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Abstract

Diabetic kidney disease (DKD), a prevalent complication of diabetes mellitus, falls under the cate-
gory of “consumptive thirst-related nephropathy” in traditional Chinese medicine (TCM). Its exte-
rior deficiency pattern is characterized by qi deficiency with failure of containment, and internal
obstruction of dampness and blood stasis. Grounded in Li Dongyuan’s theory of “internal impair-
ment of the spleen-stomach system serves as the origin of myriad diseases” from “Treatise on Spleen
and Stomach”, this study integrates the doctrines of “dysfunction of triple energizer qi transfor-
mation”, “failure of clear yang to ascend” and “yin fire theory” to postulate the core pathogenesis of
DKD'’s exterior deficiency pattern as a sequential progression: spleen-stomach deficiency — sinking
of clear yang - triple energizer stagnation — exterior deficiency with dampness-stasis. The thera-
peutic strategy combines center-fortifying yang-elevating exterior-consolidation with dampness-
resolving stasis-dispelling heat-draining methods. Notably, the Wei-Regulating Decoction (Tiaowei
Tang) from “Treatise on Spleen and Stomach” is introduced to elucidate its unique clinical value in
consolidating the exterior without retaining pathogenic factors and eliminating dampness while ac-
tivating blood circulation. Through theoretical exploration and clinical case validation, this work
provides novel insights into TCM-based interventions for DKD.
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1. 53|

B PRI ' 9 +2 (Diabetic Kidney Disease, DKD)## R & WL, HL ™ B [ 30 L I ARE , 7™ 35 B A6 (g B
TERE R B s b, RBIEBONE W, SBRBIN AT, B HIMESE, ESMNEAUNE R, L34
T BRARIRTT MRS o N ERBIRSRE, BEIRIE BRI AR R R S B UM G, B RS, AR,
WAERRK, MRRERE, B4 2, HE— 0 SENEIRE B . ARG () BARSE DKD R i
HeE R RIS, FEFZ IR BT P I RANE -

2. BBt LEBEE DKD FREIFRIES LB
2.1. BEARY%, BREE

FIRIELE (ME ESLAEAR) iR BB, Moo URARETS, Mgk riAdd. 7 Jo
IRt L), HEa TR u AL, 2 “HMEAIZA” o ZEREYONE BT, B
N AEEN B0 77, R AERR A fr b AN FT D RE SR, T HLAbE i — DR, e SR B URR,
FERIIRIEAGREE G RIOIE B - B 238, Jo U ANRETE TR, NIRRIThREML & 32 BIR2m, BE T 3L
BREFRRR. Bl (REFEREE) frs. “BE -8 WEELET 1. (BB’ = “=f
o U AMEW, EAT =S SR 7 T BUR SRR, 2 =E A 5. DKD E#H
AT B A, KRS A SRR, TR R, = EATERG AKACHEREL, R R
Mo SRR CRRER) “WOIME, PRI ZE—— BB ER- A - = AR F] IR B ZE
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e DARBRFURIN, RZHCEFNE R G EF A TE R RSN, X5 B Rk N2
—SEERT FRILEE RS WEREBEN AR EENMAES RS, SPURNHENL. E%Thae s U
Ko BEETN, MERMAESKE, AFENL, FENFRAINERE fUE, KSR MrEh S5
i, TS BRI N A, B =, JINE DKD lh. KUk, 175 i s A 2B G DKD fHT#E S [2].

2.2. FH&5%kE, REBE

CHNRMAFHULK, THEE I RILIUE” TR AR, B BRFAMFEE IR, 2%
FRORAEARHIRRA TR . WA THEE A RZ 3340, UL, B 2226 A RESCIE A% /R . B A2
ALTHRE AR RS . MR THE, BT RH B, R, SEUUJR. T FH KA R RS B
R B T A 0, A PR # MER) F PR, WTEE, RTEE. 7 BN
TR, RERFFIUR. RESME. RITRE . FEEDR, BATHE, DRWEARE, BEHER
B BRI ETT. B ZESMRER AR IEEARIE S E R, ki, PANAAR,
MO ENIE” o IRIR L DKD REEIEEH W 2 IR BIPRGERG. VTt R ERIL. B 1R
wh, RS, BEWE IR T, (OISR, FINIEAREEEERIEN, AT 4ER B B A R B i
RGMIEHDIRE. Hikrh 2, AR ERRFRRY), 8RS IR RS, SER N
MRS, AERFIAR AR ETHTE S 27 E R, THRRRR, IR PRSI R =R, JCBL R AN,
75 DKD FREIESE BF WG 7K PRM(EER) MU SE . 1M H., SRR T AN E
SRARIREE, TANBE=AE, INEER, Bi0E 4. REEAL, ai— R E 2A,  ERA
RS, SRR BT RE, TR HE 99 SR A 25 B ETER, 45 R AR ST SRAROR IR S

2.3. BAAAR%E, B51E5

RG] (L) o “BURMAENR T, BRED, B, EEAMT, ThAE, B
A BRI, SN 7 BRIE S BGE, dERE L R ST R AR R AT R, B
ZFESAEHLEE TR, ERAL. MAMUERAA LB IIRERES, =38R SATE, /540
B, AREETR SR IERAE, B RS, B AR, LEZAARIERIZT, T Ey, S5
SHVHRH AN, BHAANRETH A, AT P42 “ VOB A AR LI B 5716, B PTtimisl
i, HUAA Y B, SEIE AT RSN . SR BRI 244, AR T AMEOR SR IE B A B
K7 BERIAIT RIR . HIRTRIBTJOR BRSO B TR . U A=A AT [3]. (B iR)
CRERRE R, TR, TSR, K, Bk, BTN E, HARTO. OAES, AN
Zo MK, FEMZZ K, TR KT, — N —F JBEEN TN R TS, BIkAEE
Fe Az 7 EEOM, TEMY, FERE, WMAURSVAE, A GE AR K. DKD RiEEE
EALAEF, (EHSOE SN T S RS VIR 9%, SEm A K [4]. HBIKBE =Mk, 18 LA KR %,
PAKRE, B LRMFEHMAT KEPRIERGRSE: EhEAIBEY, THFTEL, W mIlEK. =
& AEFEARRIES, RO, WHBEAK. LU ESE. B85S DA, & HEMRRZEN M
HEIAK, BB SRR, TER Bk - B T EAREER RS, MO REY CANZ AR, AT
R AR 2. 7

3. DKD FTREIEHWHHES /8N3E3
3.1 WEES
DKD R HEIELL “ AR REARSL” R L, AR F RIS AW E, ERaBIEr. =71,
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R IR, VAL AN R BN S AN IR AEARSETT TR BRI 5 A4, 51 AR R
M VLT, A RS, MBLE T RIS BRI

3.2. aMia?

WG CEWR) “THHECK, HEERIA B, DL CRIARTT. AT W, IRIHEA=E SR
=3

3.2.1. BA=%

AR UEMRIE, AR SRS, WK HRAMIE S RS HHEPEZN, —FHMAd, A
XS, BRI E T . BUREE AW w8 2 A ROk, B S R A LA e e )
AE~ VR TR 200 A A DA S OR3P A A I S AR A o TS TR R R A AN T 2R D8k, e B
PUR PUAMA DT TR, R ORI T O SRR L, A REN I 1 I 2 40 A /)
BB, B E AELT 4EACHERE , X SO R 1A R 45 X 2% B AT AR AR I I 5]

THEFH LA =&, WA THRRCASI RIS BT, SR T B A Oy LT 28 2 1 m] B 0 s i o ' A8
M IR[6], SEHAREIADRH, WELBFHEEN. BA =2 k. IR 0 7 S5 b i S0 2 i T
A I SO Pl T R 2 R, R B E A BB R O, B R B R, SRR R 7] o

SERRUESNL, WK IR 577 /022 REEIRIE R IEIT, EEEM TR, s A
By EF/NZE aE R, MRS L 25 R 22T 3 B B 7 R AR 8 9 ZE KPR L o 7 & IR R 15 B
TR, THERER, MEAE RERREIRARE, #mEE TRNEE.

3.2.2. M=%

AREPR CUE/KIE, WS SEE. HEWH . %, MEr, 1% Bz, CREHH) [8]hid#:
COBEWIE, ST RN, SRETTIERL, FIAME. 7 RIS R AR ALK, KB ACE
HATHEAF, THRESSRIES, BT 51 S/KR 7. JHEEMENUREILITIF, AT, JAKige
g —2k g, BEERH . &, M, HE. BIRE. ERBENESR, B8 S0, ME 2K R
RS % SRR R, MR, IZEEA = A0KiE ., MR . DR AR U %,
VST AR I BT I HE L T R 2K E 1 R R B KA B SRR AR A, 3 REE T BRI A
PIF AT, AT B E AL AR« R 2T AR s B IR 103 9] -

PR RE LAY B 2%, I DRAR AR R e TR B, PEF, Ut R HD RIS i ik, HOow
1. RETPIRE . ¥, PRTE, M. BERERIMIZRS, MREMFREES: . iR S RS PEAE, —F—%%,
AR TS R RE . PRI E B2t K, oo R Al s AP T Ess, U TSR
o WA R IE S 2 ). BURER Z20F T 5 A TSR PRIT B K B 2O IR S, AT PR
WFHE[10]. PRI AT M LAR ROAE A BT AR, ot B ML i, AT R 2R 1 PR [ 1]

BIAKCLPRER, A 52 %, At ¥, 98, o, iF B2, (BER3E) S0t “muil,
A, ANEKEFA” . BEREEEF PSR T2, MRRE MK 250 & /L W, At 8.
B FIFFHC K, UHTYIE K B, At E e, K2HER KO8R, PE—fh—
A, BASSRE. s A MR, X ZFES KT, 32 K2 E, BURIRIG” 28 AR
Wit 3 B4R 2 2] AT 2% DKD KB BOBE AT IR AQI 280, I 1 R A 4 2 [12]

33. £5-EI1A
(B 5 LLE “RiBEET, S ESES, REMIIE. ” FhHEEHEMIBEZS, 7£F
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TR, MREREANR, WSUbAF LIRS, & %8, ¥4 DKD £EIEEH . BIFEFR
A, FE EARFI AR LMERE s SRR AR ORI R READK, B ERAIME . =250
=4, AR TIE o REAE (IRIEFRFIER ) (18]Gl “WIMEL, AWAL. " DKD &
REUEIEIAE, B HL, AT A oS MRS, 28T 4%, MR ENG . R HIFAR . 2080
MBS, ARFRMANML. IER L DKD REEUE PAMANE, KR 5 2%, FRIMGE M FmA s & “i6 Xk
AL, AT A K R KPR (RREURIE « I RIIAZR) [14152H: “BHEAR, FHEAL. 7
DKD EREUETBIM R, BAAEIRE, KA. AR B TRk, ZIT4EE . FRpTE, kT
FRUCS L [P B, = 25383% MoK, DHIFDE” 2% A DKD ¥697 R IR G 351555
GV, BERIZG I AT 20 iR AR 25 k. Ty 4P EgaE, TR, RLEIE . R PR R R
UESRPL T “REIRAGCH, HRAE” Ha e,

4, IR

B, &, 713%, 202349 H5 HVIL. EF: 72 2 A, DL EE W H A0 RI% K H T
Z, MURHOKM, 24 A i JUEF 110.7 pmol/L, JREE A (++)BEAERER T 30 45, 2Wikh “2 BB IRIE
W7 o SFE L RERER — ORI (Bk 059, B H 3K). S/KFEH(EIK 1269, B H 3K). EERENE
2159, FH 3 ). JENWHF (BK 0.15 g, & H 2 K)WEST, MUOBEEHRE. 3T —F H RN,
DRERAZ, 277, R, B, EHA, BERERH, RiGH, k&, T8, RKR, ERAm, N
TR, B BN, RASER, BFE, RMEH—X, BT, ME, B2 HaO0E, KA. Sk i
J£ 152/96 mmHg, 0% 80 {X/min, [HI (MR, VUK A, XUNEE T 5 AT IR AN, FIRER E . 52
6 S K A5 WAL I 21 25 9 (HbALC) 6.1%, SCr 110.7 pmol/L, MfiL#%(GLU) 7.1 mmol/L, eGFR 42.5 mL/(min-1.73
m?), 24 h JREEFAEEPr) 0.94 9. FHEESW: 2 BUBEIRGVE S : PESIZW: 19 B GRIEIZEIE) -
EEETER, HREL, ELUEH. 7T R EHE SR, &7 95K 10 g, 44810 g, X
209, #1114 309, 4Hi#5 309, 51-H 109, #% 109, £ HHF 69, MH10g, Ji% 159, MR 30
g, AEF 259, HBET 309 BA730g, FiX 109, AR 109, K 39. 147, &H 157, KFis5H
MR VR R . PE R B PR R T R, 15 IREK S 2SR 2 .

2023 49 H 19 H=i2: PR, B Ours:, Kil, o, 5P, EEAREE, BEERRE, 7RG
W, Skew, FImiE, MR RIS L, MEFT. FA0E, BRI, [OR Rige, REARERT, SRE
i Er: SCr98.4 umol/L, 24h JREEFEE(Pr)0.63g9. THIHZTNMRE 159, 3T 109, 30 7, HiARIEH
I A G

2023 4F 10 H 20 H=1&: ¥THIER, 24, ZhoE, K, B, B, FEANEK, HaEA
&, Bkit. Ak TEBE, DKL, JTHPREH, XCFEIEKM. L= /7. SCrégumol/L, 24h
JREHEEPr) 0.21 g TLLALZZINE: 77K 109, L4109, %209, #1114 309, 4 30 g,
H¥HE 109, #5109, EH® 69, MH10g, i 159, KRR 309, 3K 259, FHMkT 309, B
K10 g. K BT AKA(EEAL 0.2 9), BRI 69, fEH 3K, ELRAWAH . FETEFFT.

BEEMMA =2 ARG, WG 2023 4 12 A HiERVr, WtEfee, PFRIWEH, M
127, SCr78 umol/L, 24 h JRE € &(Pr) 0.12 g, eGFR 65 mL/(min-1.73 m?)

% AZDKD B3, £, 271, X, GE%, BERERE, miges, ke, frmm, REE%,
RN LA, HERAMNERIL S T, ARz, MO, RUR KM T . DU A
BIRATRNGS, SRR IR, FHaAE, BKita, RNmD ErRMm. 77 E%E S0
DAV P R, FMILE ML, SR . 2B E I, PR DA B, T DR K. =12 W
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Ipt, REPAIR, MULAZGZRERZ . Gk - DKD FRE & FH gk R a8 Tz a8k
HEFAR, WRAUAIRET, B ANER A, I R .
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