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Abstract

Objective: This paper aims to explore the correlations between the Yang-deficiency constitution, Qi-
deficiency constitution, Blood-stasis constitution and the onset of chronic kidney disease (CKD) and
its edema symptoms, as well as the clinical research progress of applying traditional Chinese medi-
cine (TCM) based on the TCM constitution theory to treat CKD, and to investigate the correlation of
the susceptible constitution for this disease, with the aim of adopting a combined treatment model
of Chinese and Western medicine by taking TCM constitution as the entry point, so as to comprehen-
sively and effectively control the occurrence and development of CKD. Methods: A retrospective anal-
ysis method was employed. By consulting relevant literatures such as papers, books, and guidelines,
the research on CKD and related TCM constitutions in recent years was analyzed and summarized to
explore the causal relationship between TCM constitution and edema symptoms of CKD. Results: Cur-
rently, the pathogenesis of CKD remains unclear. TCM treatment has shown certain improvements
in the recovery of CKD patients. Meanwhile, Yang-deficiency, Qi-deficiency, and Blood-stasis consti-
tutions account for a relatively high proportion among the TCM constitution types of CKD. Conclusion:
Based on the theories of body-disease correlation and constitution adjustability, diagnosis and treat-
ment based on constitution have become a research hotspot in preventing and treating edema symp-
toms of CKD, and have also provided new ideas for the treatment of this disease.
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1. 53|

P44 15 7 (chronic kidney disease, CKD) [1]/& — MM aEkPE R A 4L R ) &, & A mARAEZE . RA
e . AN RIS F s R 9T 2 AR i o CKD 178 S B IR S5 M B D e e W 482 3 /N H BAE. CKD it
AR B SR, K AT IR B BT A CKD s RS EoR, AT DA B R K
P AT, A s 20 pom R [2]. A IS SR EIR[1], 2017 4Bk CKD BUn %
N 9.1%, FEMGHIEEIL 7124 CKD B3, HHIRE CKD B# A 1.32 14, Hrh CKD 3~5 Hil Bt g /%
R, W E S R RAE, HEMEAREA - REMEEAKM, FEEIRT 2 HFRRFIF PR3]

TSV e R S Hh A B 4, HAEE G E Kb BT . R L R . “F
957 . CHEJRT . CHEEET . M7 SEVEWE[A]. 18T B SRR B S B0 I AT A AN R R T
K, ORI FEAER . B, oo R ML BERG. I BEEEENT, WEAMNEONEE, BEKE, STRAE, %
RERA RS9 S BT, R [ SIS R AN AN, AL B A AR, B A% s BRIl
DRI ZKIE. MhEE. FIBENE, WHEAL., (SEER « KR = “IA%, HAKT” . #nK
REJRIML, MLAERIZK, HONRR, ZHAR. MINE2, “BETRE. WRILmEENa” A% MR

2. FEEXF CKD BE/KBIEREIINIR
2.1. EXF CKD BEKMFERIAIR
AR EF LN N CKD BE KEEARSMF M AEEKT NS, S8UILE N REBEL . 5

DOI: 10.12677/jcpm.2024.34339 2372 I RS PR = 25


https://doi.org/10.12677/jcpm.2024.34339
http://creativecommons.org/licenses/by/4.0/

L 55

ROUERL RGN, AL AR BE N ARRRE, TE R SO T s AR, AR R R, B
L GEAT AL AT MU INE ZR (AVP) M 8N, IF8GE F R - MU SRR - B EH(RAAS) R 4155,
MNTITHE IR AERS 7K SRR B IR, B K 5]

2.2. REXKEAIAIR

OKBR? —iEE 0T (RN, KIMTEERNERRZ A K7, TRER KM KK SkRRIEK
PR o Ja B A o TR RIRREA U K7 B, BRSO KM i, AR KT 1,
BRI A, HFTE KRR AN B Z UK 2. (R« PARRIR) B “HEM
i, INENERAER IR, EUK TR B, R RBEIK. 7 (R« KOR) B “EE B2k, KM
AR, BRI . BT R, SO R, ORI AR . 7 R T K DR
Bl DO AT, B R, KBS 2R 5y BROK e o BR AR DA /R R T Rl T 2 5 i R e =
JEA K. iR ERE, AREIEIFAKE, JOKMAKM . BRIBHIKIRZ RS, {REMNKET . B 2K, FFHE
T, AT, WIKIBZ 0 . = JE SO B0 o T E B AR AR, BRHANE, Sl < B R
MBI TR A L, KIZ, DUR AR SORANGS, 28N, BT B ik, A SE
TE MR (FR) « PERGR) EI: “HRE R, R HRm, fErbng, B AT AfE
&, B, 8 ERK A K TE, W e T B B 7 Sl S K E & TR i, H
YOS AT ARG . (R « ZIRIBEE) ¥ “~FIa THUE, HsaRpiE, wehli, R, &
RIFAL, CLEHIG. JFRIT, W, FUNR, TR CA, s, 7 BUdERE M “kit. FlME”
PIRVENISRAGTT 7K, BRI BAR T 2. ot e SR AP 5L LS I 94, XA 9 R AL A PRV
Ji85HEAT T RGURIR .

3. WM EERSHR

WA T F R B S I — AN S, JRARTE AR B, S R BIURN 5 KR A3 (1 il
LR R A R REEALOE T TSR A 1 A AR A R ORI, R NRAEAEK R B R T AT
B EER . A S PRBEAH IE B AR AN VERR[6] 0 A5 0 A 7 A A B DD AR DG, AR ke o AR
P EON R 2R 1 S B, AR TR B VRIS A — i PRI o AR 2 P R PR E A% 2 B A
PR BN K 2 — o EEESF[71%F 109 {814 B W s S dE AT Hh R AR I 2 T, Siih R I CKD i
(AR 5T R A 3= O BH R BT (22%) BT (22%) 9112 )3T (21%) 95188 57 (10%) » {5 7K 55 [8]%F 600 5] CKD
3 M PR R A AT ST, KIL CKD 3 MRS 2 3 2SR 5 (30%) - FH K5 (20%) 1L
FEF(15%) AT (15%). KRR X} 300 5] CKD 3 #E#H A7, K CKD 3
IR L R SRR N Z . FIEIESE[10]38d %5 300 6] CKD 2 W1 hEAR SRR T, &
Bl CKD 2 HAMR 5 4 58 43 NS 51 (32%) « FH KR 51 (19%) L33 )57 (15%) «

ZR ERTIA, 1R 0 AR B LER S B AR R IR R T ORI R AEAE AR DG . AR
ST ENIKBEAGIBITE ), 15T WIERBOKM . ORI KBS AT 3200, W A0 B4k, BRI,
WRBHRE . AR AR TR 1 £ B 5 7 AR K AR

4. FEEEXHIRME AR K B IER BOFETT

BUAREE 2700 T 18 8 W R /K B IR YR T T2 2248 ] ACELL ARB. CCB L2l R 745 25 AR i e I
PRI HE PR OB B B LT, )RR - U R TR R G B B K AR RO . R DU
B S 3a Bl R N 20 T 1 B MR A JRE DR PR 5 A FRBITAT 2 A A [11]
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5. REIRTT
5.1. 1814 S RERRAY P EPHIEL G

PUZERE[12]18E X 322 4] CKD 2~4 #EZ AT IS, Ko e <URiEs A2 W, E <P REIE
SBABAPE R UE R, W HGIE Iy f s WL A SHEE o AP [13]58 5 S Hh B DY 2400 CKD 5 M3 dE 47 7
i, rirgeit e, 1508 B AL SR B LGOS 33%, B FH R 35%), % 2 [14]% 1A CKD 3. 4
HHBEEAIE Y] 73 SOA R E (ML PR . S R S JFE B . SO BIRE KR, AR SEUEQIBIRIE . 1@ FA
WEL MHUE S KGE SEEIE) . 2017 4F E KA BE 258 BRI €92 AN Al BRI PR B A2 A0 o ER 1297 J7
) KAEYE BT 4~5 M AR RUE (3L 5 ) KARSHIE(SE 5 BY), DA N E, MIARTHE. AR
WE5 AR MREAE. MEEE. FFEYIE. I IR, ARSSE 5 O MHIE. @HAIE.
MR . KAIE SREFIE. 28 BT, A8 B RS i b R HRIE 4 B, A AR IE R bR SEE, Fo AAS R IE
N, EE S UL R E A . IRYT 5 THIEPH R RS CUR FH AR, LSRR, T BASERK B PHEE
WOIEYR BLR B BIBE, A SAT7K. 7 AR AE il oK BLE5IEIR LIS MAEHRS, 1 3AT7K, J7b
R VY37 & T BNk [15]

52. HEES

HAHAE[16]1 052 86 17 I 1 e 2 M8 B sty J8 5, WP IR L4 TRERING YT, LA A0S M2 1 2l B
BT AE TEBONRGGTT . SR ER, WEARIRT AR S T RA, SEonmH s
T TBOIMIRAE 16T B VA 8 R R R B 28 I el PG B3R 7. Bl SCIL7158 AR Bl 3 iR IT
PR IR AR, 69T 1 ARG kB, Ui o in A DIRE W] B X5 (P < 0.05); 1 HL A Ak
I By RS R AR AR DR IR B B o5 FEIRIT A RS, B SR AR RS, IESER
BB U2 ] B SO B SR SRR I D REIRES, SRt Th e, RN BA RIEFH2att. 00k
SE[1814F O R BUINIR I R TT P BRI B PR 2R A JRUR R B R R S b I R CR 238, fERT LA, A
SN T 68 BB FHIFRENL S 2 4L, XHIRALT AR HEAL TG T (B SR T, iR dLre 2R T kA 1
IR J AT, VRIT S ARG RN 24 h JREE A E R AR bR o B2 YA IR B o,
1M H AR AP REGR T ITA BTt e SENISEN[L9]9IN T 84 BBl R G LB, IR HBENL A 2 4,
MRAL T Ran)T, RIRAT U BUT + hAGRIERBE LA AT, WAEBITE ARG R
Bl WIRALAE 24 h JREE . BIIEE. HHERREMRAR 735575 Tttty RO TR AL G W 6k o 7E I PR o A R AR
XFHRZEA BT BTt . 5KREN[20]38 A [ A 25 777697 CKD 4~5 HILE AR FOR A FEIRIENT 3, 45 R %
AR T B B D RE S P BRI A ROR . EEHT[21]55F 18 F A0 25 4 55 AR 24 ]
BT AR S UGBS MR RS R R, BB 7K REIR A P 25 o XS I [22] 454 B 100 451 1
KR, AR DT, WORRIRHZBE AR . =% R =0, RN, BEKMIEHEMR. KR
BR[23] 5588 L 60 Ml PRI B HAT KR B, ORI ar. 2 =H. JRar. RIlFARNEL, 4iRE
T BB TR R IR 22 o

25 EXPORAE T AR SR IR B PHA-PRIE, JF RGP EGARING, WA RBE CKD
BFEKMEIR SRR . R MR A

6. B

LR BRIk, IR R TR AR R SR e R E RS R . ThRER R, wigEd 3 M, MER
Wi S A R ) — g o ASAE W TR0 /R oK ) B T 5 o T B 5 105 3 B0 RASS . R GE 0 A4 Y
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HINBARAE e~ A o 7 PR M T 5 DL B 2 BRI T 0 T AR R 2 2 R DU RE VR T N
BN EIEHL, HHIEREG, SRRA DK, B PTG E EhINGE T R ERTY
0 s ANARAS R AR Fs S8 K I RE IR B A R e, IR A I AR B IG A W e 4R, %
BT 26T I BE A b DArh BRAR FOY BLS SE A, AHATE IR R BERI R . O MR, 2350F
17, DOVIE B BRI RE . MK IR . YR T I MR BT, SE 2R 1 3 FR ) H A
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