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Abstract

Diabetic kidney disease (DKD) is one of the most common and serious microvascular complications
of diabetes, having become a leading cause of end-stage renal disease. Current Western medical
treatments for DKD primarily focus on controlling blood glucose, blood pressure, and lipid levels,
which to some extent reduce proteinuria and thereby slow disease progression. However, their ef-
fectiveness in reversing renal functional damage remains limited. Traditional Chinese medicine
(TCM), with its advantages in multi-target and multi-pathway holistic regulation, has demonstrated
unique strengths in the prevention and treatment of DKD. This article systematically reviews the
TCM theories of etiology and pathogenesis, internal and external therapeutic approaches, as well as
research advances in integrative TCM-Western medicine treatments for DKD. Existing studies indi-
cate that TCM can modulate signaling pathways such as TGF-B/Smad, PI3K/Akt, and NLRP3 inflam-
masome, exerting multiple effects including anti-inflammatory, antioxidant, anti-fibrotic actions,
and modulation of gut microbiota, effectively reducing urinary protein and protecting renal func-
tion. Nevertheless, current research still faces challenges such as inconsistent syndrome classifica-
tion and insufficient high-quality clinical trials. Future efforts should deepen mechanistic investi-
gations, promote large-scale, multicenter clinical validation, establish standardized diagnostic and
therapeutic systems, advance the implementation of standardized integrated TCM-Western medi-
cine protocols, and improve the overall standardization of TCM-based prevention and treatment for
DKD.
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Table 1. Signaling pathways and targets of traditional chinese medicine in the intervention of diabetic kidney disease
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