Traditional Chinese Medicine ¥ [&%, 2025, 14(7), 2889-2893 Hans X
Published Online July 2025 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2025.147424

SEEHHER “BIEPE” BBt ERBH
230

Rag, X A

PR R EEBEE RAL, TP B
TPARERA AR IR B B AL )T BT

Wehs HiA: 202545 H19H; FHHEM: 20254F6H23H; KA H: 20254F7H4H

=
HEGWTHEATESEHHER ‘Wb 2RI T, BERnERENak.
XK ia

ZELY, BEERES, L

Professor Wei Shi’s Experience of
“Mediation in Jiao” in the Prevention
and Treatment of Chronic Renal Failure

Lifeng Liang!, Wei Shiz*

!Department of Nephrology, Guangxi Yulin Traditional Chinese Medicine Hospital, Yulin Guangxi
ZDepartment of Nephrology, The First Affiliated Hospital of Guangxi University of Chinese Medicine,
Nanning Guangxi

Received: May 19%, 2025; accepted: Jun. 23", 2025; published: Jul. 4t, 2025

Abstract

To summarize and analyze the experience in the prevention and treatment of chronic renal failure
under the guidance of Professor Wei Shi’s theory of “mediation in Jiao”.
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