Advances in Clinical Medicine Ifi/REE2£3E/®, 2025, 15(12), 2154-2162 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123638

YEFR1E I ARIE T B E R B AR FEERY
P HEESAIRTRIBLRE

® &, HEBY
AR R R 2 R IR R B, DY) AR
AR R PR A S BB E E R DU AR

ks H . 202541116 H; A HEM: 20254F12H9H; KA H#: 20254E12H17H

HE

SR VBB T R IR Y R B M RRE (AR 18 Ak 1 R A SR MR R ) R — bl L BL™ B M AR T
REMBEEIFRAE. RRIHIER, BRRBEZREN. oK - OERE. MARERAIIER
BEAMEREREZERNER. IREFZRTRIEQFEERBEKFE. RAER. BT, URUMESRT /&
it MR PR ST Chac-F) B 2R B (N ghBkhi Bk Difelikefalin) AR HELRZGY), J5&
RS X OR BB TTBOE RN EERE. ARPEGUET “FHERE” R, FARL A0
R, RAEREIER, B AREE2ERT WRED. FRE (nREERL) KNGS, 3t
TR . SR REEREESRRA T HEEE SR, A TEERERGTRRELRNS P EEER
HEFERENS, DKM E. /M, 2R IERZESITHER. RRETHESESER
BERAREHRER . RRFMERREIGRG I, #EFHESMEET, UBABEREERNSZGEE
PE 3

X 5in
REEVEREE, SREOBEET, PRESEET, PHERE, KWK, &R

A Review of Integrated Traditional Chinese
and Western Medicine Treatment Strategies
for Uremic Pruritus in Maintenance
Hemodialysis Patients

Lei Zhang!, Zejun Chen2*

IClinical Medical College, Chengdu University of Traditional Chinese Medicine, Chengdu Sichuan

IR

MESIF: 5KE, R, AERRIE IS N 8 KA R O TG BR 45 SR T SRS SRR D). IR IR RS RE, 2025,
15(12): 2154-2162. DOI: 10.12677/acm.2025.15123638


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123638
https://doi.org/10.12677/acm.2025.15123638
https://www.hanspub.org/

WK, BRER

’Department of Nephrology, Chengdu Hospital of Integrated Traditional Chinese and Western Medicine,
Chengdu Sichuan

Received: November 16, 2025; accepted: December 9, 2025; published: December 17, 2025

Abstract

Uremic pruritus (now known as chronic kidney disease-related pruritus), which occurs concur-
rently with maintenance hemodialysis patients, is a common and stubborn complication that seri-
ously affects the quality of life. Its pathogenesis is complex, involving multiple factors such as the
accumulation of uremic toxins, immune-inflammatory imbalance, dysfunction of the opioid recep-
tor system and neuropathy. Modern medical treatment strategies include basic skin care, optimized
dialysis, phototherapy, as well as neuromodulators represented by gabapentin/pregabalin and tar-
geted drugs represented by k-opioid receptor agonists (such as nafurafine and Difelikefalin), the
latter of which has become an important breakthrough in recent years due to its focus on core patho-
logical mechanisms. Traditional Chinese medicine, based on the principle of “syndrome differenti-
ation and treatment”, classifies this disease into syndrome types such as blood deficiency and wind-
dryness, and damp-heat accumulation in the skin. It conducts overall regulation through internal
administration of decoctions (such as Danggui Yinzi and Xiaofeng Powder), Chinese patent medi-
cines (such as Niuduqing Granules), and external treatment methods. The current trend in clinical
practice is to adopt a strategy of integrating traditional Chinese and Western medicine, combining
the rapid onset of targeted therapy in Western medicine with the continuous and stable advantages
of overall conditioning in traditional Chinese medicine, in order to achieve increased efficacy and
reduced toxicity. However, this field still faces challenges such as the lack of authoritative diagnosis
and treatment guidelines and insufficient high-quality comparative studies on the integration of
traditional Chinese and Western medicine. In the future, it is necessary to enhance high-quality clin-
ical research and promote precise and individualized treatment, with the aim of providing patients
with better comprehensive treatment plans.
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1. 518

JREFRE PR PEAE (Uremic Pruritus, UP), IR 2 Mgl B A 18 4 15 995 AH 5 1453 4 (Chronic. Kidney
Disease-associated Pruritus, CKD-aP), &4t 1 [fL% 1 (Maintenance Hemodialysis, MHD) & 4 5% WL #x
I RAEZ —. HERRE AT, FEEENERE NIRRT &, RS2 a 6, 2eECh
FANE R TR R[] SRS, SRR E R S R AR A A A R R B
S A PRBE T 3 (1) G0 2 2 AH 5% [2]-[4]

S PREFIE MR FERE IR I PR B M AR BT 200 ], EH AL A R e i B, S 2 3
R ZIEBERMERE, XEESH T RARITIE RPN, HETHIc—f “aRe” yrikstE T
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A DUREREMFNLE . e BT RGE LA AT TIRAIRR[5] [6], FFIFR T — RIIFLA Y
AL GE P BE 24 )2 T HOMARR ) “HHIERTR " BRI &R, feft T ML BARIG T T %

RERIR BAEL SR 2025 SR EHIT FCERE, RGBT IR 22 5 T EE SE R 2245 7G T MHD
SET PRAPIEVESRPERE J5 T AR RS . PRAS ARRTT IR, DUYDNIR R SEERIR L B 4xril . SR A S

2. PREAEMREFEAER) & RHLH]

LARBORITRFE, BRI R B AR TR . HATRRT AR, RS TR A R R
—REREL TR H 2 AU EE AR RFEEFSRER R ZREHRGBMMHELL —. KANE
BMRBE R R, Rl 5RO SN R TEHR, WGWERL i (Indoxyl Sulfate) FUxT H By 2 £ (p-
Cresyl Sulfate), i IAJyR] LA 12 Bl 1142 RS Bk A (R P IR A2 2 [7] [8] A LA A S (i s e
B B el B AT AR P LA — e R IS RRIX SR R, (B TOVR e R BRI AEIR[5] [7]. %
- JOME R : MHD S5 3 A7AE — P I8 RN - WF FOR B, JRPE B AR A K C S B ER 11 (CRP)
EAHL A 32-6 (1L-6)55 SAE AR S /K- 52 T [9] [10]. X Ah AT (1 o2 S B mT RE -5 U R IE R 40 L i
e, BECAIG . ISR SE BN, NI GBI R FE o B Fy 32 AR RSt Th R AL : XL R
SRRIERZONE . IEFEILT, WAE -1 R 2R (MOR) AT w-fil F 324K (KOR) R Gi 4k T-2h 214 . {H
FEPRFFREIRE N, FTRE B =P Fi 3244 28 Geaed L Bt (PR b ) AT re- By 5244 SR L D REAS AL (IR B 1)
REAT T B AR BRIRZS[7]0 3K AR =B F S AR R M A SR A3 1 M S B SRR 1] [12]. #heii
AR AR AE NN, PREFAE MR — P e BB . PREFAE PR 1] B8 BUA B M2 21 4E 104
PIFIDIRE S, PRI R GERTIRFE A5 5 A BN AL Bt ) e A R Ak, AT ™ A T s P 3 . X AR
TR R A 2 R G I 2 in BRI T 2R 25 A RU[5] -

3. MREFRTTREE

BRI 22068 PREEAE PR R AE AOVE 7 SRR AR AL AN AL JEUN ,  MAFEE P B JERAP B 1) e 5 308 6 1
ZWNIRTT .

3.1. EMSIELWIAT

T ERENT TS E(KUV IE4R) 6T KIZEA, JRT, 2 O SEEOT TE A BE AL B I6 (Y I 47 B3 i,
PR R KUV B0 D el S Ao OB R AR A IR B A — B AR S IS5 208 h 3wk, 52
T H AT REAUN 4 RE WA B E A RU[7] o PRERAE 3 Bkt -1 (Xerosis), TR 1 B2 JB SR R D g, i P i fEk
FURIERIG TS SRR« A7 B0 RO — U B[ 7] SCREZAEE FIIESE 225K B IR R 230 A S0 /e,
Z RKHUAE RCTs UESE, (L FAR ARG R UG R 1 ) A 2R 2 BE Rl (0 Ll HE R . 78 1 P B 52 Ah 26 (NB-UVB)
SRS AL W0 05 7 ot [ 44 3 A6 A 28, LA T B 5 AT ) BB FR) S 2 O S WA R[] [13] HAEHE
T T HAREAREA R BEUS IR IG AR B R R, BARZHRRAMER, HEkZ 55250
MR 7T, Ll PR INE FH 52 PR 350 26 AT B A £E A I XU o

3.2. BRI

102217575 (Neuromodulators): in EL1% ] (Gabapentin) 5 % i B 4k (Pregabalin)ix 25 254 & H i IE 4
o N IZMR G IRITERZ 5] [14]. EATESEH TS RS, Mlilhaorid &N
&, WA MR 2 BRI . BCARM R T /S, IR 8 1 B Th e AT 52 VE S8 58, DLBVuss
it kRSP RGERIER .

Z W o B B RS KBl 5 1 RGP 5 2 A0 — BUIESE 1 AL T 2 BRI BT R EYESE
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o R I AE N SN ) 2 A AT 75 78 st b e — D W g2

B[ F 22 4t 18715771 (Opioid System Modulators): 3 & I 4 SR 5 EL 205 M A . 106t B i 2R G2 2R 18 ) A%
OB, - BTS2 A (KOR) BN 71 & BCA ¥E 97 Hh B8 RE R BRE PR 1 “ B 2507 o Eh IR 4l Wk v
(Nalfurafine){f: 4 —Fhik £k KOR #zhif, Ot HASEZ EAL i, 250 10 BAFD 1 BRI PREHIESE 1
HBE RO R0 22 4 [15]-[17]. XL 2 AL 0 RCT, FERE, HEKITHdE
FIZEAE NBE )2 S 23054 £ A1 2. Difelikefalin /& —Fh 40 & G B K 2% KOR Bsh7, @it
FrIkeR 240, TIE SR MHD B (3R, FLD AR 2 i B e, PR IR XS BE ARG, 7 36 BRI BR
MFRAL[11] [14] [15]. HIRHEEET —TRMAEL. 2t XE . R R 10 BIEARRE, 0T 7t ik
T, SERAEE, RS S . MRS RN, XBAGYIE I HRA MR A18]. w2
R(MOR)FEHTF: 4l il i (Naltrexone), FLFR S IEAE R i@ B MOR HIBUREAE Ik 1b 7 . SR, & T3
7RG AR S RA BLP ., AF RCT Mghie A —, SEFLAMIERERERTS, 57RCORY), R T
Folw AR S F[13] [15] .

4 2% (Topical Agents): X TR BRIIEEE, MFHZW) & EEEAN 78 . BN ER (Capsaicin)i id #6.u5 # 42
KW P YR KRR, (HHIRE T e SBUREIRMNEZE . &6 - REZ (Gamma-Linolenic Acid) ¥
FUEMEIE R — @R SR, SCRPECHE SR 2 R AT, HEZ R 1 E R,
TESE = A A A, LI PR S 52 R TR 3 5 35 AR A 22 5]

4. t5 P EEZRTT RER

R AR 25 (TCM)IRIT FREEREVEREFERE R “ AR NS F1 “HHIEWRIR 7, YONIREE R A 7ENEMT o) g
SR AL AR AE R MR I . FOR UL O T “AR/EARSL” « “AME” 2R AN, $3UL
@\ IKEE\ /Ehﬁ; “*’f“;” IJI\UTE?EK\ %&‘\ })—(L\ z_éz:\ %%ﬁfﬁ##@%éﬁ?ﬂﬂﬂ%o

4.1 REZRLPHESBSRERY

M R DL HOE B A IR URIE . ey de iy WHIE R . SR BT MR IS, REE RN =
kR 27, HABEESMERI. RIEAFRIMEE, #£REE. ARFR T FN SR 8% i ik
R9]. WHZWESE LA A BATFRIEL, 5T B RAEREFE9] WA IRIE: &3 B Jn] W
2 B, RFERZL, A DTS K. RERESFRANEZ R GEERAE, R,
RRETTHIE AHOINIL[9], S BE g . WA TAR% . BiE R MUk 555 7 BRI 1R 2 S [19]
[20]. WUARANZEIE: JRBERTCEAL, WEAE, BGBXINE. B e B, SR &7 PHIE R
A BB A [21] . URSIE: R E A, REIRHRS . BE, BERUCE, A
&, ARWEHR REONTE AR, 8L R R M IERA IR, EAPES . ARAT )IE S AL
245[22].

4.2. ISR R RESIMNE?

2GS BT ZUURART TR, S A R O R T BT RAFRCR . B, SR
R, ARy —Rh S IR ER RS K A S 25050, 5 mil B AeE MRS A, HatiE s seE B
R FEAE IR A ZAE RS [10] 0 BEAL, VHFERURLAT — L 22 [t 9 ] i3 71 A 253 15 17 (TIZ D) A5 B A2 i AR F 7
woR R[] [23]. AT, BRI RRE T, AT IR TR A BR B UL
TII(niE A s LB ) IR L, s AFAETTE S SR IR o IRAERE U O bl DRI B B
VR R VEANH A BE LA AT S T2 00 B ARSI, A7 0 05 v P St v e A0 i oy XS o AT, ERBRIX S 4TO0
LR NG R, (HIHARTE EE ML, JF o fril i e v 5™ 18 A R AR PR X 38 i ASRIE -
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TEhNRIE: TR ESNRZ TCM MR ZH A KRR R IR 25 (s
S, AR MUK TSR BUK AN, FTCVERAE T Bt Gef@)m Bk e — 224 F 771 4 Lifu paste theE
WEFCP AR X [9]. AEXS T AMNEVERIBT SRR S JOEAR, 2 i B S s 8 5 i Ja et BRI IE,  sh = ™A%
XHRAL, A BAEVPU 5 52 2 REGR RN RS o

BTk B OB IR AL (i L i R = HAR), WAL, AT, CARIESE
X 2 PR FEVEDN A R O RGN T R, BAE TN RGBT IR ERAE VR (G R A 22 4k [24]
FAT S 52 AR RREN LN RIS A IR B E S AT, AR, RFlEm. A RGHNEH,
HATUEYE AN L S BB AE 18, 5 225 2 v B IR FUORIESEH 7 2L

5. PFAEESERIAT

B PG BR B P BR VAT A F R R YE o TE BT REE TR, GEAORGEE, JUHN T E AR, fA
AR PSR RER o SRTT, 2RI PRI 24 e Pk, R 2 U EE AR Y, I s R
B IINAERBPRES, WA B, HEWERIADS BN, (R ReRE . b ER 4 &R )7 SRS,
BRI TLAN, O R SE B () Bk 55 25] . it (DA TG 24 (i 8 T )T 19 3%
fiti b, HRAE ) TCM IERY, B8] b 24532 7 B e 2, mT DAKS 238 s 10 /R o 74 24 EL e Pk
FEAS S IEBE (0 KOR #h5), Mrp2ididsisg. WA, SeBmrgELmidit, SeEEnIsL, m
FEGAT NIRRT AFEEL A FEIER o X TmiE v 85, WS DRPEZS . 2555, IR
AN MEN RIATT, TR AR MEL ISR AR T T R

6. PAESSHHE. RESEEKEEZ

TP B 5 G O9iR )T REIE PR PR SR O 1 S R S, (ERE PRI AS R = 22 R R Rk 5 T I PR
SCEG, R TR RIBRAR SRR, AT DA EA .

6.1. PSR SHr

6.1.1. Z§ - ZZHREIERA R

MHD ¥ A 5 H B Ihfeses, 2R ARNE RIS A SR AE NS, BA A 240 A A XS 38 =

FARMHE R INHI BRI BN : IARLE 2 10— LR 2590 T T /3% 5t ELMR LA K2 KOR 8l 77 gl i
L DL P ARG IR | Sk S5 P X I RO o 25 [ I56 ) EL AT P IR R S 2 il 1 PR 1) v 2 (B 4 0
BRI REA . REDER), BRIRF S EER R R, TR S SRR R RS B, Rk, ok
BEERS . ImREEE A N, PG M NFIRIF UG, IF2 U)W B R RS

BT RALX: B BAT “RIKBIR” IRh 25 (ntR% . %, BEE)HRISOCEMH, kg
JNJE MHD H O (0 B s, 5 AR MAE » 15 3 SR BRI AL, 75 2 0T 3000 el AR5

FTEEIMHI SRS Beul b 26 o T e 0 2055 5 AT IE 4 i (2% PAS0 iR, AT M 28 AR I A 76 245
MIMZGIREE . BN, T2 P& R, SRR 2B, FERAhE
TH, FEMIThee .

W RE: BB TR SRth 5t S, )15, =) ar st Mk g 42, 50 | TRk
LGN 25 SR PTiE 25 6 FARE, B VS L A7 6 38 0 JRUR: F 7T

IEFEBRR B : R IBERAE T, 6T w-Fil i 52 PR B85 (0 Difelikefalingix 2857 AL 48 M 254 5 &
FP 25 )5 Z AR EAE AR A LT 2 o IR A AERE A LI, 0203 24 B R0 Rk A7 o D HE T,
FnaR A2 .
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Figure 1. Clinical decision-making flowchart
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6.1.2. SHTSiRTT RUASRERERE

APECK S EPE, SO ECGHEA B, BOEGELL TR a 5 “ SRR, 220
RHA” BRI X T BRI R, N DR HEON E ZE AR, SR A Mo i B
REEZAE R 259 (1 KOR #ahil). fPiERESE Ja, MEIANTPERZGREAT “TRIE[A” « R J5 1K 0
o, T E R R, B Difelikefalin PRIE 1EFE,  [F) BFFC-A 77 070 A5 14 Hh 24 50 B JER T
R A Bl b, AL LUBRE L BRI R HRE S iR T B B0 U (P R AN N SR AT
Ry TR BE IR P RE AN B S ), AL BT e AL — R R, T L) FE A 78 2 R PR T SR
HBe . FREERN AT AE AT ENE . RN RSN A & A AN I E A ARG Y777 20
TR o POERANEISFEE MmN 58 AR R IR AN, S0 b WA S R AT B e 20 0l 8
UEER SRS SCRF R #8100, X =B Fr SRR, HA e 20 RCTs AIESE, EHE 53
FERH T A MEARR R EE 2T L. d. IN9RES A RHAE(MDT): BB, WARIEA . IR Z0
SN EZ 5 G 2RI e, BEXUTHLA, HilE HAR R AR, BRI SR MR R 5T

E-

6.2. BEMISKBESRERZEIN

BT IARRAIGRSEE, EHRE AP0 DIEIE R A IR R R SRR (A 1), LUE
SR IRIATT IEHE

I R B AR I PAT NIBAE LA N s 1 ATVPA . XTETE HBUREER) MHD B3, & et i bniEfe vr
fiti, LA AL E AT 2 (VAS) B H 7 0P 2 (NRS) At 2 /™ S AR 15, LV A iy 3 80 v [ 284 (an af
RE U MEAZEAS), T E N OCEROEAR B CRP, IL-6)/K°F, HJa VR4l AT AESL AT IR B &
HREFIE I . 2. BEN X EHRER. WM TRERE, NMEZ) “FERBEHIT” , ERAENTREK
JRAP ER IR LA b, AR T ERAE RS T A R TP 2R YT, IR KU IE A A AR IR R R R AR
I RAEAR EWARPIE RO TE Y, B4 A (RIERY): RAEAREM REF = HE, TR b - K@ 5+
So A% VE 2 I N TS TR B ELAR O PR S SRE VR R A AL, BRA P2 LAVE AR L I A
BEONVE(UTHAEE B IEMM BRI . 2812 B (AERIEME - BT R . SREAR EW)IEH B B T =
B, %0 EEAL ) T AR B A ) pR 2R AR B R R AL, LT k- BT S A S ) (an
Difelikefalin), A= 24 LLFR AL K 35 L8 2% 432 (00 24 3R T-6 IR 2 i) - 3. BEV 577 R
B AT R 2~4 FJG, WU BV ORI 22 A, FT RO B SZ, W ERRR T I IR U .
VT RAEBVEM 32, WINEN 77 VBT 3011, FI5 8 AIB 77 R EHe, Bk G B 45 54
Jta (g R 2N B R

7. IGFRIEHE. HEERERE
7.1, IR SRR

#2025 4, BURERS:, Rl fonfh i 15 A KOR Sahinlifiayr, oo KEm R iy
HORIG (RCTs) R 8 R M SCRF,  UESR SR B [18] o IR RS M 1 AT FE A -

BRI T AR R T AR IR AT FUUESE , 2 IR G A R W] o 2 s b P R 45 T
VEAEBRERE . B LR R T AR TR AT [23]. AR, RE IR T A A, s
FEREA R/ BVESEHIAN B0 BENLLTT iR A TE S R, B A5 R A5 BEAMSMENE 2 R . — A
WEMERAAE,  H AT B LR E 70 24 5 AR AL rh 2 5 R B P R 4 U SR Rk
Xtk RCTo X BRI 1 BA L P 2 (B AT I8 IR B (1 g
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7.2. HETHOHkRE

TEFgoR G G ™ L, (ECTR 2 [E FE EIR 1905 45 R (KDIGO)IE /2 v B I 7 2 HRTEIAR K
AL TR BRAEVE R SFEAE 4R A P . ER IR 12 T 4R I [26] . IX S EUM R SEERAE 29k % IR 1%
AT RETT TSR Z 58— bk MR R 29 SRR “RBIE” g TR —MyrikReE T
B o QTR B 0 FL A AR BRI (A JORE /KT R AR RE L) b BETIERY , RS HEIEFF B B iE VR
JEJ7 %, REARIGRAE FEIAZ P ER2GRT FU R RIVE AL, Bk i e 24 B A 3t G\ S BROEUIE BR 27
R, RRTGEIFRRE L wit ™, 176 EERPsHER KPR RCTs,  FFnamxt o 254 AL 2L R0 7 .

73. RERE

WAL ROIRR . BEERDRSENLRIOE TR, B H0AITRE R, WKIR R MR, W RE i R &8
W 2912 AEWIFREMIRITT A SHRBERE TR T SN R AEPbR 88, R Bh T Se LR R RS HE R
7o MR ILBITTL: AR IF R RS BRI AL, B LLBORXuu gy, srdtl b 2577 78L&
VHER S5 607 KBTS Atk R R SR IR AL m GO RS o SRR e . BUBEE AR N2 T3
A FAEUESE, R E AN R B R EE NI2I T IR M, B BN R E B ATE, RS
PRSEZE -

8. /&g

YERFVE MBGENT B8 R EAEVER A — D2 H RS 5N R RIS DU 22 A& X AL
RN ERE, PR T Woin EEms T SR 25WAN se-B] F S AR SN 77 S AT A R R T T B AR gt P B 25 U
AR PHER IR AR, SROE 7 EBAR N I MAIE T S, (BB I ARAT UL 38 <5 22 i A
L, SRTEEER.

JEEAR, HERGYT R RHES) R T & PR R IR AU K h P EE 4 S . XA AU AR IR
RSB G S, LA BT B RIS RAG 30 AT e 2 A . K PH R ARG HESL [ 5 R R Y
BRI B PO IR AR S A EANSS 1, PRI RRAL B IR DU E MR T %, R ET R BaE
BB RN IEH T Mo [N, nsRdh 2R i, RERAEREE Y SOk T A RRE e
IHPS:
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