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Abstract

Renal damage in metabolic syndrome, as a core complication of metabolic diseases, involves com-
plex pathological mechanisms and poses significant challenges in clinical prevention and treatment.
In traditional Chinese medicine (TCM), this condition falls under categories such as “greasy turbid-
ity disease”, “turbid urine”, “edema”, and “blockage and repulsion”. Although conventional treat-
ments based on “deficiency of both the spleen and kidney, phlegm-stasis obstructing the collaterals”
have shown efficacy, they often prove inadequate for deeply entrenched and refractory cases. This
paper aims to systematically explore and introduce the TCM “Theory of Kenang” to elucidate its core
pathogenesis. It proposes that pathological products such as phlegm, turbidity, stasis, and toxins
intermingle and form “Kenang” structures deeply embedded in the renal collaterals, serving as a
critical pathological pivot for disease progression and persistent deterioration. Wind Medicinals,
with their dynamic properties of “pungency, dispersion, penetration, mobility, and ascending,” not
only elevate yang to fortify the spleen and overcome dampness to resolve turbidity at the source
but also act as “path-opening pioneers”. They penetrate the Kenang structures, open the mysterious
offices, expel pathogenic factors, and dissolve concretions and accumulations, offering a unique per-
spective for treating this condition. This article will meticulously review the historical origins and
connotations of the Theory of Kenang, systematically demonstrate its alignment with the patholog-
ical evolution of metabolic syndrome-related renal damage, and analyze the core mechanisms of
Wind Medicinals in “dispersing stagnation, penetrating pathogens, regulating qi dynamics, and un-
blocking collaterals to resolve concretions”. Furthermore, it proposes staged and syndrome-differ-
entiated strategies for the combination and application of Wind Medicinals, along with specific for-
mula recommendations, with the goal of establishing a comprehensive diagnostic and therapeutic
framework. This aims to provide a solid theoretical foundation and practical guidance for the clini-
cal use of Wind Medicinals in preventing and treating metabolic syndrome-related renal damage.

Keywords

Theory of Kenang, Wind Medicinals, Metabolic Syndrome, Renal Damage, Phlegm-Stasis
Interaction, Theory of Mysterious Offices, Theory of Collateral Diseases

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. 51§

R 25 & 1E(Metabolic Syndrome, MS)Z& —F LA O PR @il I 52 8. e REL5%E—
ZAMH KL E R REIRAEREE[1], CBOVEBRMERE R AL A R B 5] & 1) B R4 3 (MS-
related Renal Damage) & 5 218 14 & 1955 (CKD) A1 2 K HH B R (ESRD) W B R R IR 2 —[2]. BUREE 2411
T-IR A R AT 0 B i IS o — e DR 3 ) Ak 45 ), BB AE — e R R A,
ERETHL 1 S A8 S AR B8 BL N 25 | 1M SIEIRAS SO AT VEAF AE AL S A2 O BEEA YT, AR AT AR SRR LN
HMELAMAR A #0015

H R A T AR LS SHHIERTE, XA EMERIAR . BSR4, EARYE HEA
B RZLImRRI— IR BRZJ1. R 2. SR, 525 Bt /ME

DOI: 10.12677/acm.2025.15113328 2130 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2025.15113328
http://creativecommons.org/licenses/by/4.0/

Zdl, AN

AE——APR ST CFMR 7 M COKBRT CREDY T ORI SRIETERE. BUTHERIZIT T RE
MERIERRSR” Sk, UL AR SR BE” A, BLCOBIRT s “IRIT ebs, dB I
PAE IR 2tV S IILARSRE . FRAIR IO (3], AR, PR SE R h ol DUACEL, 38 70 f 2 RIASE S R O 9
UERIZG, R Dhae T Bk S i xE LA HOE ], $RoR R REAF AL SE IR IR U S DR ] £ B AL i R A fh
Lo

TEREEFURSHEFTR M “ P Al MR “REiEtl . IRETRUT” R R LI O 1284
Mo “RE RGMA VIR IR B CERVET A7, X BRI Al R B 1
DHREVEVEWE, BEARSORME 2R T, AXEAERGMELL “HFIEBIL” R0 RERER A 2R
EAEF R FRHUER, IF H G R B CTHRIEAR " ZThih “ X257 EILBIgHR T, dfl A AR Y
IR, DI SRBZI0 (R VR T TSR BT 1 S 5 D53

2. ERERHNAEERASABESTEERERINRERS
2.1. REERHFSERRS%LAE

“EREE” —i, HRTARIHE BRI - FEIER) o HIE: BN, BRBUE, R
i, BERREETE. 7 SRS R TR NE R A IO R B A R R, IR R R B
I WA N R E A, BUOET A, “%E7, RDERLS, WHAMEA B, NAYRaZERT4].
RFHEAT I EL T, SR 2 TR AR I S R A T S, PR A . A ER M i [E 5K
PEAR LA P AA

FLHE AL CRFAE PTG g =

—R R A . B AR R ARIR SR, TR it S FRCR AT ) A 2 A B )
MERE . B ms e, wnFETRE AR EE, JFHEARAERZ dh TR 5 P

TREZINRE . HIERE, 2R T2 2 4805, IRIE 8], ThZEME “ ZRF” “ak”
2, SLERS a0 AR . HRZE DM DL A

AEPIRBIE E. 1EAE T RS SO R, EEADORIE AR, RE KA, WG
BT I R AR, (B ARAERR, — BRI, RN ZMERENE, SEURTEITEAEE.
22. RPEFSIAEERED “RE” HEBSRERERE

RBGEILERENRE SRR, SBMEIN T DI LR 3] “HIB2 8% MaiEE
R, SAFHE CHAR, ARRBOK, RPN, BREE SRR YA

PR AL A KA T RS R IRPT. mfops s BEACMR HORAS, RS R IR PUE I 505 I A K2 2
B, T ARG S, SEE/DRRN SRS IEERE[S]-[7): HHEE Tt PKB/Akt {558 #s
F R R G FTAE . AR AL AR R R AR, SR R AR AL R A
HARFI8], ARBRMEIL T 51 A 4 BF JOME SN, HNER JBf iy 3R ARPL . A oy MUBRARAS 51 RS B, R 1l
W IR AL LR I G BN IR T B A 3 6 BRSRSERR T o S5 SO T IRIE, K
RAENE AUEERE, BRI AR B . AN e 7 AR T F IR IR B Ak, 453405 ' M 4
ANZHEA,  [RII rod B /N EREE AL R 8] B EF AL B0 B /N B2 20 . AU 2L R P45 0 el =y A 4
B RAESNL, B BER) PR 05 I8 L 5 A A S B AR e e RSt AR ety 5L /Ngh
JkWse i, AR, TR RCBRIEIE . EALRI RIS Ik SORE S B4 0 U N B AR . TR B R AR
TSI IR FRUIR9]. RSN S B ISR A AL HE, SRR, R s, Ei T B
AT DAKE Hs AR i 1 e 45 O =AM 3.

DOI: 10.12677/acm.2025.15113328 2131 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113328

Zdl, AN

WIAOE ). B, RKRNE, AREZE. (NE) =: “Raaft BEsth. ” el
HIEw, #EHBEIEZmE, MOKSREMAEE, KA “Fih” o i “F 7 BIBCESI S 2R xR
P R m AR R ALIRES, OB “RIR” ZHER[10]. SR BG ARy, DAIBhEENER
PN, IRPRE LRSS RARTT. B MAR ST, FRECE O &AM ke, KE e, B
B, IER B, TR BB e AR .

ORI R LA, BRI, BT A RIBNIE, SHLER. ORI Ih T, SN
AT 3 . AU . AR R IR AR, ATRAGR” ,  CHAMELES, HAASA
M7 o 8 MK — X5 B P A B 2 4 K R 24 1 R /N BR B AL R AR 5 IX S5 O 2 ) A EL A 4
B, TERANERR[11]. BERD “53E” S5M 4T . BATMAS B 4 Us T, Sshk, S “Ek
U7 RRCGE A BOMIR 46, B, BT O, (HEM AR S A AL

RS S530)): whEE A A, SERERAR, BTN STRERLR B, TR U R R . RN,
A R EA, Ao g [12]0 Bb “ihEE” BARIZIBEIAE, 2P0 s 2, I s/ ek
AL B T PR L A R o BRI, IR b 8. B UECBIEEIA, MR, 15 “ i Sl NE
AR, KT S, BAREET. BZBIR A, SAThae ™ ERR, KRR DL, W AN,
R EIE s B FART ZEELAE . ImPR W] WO SR PR UK VLT T 55 DhREAN 23R L,
ZREL MR falRk.

ZRLPNIR, MS BHEMRALET “AE” , RS IFEEATIRhRERE SR (HHEARSEZ “587 , HAZl
SIXAAET R A R o SRR IR PON NI REVE ZKEL I 85 B VESR AR R BT, IR
T3 L RV FRIE 45 PITLE -

3. RAERBABESMEERE “KRE” FH8CERISIRIR

WG, R—REA CRR” FEGMR RN, M2 Be BURAUE, BT, BATR B
BB B SO WHEWIEE. BIXG S TRRR. AR L. BURAL. R, EERSE
[13]. EEPXS “SLHE7 X —4pRmBELA M iR, AZG I A T B AR “ R R AR A, HLAEH]
WU 2 YERE . SLARLLHT

3.1. BRRUER, FFEZAF—RBHAUEIBL

CZHFT B RERE, WALFREMAR S . WESRMNAE, &R MERRE BN
BB, ERAETEYS, AR LEERIMZFREME, SERMLAE, WAANE. KR, BT
i, IEA “ELUEZ” (R « IERVEREY ), ARG 2 . ARG BiX. BEHEEY, FHIEN
AR AR, TARIE “iBIE” ZME[14], MWA)EEHMNE 5, BEEEIRFEMLE I EN TE X, &
i E S .. bR N E RN R IR IR T B s, A B, ey BN 2
LISV
3.2. FAPAEERE, BEEdm TR LR A Sk 5%

I TR, SN, TRRAIRZ IR . MS 3 2 JBRIRIN, JEHATE, s ANE15].
REGHNE EAT, W RZTK, REERGIRM BN BT, FAREREIIE, £ o<t
TS TR, EAE “SURE PESUT THIE” o £ MS BiEiasrd, MR, THIR. SE5E R,
FTENIRTH , SRS RS DR S B T0 i, Aeas B, AR Sk 0/ B S O ) B A i, G
HIFMHEH" o PESWESIRIESR, WRLIE, BKEUE, REMEKRE TRENS IR SR,

DOI: 10.12677/acm.2025.15113328 2132 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15113328

Zdl, AN

3.3. MZhiEL%, SIS HE—EMRREZEN

“EUVEANHT o MEGEATTOHR, BEIRAERNK, AT 5, REEAIKAIEL, BT “ 2095”7 Jh)T
SRS ZiR[16]. H CEE” 271, BB T FHT ARERIRG 2, BEIREh. ez,
SN, N EANER 512" FER, ReslE ARG (2. % JKIE). IR HEE 25 (nF
. AT #ULEE) TERERE LG (siE . HARZ0)E R RIILZGY), KEUHEELE W 4 T[17], TERH A
PESA “RERVRYT” RN Blin, ERAVEREE, Lyl S0y PRt B+ 2%, 0TI K
TREETRA R EEREAF, BERERER, SREAR LSS, X TIRMEES Z SRS EM.

3.4. REEME, BISHE—oUERZS

(W) Az “WBERTW, RS, UK, Uake, DOkt . 7 305 “REEIER” « X
Pl R R M, AT A AR A KRR A A S 28 AR 18], it ERUK, e — W UG TR
£ MS BEHE S, JCHAEAKIE, ZHIEE P BEASE R, BENNsRA KRR s e 5 HEIE,
PR AP T F JE BRIRER AT IR38 , ANTT ELRRZR AR K IEAR, JFHI g9 S rh “IR” sl %, Ik
Ji&.

3.5. MZRZERM

PURZGELRE TR W, B & A BT RR 2 1 AT AIE T ABCAT, B3 A & B2 A CIat . 1) 288 R R 19]5
T PR P B % 4 AT DA S 25 B S5 K SROBRAR ST 25 L1207 80 PR R B S 2 1F A AT 0] NF-«B {5 58 8,
FREARAR 2 PER 7 (305, M B = T #k (IS FE R B Ak, FE S BBk N ORGP — EU BUE S LA
PR, SEHHZ 0 0 RO /N SRR, T 0] HMGBI1-TLR4 {5 S0 M, e 5 AU KO OB, ks 1
WA AT FR[21]; BRANEAPLAR | Hrsk i A I [22]; R B 7E R RS B PR IR E A
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