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Abstract

The core pathogenesis of membranous nephropathy (MN) is characterized by spleen-kidney defi-
ciency and kidney collateral stagnation. The basic pathogenesis of the “meridian collateral disease”
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theory also emphasizes deficiency (virtual) and stagnation (blood stasis). Based on this theory, MN in
its early stages is predominantly marked by spleen-kidney deficiency. As the disease progresses, de-
ficiency evolves into stagnation, leading to obstruction of kidney collaterals. Therefore, the therapeu-
tic principle of tonifying qi and activating blood should be consistently applied throughout the treat-
ment of MN. Most traditional Chinese medicine (TCM) practitioners base their treatment philosophies
for MN on the “meridian collateral disease” theory, emphasizing regulating qi in the early stages and
addressing blood stasis in chronic cases. In the treatment of MN, Salvia miltiorrhiza (Danshen) pri-
marily exerts effects of removing blood stasis and dredging collaterals, as well as activating blood and
nourishing blood. In clinical practice, it is often combined with qi-tonifying herbs, wind-dispelling
herbs, and insect-based drugs to enhance therapeutic efficacy.
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1. 5|

FEEAE ' 9 (MIN) 2 B 08 7 B A 1A — AN 5 DL B2 AR, SR T FEE R B 8 () AR M SO 2 B /N BRI S OR
TS VESE R, A I BE AT O G BR A RN SR IS PR RORE A DUAR [1] o JLAE L3 /b WAE BN H o PR
Ko RIFRMEFR PG ZHILIY ., FEF, K2 30%EH T HREM, 30%HEEKIE A4
HAEA B EIRIAFAE[2], HA ) s s 208 e B 2K 15 IE 7 (end-stage renal disease, ESRD) [3]. MtE'E
TR b 2R KI[4], S RIGE, KREHEEK, REEMAE5]. BEENR KR & A PUEE R
MR FPBUCEAE & R 3G, & SR S BeREs 152 7 A K 1A% (venous thromboembolism, VTE)
[6]. Tk, MEME'E 0 B G IF SORE RS DA K R R L, S 850N B At i 2 4 (i n] Re v sl . G, B
A BB B 93 Bk I A4 AR S R A 26 TA 25% [7], VTE MSCIAESET R LN 10% [8]. FHBMRETTE, W%
MAS . FEITEIR . TR, JH OO bR, CRREHNH) Wk “PZimim, moas, Rl
O IMEZ . PHBEREE RN Z . RGBT A, FES 00 32 B PR BRI P 2
KU, FHMRRFEOTEHR. SR, REERSE, SR FEEOESEH DA, BP0,
ZW . A9l S A BAHR . Pt dife. HUa A RIEEEE[10]. A B R A% O
IER R 5T MASHKELERS S A @R SO N, AR E AR N, JE
SRR e, A R T, WD E AR, (R FY B AN B ThRE R R [11]. PiAREE
FAEIRITIENE S h KBNS, RIS S, P2 R 2E 20 L psa ik iEm, 5,
FHSAEAN BT e 2 R 2 B2 5 ] DUA B s B o VRS [ e 3% OB L% 1) Th k. A
S BARU BT S B N PSR B R I E S R

2. “iR” - REBER
1 “G&Rw° EREE

“CHRT XM E T EMKRE R A ) CGRAX < &K e gkt RAT
T Z N8 TRITAS WLee o 18 K210 WA, Akt 7 S 1 2045 P K IR B A DA HL A 1 L o
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KA XERLZ 5y, |7 XNEBRIGAIK G IR SRR, RBfTEs UL, RREIMBAEES, %
W ER AN, R ARG R BB R s B ZR2%, E H RERE IR R 42 5 %A IR AL AR S5,
BT TIER. FRRERN . (RIK - ) fR: “RBOVE, STMREE N, BZHEN
fho 7 FRIANGRIZAT M A E EHEIE, W R N B, TR 2K 7 3, Il IR R
RMBRIRIE, YR 7RI PN, BUE TR U B AL . 2R EIR I — P AR
FETIRAR S (OFEARRD - (HRIKGE) hiRs) 8 DA, M , fd ramgigh g Lia
AT AN P EUMBURER . (EBEERE « BEIRZ SR AKIE) R s « T Bk, Al=2%. —&, &%
A, NMEWE, PP, A, DUIROLES, MbkAAE, ZEFEANGE, oo PABEEZ, R H#RR . Xk
THIREIROLR], BB TR RN, IR MBS, B IR R AR S RiE A
Kt (RIEFEFRER) “RKNEETER, BT, AWM, “YOVEESR, AWML, ZHEHE
T, LRSS B DIRIERIE T4 UL, S ARG . AN AU, (2R B IRE AR, M
T WRIEZ A, 2095 By A7 BEXEZ R KR B . B RO IKRT 73 BIFR12], Rt (Il
ETRRERS) F: “PHR IR T 227 o IR MAT TR, JERIB DAER K, S REETT
AN RIIKES . CGRI « AR = WK, Wi, WA, H22” o 55l 745 i g% 2 a5k
Fo HRREASEIG T, RTINS EE RKOT S A BRI AR A K [13]

22. “4kiR" ERSEMEHRINEKR

NI BRI, 2095 7 I E 2R LT RERE Y “ kB 87 o SRS AR BRSO RE . 8. B s ELAR
HY, B TRE4s . PN 2%, TXRVF2H LIS TR ARt A, 2 AR PRI AR LA, B2 2 Al
UEAE N8 B B 0 [ V6 B BB A, 2 2803 [ S [14] o BRI A% OO LB A KB A 52, T 5 1
A, BAIRBEONSE, HRVE RO D E N, B ERAE, ME TR, BERZAR, AR
A, BREETRE, BARE, RN, BATHE, MAUR TR, RN E, MIKEEAR. K
FRAE PR uE T B AT a4, BT NRRORERA B, HJE T R fulk, KEIE AR5, ANk
WA BRE AN 25, ANRERETRIG G RZA, INEMEE H, & SECBRMEIEN . AALS, B,
SRR RN T T, S NHERY s D R, KA RS OS2 L, ZE T AN, S ECER R S IR
ILAE . FEM MK AS, AT, JBRUMIR. (HEZ « ) $t. “REMZ, mAEHZ” o AN
2, MO BE, BRI EANBEAT I B, T U AR .

MPHEE T B, NSRS B 655 K20 23 J3 % 180 3B /INER, B /NI PR 30 1) 6 4 oL /B R i 1fL v
BAT SRR EY), 5 TUORHE /DRI BE b, B B (I A B AR ' /N ERJEJE_E Bz
IRz E AR IS B B AR . B NERIE SR B AR [16], PR A B A I
MOIRZS AR MK B AR

MIGRRIR YL, W7 2R, AWAL, LA, PARVIREE, N0, HAH
AN, PR, AU . SRR AT IR, AR KA, 321 IRPRRILE 22 222 . Rtk
P LR TT L K SRR MUPR . IR IUAE . KR . ATT IR B T AN 58 [17],
AR, W TR, KBRS MY B, HIKEEAR, SEIRE A MGE, KR A E T s ik
e ARG, BEEE, B SRR EON S S, S AKE, S ORI, KSR O L, ZE T A
i, FEEARSEAEN, WEERE. FN RS, 8T, BRUR . (L« A XE)
“REMZ, MEFZ” - WERE, @ARE, . 7. RE0RE, RARBEEYA Ge i B 25
FIHEH, MOV IIA L. BIL, “407 BEARAE R M BRI P8BSR B Il PRI IR U 2 B o A
B IR 2%
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3. 8- @K -REER

HEAE R A o MU IS T R, B AREE, A & T 248 Vw2000 B R, oRh R i B 7
AW PP EEAFMBORR . a, BER SR T, SO IR BR R R A . O AR 25
FIEEIAN T T L JEASFEIIRL, AR IR N B

31 ASERMEERDEMRNANER

(RZ, BFIFHZE) 5. RS, oARBRmt” o (E¥EA) 5 “AZz—%, Bz
PEAT, SAEMAF, MLAESANE” HoRE R AS0RE AR IS, 2 FH T R B UL 5 ks, 3 IS
FECPE B R PUNKRE A ME. S RIMAE . FlkifesE5], PESEFHE “EAR” , TREZIA
J CEER” AT RS AT, TR SRS RN, AR S . AR A KR R R
AR, SBULAEAR, ARG HREARNFESRE, BRSNS RE MR, S5
BERAE . MABERERIFT K o “BHR” &E[18]. KRFHEAE (FHEOVE) ol BRI,
BRI TR A, MUEKANE, W H A, R, BB ORITA REWMIN “YRKENAIN” .
PR W N, e I TURE RE S8 00 20 ok B 240 AR P 1) B 88 T30 e P 1 12 L2453 4% 3 Pk B i S AL L
AR = A4 [19]

P2 HFEHDHOLTE MRS LI EOREL FEm. EET (RAREZ) FH “BREiy
FE, RO, HngadatnK, FERFE, BOERE, B0, SR . gl EK” Sibr b
SR S AT OB REL, K ER AN, RN IR, S DR R R IR B . (REIE) i
REFFS RGN, AR, 7, CEFEINS,22s” , ZEEE S ALY, BTG I,
BRI, PEZ AR ST IR B R ML BR 2% UE . JEARBRE R 1) (778 s B2k BL R (A B B
WY HETRE “—RSFSEL DhEEE” R T SIS TR L2 . IAREE FIESE, PRSI
FHERR A B A . HEEIFONHIA . YUk, JAME T, FRImAE. RS ThAg%[20]. BIALZ
PR EAHIE FEUE SSPH L SR AT DA dE B A SO BRSO K, 8 G g MRS E R br . 28 B R
kR [21]

3.2. ASERNEERTERAHRII

321 EMmSH, B

(A RL) F: A2, m<. (BEHNXR) B “FIZEdE. TR0, KORER. 4
e o ZHEINNIISA R UORMKINRG RUEE, R, AT . BT R AR R
b, W2 . R =T R, AU ANRERI SR, RS RCR I E AT BU PR IR RE[22]
BTN 0 L PR BAZ o Bl I PR AL AN s 2 N5 L Th 2, BRI NS, ®BS . AR
Y. EBAELE (EWRSEE) T “OrRBiE, DARETINE, MEXS, LEFmR” “<Eims
i MIE AN, M, TSR AR o IR L, BEPEER S M BAR = 1 R IR ZE S
W FHS 5 %b s ZGAHECAR S T BEPE R K6 T OB BN A B, R A IR DA skeialife (PR
FPSPR) PR =R, FRE = RIEMIA - UPBUEAREE, IR, LR RN
2o BRZBAR, WA A, BA SR ESE 7 Mok g2 S b AR, Bk
A2 2
3.2.2. E(AYURZ, #ERE

PR PIRE, KT R, RPCRE, MIKREAK, KhEAZiikdt— 0 SBURE A E, #
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MR Z /1. B/ ghzE. R ENLCE . B, SUESREIR[23]. B AR FEST X BT AR
W, ERBLE (RENE) Fm: BB, SRR, USKEFER o RV SR IRTT
H, PEBRRECANAS, WEES T 2. hZh, TR T . HARS IR, ANV OE ML
Senth b, XA PSR TN G, Wb PR LR, DA B3R AR 1 AN SRR B Th AL sk AlirE
(EEFEPSPR) BN “RE. HUFSGERMASCR R, LSRR MRER. TR, §X
W, Az EHEER .
3.2.3. Eofhth%, EMLHELE

FEME B S E AT R, RN, HAGHS, 697 4 R 2 3 5 AR, 3 RGBS A T3k
MR CIRUEFRRFERR) R “ff U 5 LBGE AR 4 7 Bfe b mH A, AR, HEH e
V), CIRBIE I 2 8. TR R BAZ[ 2417516 T IRV B o5 i I BH 2% 0F o 5 A DA de 2 24 1 s ek AL ol 4% 2 97
X, MY R BE B R SN, JLIEIRIR . TR SR T AR, R L HR 22
BT, 4xif. BROA . ZKIESE AT IE AL, $8RGEL%E 2 3. T BEEE MR g i fErp, B %)
G CHURENEY o PR EAE (IRIEFRFEIER) & “TEMEZI SRR ZRA TS A, Lt
MIES

33. BEHPEZAASBTENEREE

6 5 K 7 54 A [25] A 15 4% PR B S M 1) S R, A (R A 98 L 5 2 M 5 1
W2, BV SR AR R SR, (i - BHe) PIRE ORANR, BPZATR, G5
BRTTTASE, BRI 02 R 7E BRIE S T oh 2% 8 AN IR TE AL, 0 R Mk B AR 2 USRI K,
(SEEZNE) P3RS “ IAFINAK” , K0 H B ILIES, IS IARZ Y, (REHNE) B35
TS B B R R BEIR S, 2 UGS TR BRI 2 A, WAL T B8R “SHIIRE” S HBHE
(T AR . [ AR 4R M B O (260 TR BRI )7, IR A0rie, JEEMAIE A . R4 E
R EE (FEFRFEER) TR ZUGRIA, JURE, WIRES, AMAS, SRELES, WREES, B
W R, RBEE, FIAERT R SRV S, AR LB . B R T
B, IR PRS M T PR S, ATBOKM, KA EL A, SHURAL, BRI, BEIZE (i) it
B “IRAETAK, ARAETI” “AKRMZAG, SATMAKLT, KTUAAT” o HIGHE TiX A, 46
SAETRNE B 10 S AN 40 30 T DR AR (035 =3, 2RSS, 135055 M2 & 0 S A
(254, COEBISAT I IR 5 AN I I PR B A S 5 S50 I 25 W0C & TR 2245 b 28 (1R 1K T
R WRLLFEER 2746 AT AL R A b 48 R S O Dy et T 2L BRI (7RIS A 2 tE
by 2B, Hoeh g s SIS, WA SEIOER, TTBYE SRR R, WA, iR
HRCAIT I T . HART 281 HUR RIEZ A R, b [ . B BT N AREHE Em b
YRR, g AT SR AR, SR MIERE, AR SATIMAT, TAT IS .

ARAE S B AT SRR TR L 1 46 R R 2 M B 6 1 L R, S A B 3 1 0 W ST
MR, ARG R “45 7 FIRAERIE, AFRESE 4R B SRR, By7 b
FHREVRIRAR, ARRILOIE R, FFSMRME R, EBE R AT B R . ElERS,
FCAANS 25 LU B SAT AT, AT D08 I T2
4, 475

LR, T 47 BERRRVE R AR TR, BEOREL, PR ONIRIT IRV R AR, HE
ML LAY D R80T A 0 D 9T e I TIAE R K I A S5 PR T R0, R 25 LM 2N R, i
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