Advances in Clinical Medicine IfRE 23 &, 2026, 16(7), 438-444 Hans X
Published Online July 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672544

MR RBEAREFIGMEBEHNAS
LHEISE

B AL, RAR

VR R ER 25 K LA B, R MR
SRR R IR —BREEER —Fh BRI MR

Wehs H . 20264F6 H2H: FHEM: 20264F6H26H; KA HM: 20265F7H6H

H E

FEAREAREEERRARIBRRAL —, BHESIBRGEZRNBRER, NEERRMERM
B3 . FEmARATERTFBRE, BEERHREERBER. ACEI/ARBHIFIS ZEMEITIENEZIRITE
Y, BEERSRE—. ARREAE. E2FAHEE. BoEERBEHREFHE. FEEL “EARK” X
RLERA, RIERKERRIEE TRSSMTERE, SR ORILVEERE. BXRE, DABRTA
EARE. ASCARTBORRE R RAHER, ZIFFRTKR, REDSTHPIREHRMERAR A AL
BUER RANGHREIRAR, AHEAGN “R” REEQREHERESLRKE, AEEEERESR
FFR P B 45 5 B Y SR BT T 1

Xiid

TAR, BEERE, ARG, RE, FBIKEE

Study on Wind Pathogen-Oriented
Treatment for Proteinuria and
Practical Application as Well as
Functional Mechanism of Jingfang
Baidu San

Jing Gao1l, Zhongqiu Luan?”

!Graduate School of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Department 1 of Nephrology, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine,
Harbin Heilongjiang

SEIERE

XESI: &, 2R NRRIE EE A R KRB SRR R SHLHIEE D). IR REE 2EHE R, 2026, 16(7): 438-444.
DOI: 10.12677/acm.2026.1672544


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672544
https://doi.org/10.12677/acm.2026.1672544
https://www.hanspub.org/

Received: June 2, 2026; accepted: June 26, 2026; published: July 6, 2026

Abstract

As a typical clinical manifestation of chronic kidney disease, proteinuria can progressively exacer-
bate renal function damage and adversely affect patients’ long-term prognosis. At present, gluco-
corticoids, ACEI/ARB agents and immunosuppressants are commonly applied in Western medical
symptomatic treatment. Nevertheless, such therapeutic regimens are restricted by single pharma-
cological targets, obvious adverse reactions, high medical expenses and frequent disease recur-
rence. There is no specific medical term corresponding to proteinuria in traditional Chinese medi-
cine (TCM). According to its clinical manifestations, proteinuria is categorized as the leakage of es-
sential qi. Its core pathogenesis lies in spleen and kidney deficiency as well as insecure essence gate,
presenting a pathological feature of root deficiency and superficial excess. Based on the pathogenic
characteristics of wind pathogen, wind medicine theory and sweat pore theory, this paper system-
atically sorts out the compatibility characteristics and modern pharmacological effects of Jingfang
Baidu San, and summarizes its modification rules under the six-meridian differentiation. This study
intends to consolidate theoretical and experimental foundations for the TCM treatment of pro-
teinuria from the wind perspective, and provide innovative insights for the integrated Chinese and
Western medical prevention and treatment of proteinuria in chronic kidney disease.
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