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Abstract

Diabetic nephropathy is a relatively severe complication that develops in the later stages of diabetes.
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The main clinical manifestations of this disease include proteinuria, hypertension, edema, and renal
failure. The pathogenesis of this disease is complex, with disordered metabolism, hemorheological
changes, oxidative stress, and inflammatory alterations being significant mechanisms in its develop-
ment. When diabetic patients experience renal complications, they should actively manage their
blood pressure, blood glucose, blood lipids, and urinary protein. Currently, both traditional Chinese
medicine and Western medicine possess their respective strengths in treating this condition. Howev-
er, neither pure Western medicine nor pure traditional Chinese medicine can achieve optimal clini-
cal outcomes. The combination of traditional Chinese and Western medicine can better harness their
individual advantages.
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