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Abstract

According to Mongolian medicine, “chronic kidney disease” is defined as “a persistent condition
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resulting from long-term kidney edema that develops into a stubborn ailment”, representing an ag-
gravated stage of kidney edema. In recent years, despite significant advancements in the diagnosis
and treatment of chronic kidney disease through the integration of Mongolian and Western medical
approaches, the morbidity and mortality rates of the disease continue to rise annually, posing a se-
rious threat to human health. Therefore, this paper aims to discuss the etiology, pathogenesis, clin-
ical manifestations, diagnostic and therapeutic progress, as well as dietary and lifestyle adjustments
from the perspective of Mongolian medicine. The goal is to provide a theoretical foundation for de-
veloping more effective clinical treatment strategies, better integrate Mongolian medical theories
with modern medical concepts in clinical practice, enhance treatment outcomes, and thereby make
positive contributions to improving human health.
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