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Abstract

Latent glomerulonephritis, due to its insidious onset, almost no obvious clinical manifestations, or
only detected during physical examinations, is also known as asymptomatic hematuria or proteinu-
ria. This article starts from the theory of “cooling cold and warming up”, and discusses its ideolog-
ical origins, as well as the relationship between the TCM pathogenesis of latent glomerulonephri-
tis and the concept of “cooling cold and warming up”. It proposes that the treatment principle
should be based on promoting the penetration of pathogenic factors, cooling blood and promoting
blood stasis, and using modified Jingfang Baidu San to treat it. The clinical experience has shown
significant therapeutic effects, exploring a feasible approach and treatment method for its treat-
ment.
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