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Abstract

Hypertensive renal damage is a progressive renal damage caused by long-term poor blood pressure
control. Long-term hypertension damages renal small blood vessels, glomeruli, renal tubules and inter-
stitium, which in turn leads to chronic kidney disease. In recent years, the incidence of hypertensive
renal damage has still been increasing, so we need to take some measures to intervene and block the
course of the disease. Professor Tieliang Wang has rich experience in the treatment of kidney disease-
related diseases based on syndrome differentiation. He advocates the theory of “kidney Xuan fu” for
the whole course of hypertension to hypertensive renal damage, that is, the structure with open and
closed properties in the kidney is analogized to the sweat pores with open and closed properties. Com-
bined with the function of “kidney Xuan fu”, he divides it into three stages: yin deficiency and yang hy-
peractivity, Xuan fu malnutrition, wind pathogen disturbing collaterals, Xuan fu disharmony, and
phlegm-stasis obstruction, Xuan fu dysfunction. According to its disease stage, syndrome differentiation
and treatment have achieved remarkable clinical results.
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