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Abstract

This article introduces the experience of Prof. Sui Shumei in treating renal edema by using the
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method of benefiting the kidney, strengthening the spleen promoting the movement of qi and elim-
inating blood stasis. Nephrotic edema belongs to the category of “water and gas disease” in Chinese
medicine, which has been known for a long time in traditional Chinese medicine, and most of the
medical practitioners in the past generations believed that the mechanism of this disease was at-
tributed to the loss of the lungs to regulate, the spleen to transport, the kidneys to open and close,
and the unfavorable qi of the triple jiao. Western medicine treats this disease with diuretics and
other means, but the side effects are large, and there is no cure for this disease, while Chinese med-
icine can play a huge advantage in this area, the tutor, Professor Sui Shumei, has been working in
the clinic for more than 40 years, summarizing the treatment of nephroedema experience, and
following the principle of benefiting the kidneys, strengthening the spleen, moving the qi and elim-
inating blood stasis for the identification of the disease, and adjusting lungs, spleens, and kidneys,
and treating the qi, blood, and water together to take care of the symptoms and the root causes of
the disease.
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