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Abstract

Objective: To summarise Professor He Yuhua’s clinical experience in diagnosing and treating pro-
teinuria. Methods: Through shadowing and attending consultations, we synthesised Professor He’s
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understanding of the aetiology and pathogenesis of proteinuria, principles of pattern differentia-
tion and treatment, and distinctive therapeutic approaches. Results: Professor He Yuhua posits that
proteinuria fundamentally stems from the failure to retain and store the essence of food and drink,
leading to its external leakage. The pathogenesis exhibits characteristics of “intermingled deficiency
and excess, with excess predominating”, centred on the intertwining of damp-heat and blood stasis
alongside spleen-kidney deficiency. Clinical diagnosis and treatment emphasise pattern differenti-
ation and treatment, adopting a core strategy of “dynamic pattern differentiation, integration of
disease and syndrome, and synergy between Chinese and Western medicine”, with stratified treat-
ment approaches. Significant emphasis is placed on promoting blood circulation and resolving sta-
sis, proposing the pathogenesis concept of “stasis pervading the entire disease course” and the ther-
apeutic strategy of “resolving stasis throughout the course while intensifying treatment at specific
stages”. Innovative use of insect-derived medicines is employed, introducing the strategy of “target-
ing collaterals with insect medicines for chronic conditions”. Attention is given to clearing heat,
draining dampness, and nourishing yin, dynamically balancing the relative predominance of damp-
heat or yin deficiency through the approach of “nourishing yin to promote diuresis, combining pur-
gative and tonifying methods”. Conclusion: Professor He Yuhua possesses extensive expertise in di-
agnosing and treating proteinuria. His integrated Chinese-Western medical approach effectively
improves both proteinuria and systemic function in patients, warranting clinical promotion and
reference.
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