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Abstract

Chronic Kidney Disease (CKD) is located in the kidney, and according to the understanding of the
microstructure of the kidney in modern medicine, it is believed that the kidney meridian-Xuanfu
has the function of controlling the transmission and distribution of subtle substances. Starting from
the Kidney-Xuanfu, it is believed that the main pathogenesis of chronic kidney disease is the obstruc-
tion of the renal veins and the closure of the Xuanfu, which leads to abnormal metabolism and
distribution of qi, blood and fluid, and imbalance of qi and organs, which becomes the basis for the
occurrence of the disease. In the later stage of chronic kidney disease, the glomerular filtration bar-
rier is destroyed, the filtration rate is reduced, and the glomerular atrophy, interstitial fibrosis,
and glomerulosclerosis are related to the idea of “kidney collateral stasis and Xuanfu stasis” in the
medicine of the motherland. Therefore, in this paper, based on the theory of “Kidney Circula-
tion-Xuanfu”, the application of Qinjiao Pill in chronic kidney disease was explored by the legisla-
tion of “Xinwen Xingsan to open Xuanfu depression and closure, and to search for kidney and blood
to restore kidney qi”, and summarized five treatment methods of Xinwei Tongxuan, Tonic Kaixuan,
Heying Tongxuan, Souti Tongxuan, and Dry and Damp Tongxuan, so as to provide a feasible idea and
method for the clinical treatment of chronic kidney disease.
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