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Abstract

Cardiorenal syndrome (cardiorenal syndrome, CRS) refers to the imbalance of regulation between
the heart and kidney under the influence of multiple factors, leading to heart and kidney dysfunc-
tion, and even organ failure. The theory of “Shaoyin is the pivot” holds that Shaoyin pivot is the
hub of communicating Yin and Yang, qi and blood inside and outside the human body, and is used
by both water and fire and heart and kidney. Based on the theory of “Shaoyin is the pivot”, ac-
cording to the cardiorenal syndrome (cardiorenal syndrome, CRS) disease in the disease involves
many viscera, explaining the connection between it and Shaoyin, Taiyin, Jueyin and Shaoyang. In
the treatment of cardiorenal syndrome, the method of transporting Shaoyin and regulating qi and
blood is the core, taking into account the method of warming Yang and nourishing Yin and thin-
ning little Yang, in order to restore the function of lifting and exit of Shaoyin pivot, and provide
reference for the clinical treatment of CRS.
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O 256 fiE(cardiorenal syndrome, CRS)ETEZ BRI ZE M F.O . F 2 MR IER KT, SH0. B
e, BERNEHEZEE[1]. WO ER O AR R B IR S BRI 49% (2], HAEZRIIE N
(ESRD)FIZ 14 5 5 e £ by, o0 ) 3000 BRI 28 111k 40% [3]. H T2 EATTR 208 CRS KA RIALHI
FEAQRFHREER LW RRRFI A AAMPUEEA AP PREIERE R AFH LR S) 751
BURSE(1]. BARPEEZEFRIEL “OBELREME” FMGIEE, H GEHmNE) XHZm PG EA, W “Ehn
. BRI, Wiz B, g R ClEEE, BrhoR, BRSO, B RO o B RAIm R B RTARYE
PP B W R PRI AR R BRI, XPRL PR ORI CMRIE” SRR . OB SRE IR R B
Bk, BEEE R MEY 5KRAL RG] HEIESEIAR 267 FBU N 22, H AT EIC 88 1 1550
[4]. B, MAREERZGIRDHO B LRE AR T g, XTI R L. MBI REIEN . &M EHE
PRAER . WD FR LT S RA EEENEM. £k, XESLET /DN Big, %t CRS KH
RIR AL VBT T ERAT IR, SR ILIETT I H B
2. “OREAR” BRI

WX, (ST BEHON “ Pk, B FRARHR” , BRI, RN REEE. <D
FRHX " RIS BA & AR S PR 2 e T ARBAFE . 7KK AL BRI TR N, B T i
iz, PRk “DRONAX T BRI B VA I AR B B A AR A, OB 2 R H R R G D Re B
WARIEEHRISMETE R, W (EEETRSTER) hF & DI, 25D BIBHAK KA A A,
PLBHONRX A . s B, BHARIE R . B AR, KA R o F0E ik, 2
DTSRI AA, OKTRE, BK B, ARG, OEFERE, BIMRHLARE, 2SR 5B BE IR,
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o CHEFE) Pk LB, TR, ok, mTERT BRI R RZRET .
(FK < AE AR 4% “BAAE: AU, WO R =& W, KBDAIT, BRI,
AN —J7T, FHAESN, BAEN, D FHEREAERZ AL, D EREEE R Z AL, BRI
PRS2, WRERS 5 DRI R, AXEEEARH <o, NRBIRRAS LOAT . 55— 07, BB a e — i,
CRBINTE” EAERAEAE B2, AR OO, “CBRENE " A, R, <
DA MR, AR B BRI E 0, AR TR S D RERS CL I I -

3. “EAER” Bit5 CRS BXE
3.1. CRS &R, Sk

3.1.1. IBAR3Z, LRAKAE

OB BN, NOBIRRPLEZZ G, CRIRE) ke “JORKM, KBIER, BIEMN, 757
FE B R B LIS KBS B, SRR TH I LG B Gk, WD BAMK I Th I IE %, ARHLTH 4
AU, BE 2 EFKINNS], AR RS, CRS FIRZ LA R TE L RG Al 7= E
1. CRSJRTELE, AKAKATE, WAHMRKILH, BIEAMGE:. (Fi - B B “RARE,
B &, KRB W. KK, THEmmRE. BEAKNE, EEw, RS, 7 50T,
ARETETYE, BULMHERE, ARETHIEK, BKRZ, WREZEAR: BR5E, A LEol,
FAASE, BEBHEERE, SRR BUFOk, ARENZTEARTE, mHalomE. Wy KB BT 7). RIERA .
AMEARE B A ZE R, L0 IBH R T RS S RE, ARFANAE, BABH SR TS, Bk CRS B AT
RILMVEKAERE AR O THRERRAS SR RERAH T . HAFF S R[6], CRS KA O Jyag it , # ki
M EA RS, SRR MR AR s TS IR SRR T MR RE T, BEUE R - Rk R
- WA E(RAAS) RGUR FEWGE, NS SRS . sKANIERE, kD E.O 38, R0 B FR, HXHL
KH, THERE .

3.1.2. MkEwR, SR

DIRAE N N LK R G 7], WA FNEZSIE, A0 KD BERRHL, B 4 B MR, AR LASFI )
PP IEIR TRE R, AL RT], A, B, AT, ipIrE, Kigzd, shmsske,
WIS SH, 0 GEIRIRIER) BT S “QRkimZE, BUKSE T RPN 4ME” . CRS AWAE, D E
=, WHLKRE, RREEA T4, REANL, SEAE, MEKAIT, T, SEBSHA L, KIKA
%, SR, mARAK, B CMIAFIMCAAK” , FRIER, SHPVZE, HERORG, JRARK, K
Wi, BZGERGRIN. KR RIBERE AR . R, I KRS e I R b KRR, S8
WG AW . BURHT 745 A B8], 7E CRS i Il 4 4 /e R FEt JE i AR P AR D B 2R, T8 I e 12 7K
15 BEVE AR I T BRI, SE R AR S AWORAL I E BRI, B T CRS &AL

3.2. CRS B4~ F|, #X&KFB. FXBH

DN T =ARELZ A, KRBT BREA 2 ] B T D B LA e o /D> B A B < Ll KB
T2 R R A5 AT S A RS S AT T b, TR <45 AR BT ACRE DU AR AR T 1 s DB 2 <
M CAES FRBRB, T2 SR BT B AL BH AT DA, TR B OB B B DA . (B N 8 RAKERTE 4R
T PR TR R, WAL, EAXANRETTE” CRS A BIRKHLAR], TECRKHATT,
PRIAANE, K2R ETHANE, B A RIS (9], REAATT, L3, e
Wpel . FUBRIA AR, FERBIME, KABRENIIL RS, FoNMREAE, TOAKELE, mHRs. &
AR IRHEWSER . (RIX « HE) = “EMZAETLE, BETOZHU%” MO bHE
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Tz, SHRA, MOz, RIEAR, AL, BIKEETT, WG FRWRAENT 0. il
S AEPRGI, O MBKDIRERFT , WP, SRR, ARASEZE, T BUE AL, Bt
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AR BRI EERAE—2. ATFURBL0] [11], OBELEEMER, BT MRs) )5 FaG K2R =% 7
WP SRR . 15 B REAGSE K . BRBIAS, A2 AN R i EE 15

3.3. CRS #BHLAF, %X/

D BHONFHAR, BN, PO TR IRl 2 & B[ 12]. a0 (RAX « 0 b “
S, BAAE, RARAE, BRAE. 7 GERNERIRERE - D) - AR, WS
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BETEMT . DI PR S, TR P = AR5 /D B AR et T B A, 7 2/ B SR T 20 BH FFFAE R 1ok
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TRAEYE Je /DB = FEANRH,  AXHLASAAR 5C B0 R ARAT o

4. “ORARR" HEipHE SO BESERNET
4.1. ¥ELRAES M

4.1.1. 3ZiEOEE A

OB RAE, DIARRERTIRE, W20 B RYE, k28, CUEAE” ke, LAIEE”
AT E, DLRANVE[15], Whis B, s b BARHL AT RE . iR, TR/ BARHAHOLIE, A LR
Z, MPBEKRAZE, LR, SHUEZ, SN #hE, FMVDIARNIAEFE, W S,
ISR, QU EE, ACKBEG, WEFRE . B IR, ABIRLE AN, OF DR DLk
e, UM IER . IGIER, R4 CRS “OBEA, DRI Zmil, “FEERZ”, “HBH
A7 BHIERCURAN T2, AT R0 BEAUREE, AR RN RO R RS AN T e
FEAI I A K (BNP) IfIL R 25 Z(BUN) . ILEF(Cr), & 5 /Ry id #8(GFR), 35 /v % 53 1.4 #(LVEF) 55 2%
FRIGACREAR[16] [17] [18]. B PIRE . P55l b 24 B $0H1 Co UA B AR T2, 9838 O B B3 554 FH[19]
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4.1.2. WLHRFIK R
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ThEek S, SCEPKREIRE, ZE %IRRT, MARINA RN [22] [23]; FFZ. 5R%, ARFEH T+
IR e B AVRARIE . PRAPVOE . B R RIAR TE R [24] [25] [26].
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Rt TEIRAN VR IR N DA R OB, @O, HRRIK, DRI, S iERZEIT CRS
O T B BT, H AT OZHIBIT CRS, KIVE R I IHEEIGYT LA _E T LLIE B AR 28 0%
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UL JRER. PR B ThRe[27].

4.2. ;RFABEAEFE
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AUNEAE, D PARKE IS DASE . B S AR, WOTEE IR, DRSS . IRER, HREE CRS
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L &
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