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Abstract

Diabetic Nephropathy (DN) is a serious complication of Diabetes Mellitus (DM). Pathologically, it is
categorized as a classic microvascular complication and serves as the leading cause of end-stage
renal disease (commonly known as uremia). Implementing early, comprehensive, and intensive
treatment strategies for DN is crucial in preventing its progression to uremia. In recent years, with
the deepening of Traditional Chinese Medicine research on this condition, an increasing number of
cases have been identified as presenting the pattern of Qi and Yin deficiency with blood stasis, which
has become the predominant pattern observed in the patient population. This article focuses on the
TCM treatment of diabetic nephropathy with Qi and Yin deficiency and blood stasis, aiming to pro-
vide a comprehensive summary of its diagnostic and therapeutic approaches. The primary objective
is to offer a more robust theoretical foundation for the clinical management of this DN pattern within
the TCM framework.
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1. 518

B PRI ' 9 (Diabetic Nephropathy, DN)#& 12 1% ' I /% 22 (chronic kidney disease, CKD) ) —#ft H £ 84Y,
TR H RS, B R R R . SUCRINY, AR O B B RREE R, DN BRI
H R E B G EEaSs, R AR B T 3 e 2 2RI B OB B R[] FETLALHE R0 (T2DM) & 5%
FEfAH, RFEIA A DL 382 I R0 PR B0 (DN) 1) s R NBE, i LA BRI 5, DN & 4k0 . i i
AR J5 1) E A R . B RAT R R A o, REREIR (DM) B 5 JF DN 25 20%~40% [2].
VEZERYT DN oo Avg . iy, fhliosE . g, P, PREIEAEA, SERES ISR

BATRAMRE . BTE RIS, JaIT RAR eI 5, HARSAE TRIRE, Miiarr, 8wt
BERE, P AR R O, T BRI = AN — R R RN, RGN EEAE, =
FEfE Rt RAR A S R P . IARES Tz R 5297, BB T HE MR, TR T ks
IBIE KA . 2EHEXT DN 5 H WL RIE RS —— B R S s 2 s R L LA SR 1205 54T 18 45, DU
SR TT AR A B .

2. Bk
2.1. AL

WAL IR RS DN JRARIX — i i B e, (BRI IR B LUK . e SR AR,
IR PR E AR, BB IR BRI, S “IREL” R ks
CENET ML, RSO B CPHE--WZEWET (EHERD) & “HBEE, MENZ,
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RART, EOERAET s R, AMEEMEEE, TRARRES 7 SR BT B A DU BRI /ME
« BRI AR . DN & R BR 7 “ IR 7 AL, ARMLER SRS M VA8 I B R 7 [2] -
i, BRSNS PR B0 BRIE AR IR B A IR, i D O LR PR AR AR S8, Je RERA
VO RREWET . BELEER R TR, 505 A, AMERIUERAGER, BENAEZ
o EBAER, BREBURIN A, BARHPIRE, BN R RACE L BRI R .
XFFRE NG G MREX P FCH, SRS ZMNEXALR, Gl DN iR, SHIW R
MFEE A f5e ks WL BRIER 3] HK WISERT SU ¥ B AE R G 7T T2DN B P ERIE R R SRS, eIt
A AN 7 IR Y N AESRIR, IR YR 1 170 5] T2DN B3 JF0f T 46 58 3 1 v A 2R 20 A1 175 L HEAT L
22, INH ] T2DN [ 2 BERAIERUON B RESRIE,  HAZIERL AR T2DN AN Be4]. ED5HA
N, VR R R P BEAE R DU PR A, BRI BIHPIRE ,  MUFIIE B R A R, s K
I 2 SR B RE B BOEEAT T 0 BSGE R E IR, SRR IR AR, SRR, R

AR RIS R 2].

2.2. SIARERFHESERE

WRyE R SR EERvRTE R ) AAPRIER I Rk, Mg =7y, SRS, WTaE, Sk
LA, BWRBRZ, TROH OEAT, HHEE, FRABGRA, HOmT, BT /I5]. ik
hBE 245 2 B 0 2 B P RE SRR J0 N ASUE MIARIIE , ASUE BT e, el ARSR I N : R Z 0,
O, SkEHEHN, BV BT JOE: mEeH, OBURIR, SRR, DEEG ke mRa. D
B EAER], BRI ERANECE Sy ARUERE, MR EAE: BORRRIE, BB OR, JEEmE .
TR BRI, R K SRR, BN E AR, B, BKIEARIe].

LR UL 2T 4R R, DN B PIREISRIER DN : #E = 77, WAT, T FE, O, s J,
RIRZH, BRI, JET, JEEENE, S, HRELEER, AR, D8, BKITEEE .

3. FEHITE
3.1. HERE]

3.1.1. &5iar

PEAENR R 72 F ARG . 4. FH23% 209, K15, . Mild. LT, £%EK% 159, -
Bci10 g, K3 6 g, M 30 g)EE ARG FIRUT G R, HIFIRYT DN B R JSRGIE, RO T ZH
FEFRAR MR B, 98D PR B A HEHE I T R LU 25 3R Va 7 0, AN RS/N[T]. FMRREEAEE ), I
EITIMROK AR/ T30 g, FI&. B K 159, AR, FMEIE. WA, B4, NIIE& 12 g,
W, At Mild T, MR 99s BRI : EIER . RIEMS 169; vk 3. 3. 2k, &
% 10ml)iBIT S PR e DN R B35, ST B ER. a1, BN, OFUAIR, kEH
SRR, B FEALIE YT BORME T X MR, 0 HAURGATIR T, BEFCSE R, Wi 77 RE (e ML Ak g 1l 2F
BRG] S SN B BRI R N, LT P 2 ThE R shRe A fR i e8], THIERFTLiE
FARANCRTINR B A D AT A P R 68 E DN (97 2L, AR T — R 2y, RABCE T R EA
Mz g ek B AR R T R S OB E bR . 2B AT IR AR E D, BRIR T AL A0S B 2 PR LA
RAEARFIAE S M 4 J ThRE[9]-
3.1.2. BRI

WRAkFS A NAEWT T Pz HE B A FRIA AN 5 AR DR h 25 4L W 3 i (3R G . #3227 %% 30
g, %S, g, K& BB 209, IZREE. INEOR S 169, TR, EER HEX 129, #5. R

MmO E
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FPE. HTEFEE. HAMTIRE 109, KR 39), HBNAITABAM A DN, 258 3 N H iRy, 45
RRIRI TR B B DIRe . K KRR AL F e bn A REFIISGEER, &7 A B TR TR
] (R AR 22 e, AT RS R SR (0 R 2B RS [10] . FiA WF U R B, 2 B 3637 N ek R o 2 02D JR
FEALL], RAEFS NI T E i — D 5, 2 F s st & 78 251697 TV DN S K
FHMPBE, WAL RER, PHESEBIT IS IGRST G B I AU 50 R N 45 2R, 1
PR DL, FALBi BpLRRS BT [12] . EMSFEH “ASEAHE” M ARER, SEIRKER, 2
MEFHARSHRYHE, FNHBUEZEIARE S I S(EAEHE. i, 7. M7, #d &,
FH5. KIE. XIFFB. RETE. AR LE )N DN BT, B IR ARER YA 2R, JRE A m L
PR BEAIG[2] . 2R FE R I, i AFRBIIEZE T (R, 6. F1&% 159, RIek. M. Fikr.
2% 129, mYb. b 4 AHE & 109, A1 B 8 g) A B AR R A5 I 3 v] A 20 15 <
FH P 2 258 4 DN ARS8 TR REAR S, B IhRRIRES . MRIRAR 2 2 50 DA A8 1A B Th RE 458 B e [13] . Bk
WISBEAE P8 2 BRI 9T ISR BN B “ s SFRBIAEE” ThR AL D7 Lz g, #Adhis . K12, 12,
JIE % 15 g, 3 20 g)ifdT 12 FJ5, Ja 7 HEE R EPHEREIRIE 2. $&78 E DhReM SCr. BUN.L JR
S2-MG. 24 h JREEA. 24 h JRIGEAKF R ESEAL, FHAHIBATH R, DOoNZEfald
W Th17. Th22 48 B REEE - IL-17 1 1L-22, HIBS7 80N BIR B, 5508 98E IR 1) R i) 25 DT AH 9%
[14]. FHEE 28 S 7 TS9P0 R s BUBE R B s, SRIH 2 7 T AR 35 . BERRIRAR « =2 —/> 7 5EIR .
AR LRE 5 '5 Th e S S T REAH CHB AR,  RE S AR THBRIRYT 1A &L b, & S [15] [16].

3.1.3. HEEHIRTT

Bt A WA ML) 28R BRI HE o T U P R SR B PR ' s 1) — e B2, 1
B Nz F 253697 S0 R e 8L DN, WiFFe, 67 240 AR B s BEAa TT I & 0 B R e 2, o R
V422 52 A [F) B Va T A O DLVb 3E B s S50 SR AR T P 24, BRI R AE L5035 I R REIR DA & BUNL SCrs
M-TP. ALB /K~ EART PO [17]. Sttt 2@l B S48 1 0E B 7 RERE PR B (97 28, 45 R 360, %
J7 e L R AR D R EE R, IR PR R 1 AT IV SRR S A R e A B
B IR IR RS T RE[18] 0 e v 5 AN XHE S 7 ORGP B IE ML AT B 7, WLERIBYT )5 83 (0 R T &
wE M MRS EA IR, AT PR TR ARACHS, BRACIR B, S8 &, e WA
U S A . AEACIRES, IS S N EREEAL B ERE , AT SEERT B D Re AR E I [19] . ~FHE 255 7 I 2D
BN “wAFEN M, IR NI REE SO0, RS e 7 IR R L AT RE S BRACHLAZ 20
SN IR, GIRIT IR B SR BRI, ImPRAER IR [20] . 52 75 i P Hie FE 0 1 v 7 5 SR ke
B, WELRIAYT G A I SL I =R bR i, HOW SR A s R B s W R [21] . B AR DR A=) AN I ATF
FUAR AT 3 AR KR 2 nT R E I R AR AN B D Re i, MR RRICRIME B E A, W EEAEA IL-17A
FGF-23 7K1, & milmRIT 24[22] [23]

314 BR#HY

TGRS NN B 0 B R i T ] 2 AR AT BT L 4, SR, FERIRE T, fEEH]
U I P2 R TS, AN 25 M R 2 (R 24525245 BoAT 2 S5 45 W JR 093 B 993 /= IH 194 B I 8 I 1) 267 4
i, A SRBe S N AL AL, W5 S Ia T SR A R S R PR B I 25 2k 2 3 1
o AR JE BRI, GEE TR, T PIRAIIL T, SRS MR R
FEALTT R A% LA [24]-[26] 0 FBRKE HRAE IR I A R, SIS HOR TR BARERME 25X Dhak, Bds “ it
IR RN CURFIRARE” R MARRS” A1 CUSRER , Horh “ R AIRMT WA R -
He AZ - i, BE - B, R ORI BARROAN FEFEE - =8, Bk - 3[27.
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3.2. FEIME?

S 7 N o R P e W R Sl P AT S o NIVAN VAR e B e S < - A L /DS A
R B AE, X B AR AR bR DL R AR I AT B 3%, AT I PR

JA SRS NIZ LR 3 O0R B T LI 2% B O MG SN T A B XL RS XURF AT/, A LA
SRR ST ORI AE S B R iE T T B G T B R R Y ) 2 AW R B R, TR 8 A, WL
BT LI A 25 LI B AE PRI /KT 25G B DhfE S BRAR P BRI AR 7 J5 A T P 25 41[28]. &
EEH B P R S REIE (£ 00 FH AN BTG I, 6 A R 2 B A B O I U o S R I ARRE IR . BRI R &1
LS LA ACR T T — 5872 [29] - W A% NAE I PR LR PDIERT & B IR N IIE . s
SHELIE PR 57 JUTHRE PR B S, O LRI AR B A B v 7»  SRAR ALAE XS IR I Bk Al IR 5 41 38
J7s MU AR R B AN 2 IS IES% . AR MBI TIRL, 89T — TR R LS 2 Seae 41 B R
BRI I B S50 B SR [30] . XTSI R MRS I1~1N J0E PR B 00 S, T 5 S FH A7 A R
TNIRZ BB R 5 P SRS AR, SRR BB & i AL (BB I b . 5 DhREATI R
RER, AR /KT A 2 2 [31].

4. ING

ZRRF NN, BT RE 2 AR PR O 0T, I B R AR £, Bt ME IR IR EA IR NG
WAEANG, R, S MARES 2%, HEEGR U R AT ST bR, et T BE A
PRIZ, A RO 3 1 B IE IR . PBLA RORIT T SCRR, A B2 i PR S B T3 T i o 1 < S PR A
—Jitl, BT R R R GOV MK IYIRE U R SCRE . Hm T s Z et P IRE. 5
— 5T, AR EEARERR A T AN BN 1 T, (EHRIEARHE R ANGE -, SN TR T SR AR
HAELE M. A, TIREWIRIERINATT R, EEH & B RS 4L T WO 7 i A 2, Bl
AT FCRIREA L /), FEEE R AT FEEAMSNHEE 2 BIBR A . ROk, Rifeit&fE, P2 H0. K
FEARRIRIIRE VT 7T, AR AL E BEAT D7, @ SO VEAL ) PR IE R A 2R, IR ),
EEXI M BTHIRT T 5, S8 S WE PR B0 B R R LR UE VR ST B TR R, Dy BE G ELALR fi
JoR P e PRI 8 SCH o

SE
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