4l Z B B, A8 H, e E ik
RIS TEIARRE, FOE T EE Tk, (BURR S RS, S R TR P2 PSR GAE
FH o 2R 3010 2 S0 RIS R AR P 7 2R I & A O AORE IR YT, BB RVR A i . UB
RESE— RN, ANV FRL. 23 RN E, WTHNEZE . AFRBOCHL. A ANREFN R
RO RS RPN AE . A, E . FE. afemn s, S5, ik HESTRY]
LI 25167 [12]; AHRARE I LAZEIR . PE2 . iR Abfh . ot 7A5806Y7, AITE AL, b T
IR, ATIMAKERZ . SRR OHE., R TR ks AR, rTAEE.
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~js FEFFENGEAT RS, JFHEA PR R TIRG I WBC FfE 3~9 x 10%/L Jn4 )3, 5, #it,
MM . EPUZIRIT HIFEAE b, A A rPEESHERG, BERESR MY R REIAN R . AR
GBI EIER, 7R 8%,

BUREE S TRALGR B T MEAE, B U AR 0 IR EAS—, (HEEAR B DR SRR 18] (1
HEIR AL LA I R R e s I8 DA A A 23 b, A SO B ae . s MASIR LR bR, G2 DA
AR 35 IR B BLAE A IR T TR .

43. RFR%

THEEBEE I Bk 258 58 & B U7 =5 TR 18R FP 25 2596 7T IR IE ME B R T 72 1%
o
43.1. HHE#HR

BRI HIEIT AW, BRI T F B IR IR T RS, SUINR 70 ARG IR AR, $Emxhia T 0
AR o 25 A HE B2 B RIE ) K R BE HRIIE 208 3 F[13]: 1EE R A= f Tz s, F#ONE MLE
SR I, FTABAWEIE: HRZA SR BOnsa T B S BH R Kz e FEEEE A 1EYT LN25
AT EEIATY 13 PIMEL, A RN AR 2 412 7R (P <0.05). FAT R AR EM 27 ki T7 A
FERGAE, AU TR AAE,  DARNH AL s ia T B R K HEAIE, LA A FUnisia 7 B R E . JF
FEHRIE LA _EnHEASE L2 . 697 78 B, EA XK 96.1% [14]. U4 B iz R 67 BUHE,
HERT (e EML) F, B CE AR T4, et T (8T8 » BT AT
BIT LN KA MR 2 U — T8N 79 B8 DU &b 55 2 i e A BS IR Uk Je s v B e il 7R 7
LN RS2 T TR B, BEA D2 55 iz Re it — 2D P& LN B35 1) SLEDAIL PF45, 18715 2L 41 O 3T B% % (ESR)
C3 /K, MBI RAER(P<0.05). HAHH H (&) , a7 B BHREKZ ZUE, 78 T A5 a
IT o
432. BEBGHR

P HEAE LN YRITI, 7R B0 Sy i 770 1 S Atk _Ein 75 3 25~30 g/d, KRR, Z5E
B 30 40T L B P 3 2L s FH S ik R4 R T 0 19 2 . RIBAR S [15] DA 25 Bl KRR . S
I EIETT R LN, R E A2 HBG MK B #3687, 612 GIURE AR, 13 flmiEtae,
G PERAR AR, TR . T A BIRIER S G sl (. e s a) e, InEREZHFEE
IR A RRRIFI RS 2 Z3ANA, KR A B 7 R bl — A E

4.3.3. B#E#R

TR FAEX AR, XHEREGIT, #A HORILE, A Ok, e SEiuRe
PR 5 160 N, BEAL 2 250 BEZER FH PH R 2503897, WL 2H I X FR AL IR B Rt T GBS L S A
b, ABFELL IIZG. IR PSR AR L) b, IR R T A RS
B, WMABRFELEIRIT 15 KRG, X HITRBOEATIEE, [F 0RO 8 TR I7 . 45 RS AT
W7 AU E N 91.25%, BOMIRALR) 72.50% A B EfEm, HZERA SR X (P <0.05). XIZHER 72
2 EBHEBHL A 36 BlVEIT S AT RRZE, A RER ARG . SRECKRFETIZ0IRTT, TEXT IRAL I SEAT |,
HHYAYT 4100 ik B 0L 28 ARG B ANE 51697, 45 SR ORI TT LN A R 85.8%, X R AL A AL 53.0%,
P <0.01. §IHGIF[16]HBIRIE T : MIEAFEMIER, ik T2, Ei€. AA. B7. 2. 3ub. A
el EE, PR =k 3R, MM, AEERA MM, St . R, BE. K
fs BRI L R IS, InibZg. BERG EEL b, sl 30 il LN BEMIEYT, PEERA S
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IS RCRIE 96.55%, 7t T X HRALE A RN 71.35%, 2 F W K17 H BGE R 38 B AT GEM . K
. RZ, ER, SRR, R, EX), BETERIBEBI AT B BT R B A A LN, R
TEFFAR TGF-B1. IFN-p. IL-4 FIAT7 B RALT X RE2H . BARKRIAE: B LJ7 BAG 0T 35 AR R85 3 R
ML, WERRPRIETG, XPUE 25T RIEHIR S, RedEmfiriE, REHmdedE B A EES.

TERIEPE R R IIBIT JTH, B TR LAZZIRITAN, &Rk, HESE. REES PR G AMNE T IR R I
RS WA RMAIVER « RILBF[L8] 78 70 RAE R R AMNBIERIR S, TR T RFNE YT 8% B I 1) b Rt
STk, GEREN. 256, 2. BXRERE ., A R HEEIRE R RIS, T
AR W S ) R BUAS T — BT e

5. PHALIEMR

IS T O DR A B2 AR g R E T, A R AR bk L A R B B A, T P I BR AT A
M PO B SR [19], 0 e e ik A XGRIRN I [20]. SR A e i ThRe, X2 YRR
PESIEAFHIEM[21]. SEBER, FH2. =L, K RlET 4 C-MYC EA &K FERE, MHRE
PR 96 S B AT R AR I 1G5, 5 SRR To[4]. RS SE[21] LRI TE R . FATHAMREE . VE MALSE
G AN R RARIE DT, REdb] T 4R S B 4RI 1L, 12> TH2 AR 7 IR B b B B A
A, WBENEE KA A RANARITE R o TEAMRAF[2214RIERR, )11 RT DLAE T 0 A BRI LN AR I A 5
AMZAIHL, T FERAR (I XS B7-2mRNA [FRIE A HBAFHMEIE o T 253% MALs, mT AT R i
ZARMPUR, TP REE WA K.

6. /&5

LiEprd, RETEZEEAS LN AXREHAILE, HE5ZARNGREZ, I HEEEV AR
BN, BUREEZOR LN R HLE AR M T 48—, AR BRI A RE . KRR, bl 2 L
FARE. IAEE. MR e 20 B0 SR RS IE B AN I s PEREAT 20301, IR iR R B HRIE R IR AH
it HETGTr. BT PRy, 2 gk RIS DT I BT A TR, CAIESPBEA A
SCRAPHERIA KRR, R AR S MARS SIS, B LN HERE . BB ImARAEIR . I
IO BERARIIER L G 70 S5 7 242 1 P 45 05 T A A R

SR H AT ER 253677 LN £ — 28051 EAAFAEA 2 2 Ak Fin PR 22 R3S LN R R 44 20
PHE S —, SEHET LN R ERIGTNERZ T . BATNN, Lt 2 G- KBS LT 7T R
W, RMRJCURTNEE . HESITH R 57T LN B4 S IR I DG AT . BEE XSS TAR MR AT R, AR{E
KRR, R RGBS A R At 5838, HEENLEIBT TS RGUL, AR IR RIG T SEER AN T {8
e, B2 R AEIRTT LN A SRR -
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