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Abstract

Diabetic nephropathy is a common and serious complication of diabetes and a frequent cause of
CESEE .
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end-stage renal disease. This disease often has no typical clinical manifestations in its early stages
and is usually detected through laboratory testing. The appearance of proteinuria indicates the pro-
gression of diabetic nephropathy. Persistent heavy proteinuria, edema, and refractory hypertension
suggest significant impairment of renal function, ultimately leading to end-stage renal disease. The
development of diabetes to diabetic nephropathy is often influenced by factors such as blood glucose,
blood pressure, body weight, age, and genetics. Currently, there are two main treatment approaches
for this disease: traditional Chinese medicine and Western medicine. Traditional Chinese medicine
includes internal and external therapies, while Western medicine involves drug treatment and renal
replacement therapy. The clinical practice of combining traditional Chinese and Western medicine
can better maintain patients’ renal function and delay the progression of renal disease. This ar-
ticle provides a review of the treatment of this disease in traditional Chinese and Western medi-
cine.
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