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Abstract

Renal edema is a core clinical manifestation that is highly prevalent and refractory during the pro-
gression of various primary and secondary renal diseases. Successive generations of Traditional
Chinese Medicine (TCM) physicians have continuously deepened their understanding of this condi-
tion, establishing that its core pathogenesis fundamentally lies in the “deficiency of the spleen and
kidney, and the dysfunction of Qi transformation in the Sanjiao (Triple Energizer).” Throughout the
extensive clinical practice of TCM, differences in regional environments have exerted a profound
impact on the trajectory of pathological evolution and clinical decision-making for this disease. By
systematically reviewing historical literature and integrating the classic TCM theory of “adapting
treatment to local conditions” with modern environmental science perspectives, this study investi-
gates the similarities and differences in pathological evolution patterns, therapeutic strategies, pre-
scription preferences, and the inheritance of medical schools’ experiences regarding renal edema
in northern and southern China. Furthermore, it provides an in-depth analysis of the distinct re-
gional diagnostic and therapeutic characteristics—specifically, “supplementing both Qi and Yin,
alongside clearing heat and resolving dampness” in the southern damp-heat climate, versus “warm-
ing Yang with heavy prescriptions, unblocking Xuanfu (sweat pores) and transforming Qi” in the
northern frigid climate. Consequently, a theoretical framework for the North-South variations in
syndrome differentiation and treatment is constructed.

Keywords

Renal Edema, Adapting Treatment to Local Conditions, Regional Medicine, Syndrome
Differentiation and Treatment

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

ttp://creativecommons.org/licenses/by/4.0/

1. 5|

BB AE TP B2 2 B T ORI o KR SETEIE, R MR 1 Bk 1 R (B
BB /NERE R BIRERAE. ﬁ%ﬁf"‘f£)qﬂ$&ﬁ%ﬂﬂi’&/uE’JIIFFWMEZ [1]. BUREEZEE R AR
T EER AR HE B TR S e AN RSSO AE T F 2], ERREAE R 3YT P Uy R, (B ST 2 T
5 R BUKBACH L. PUASRBIMR TS E L A RRN[3]. ARBZT, A B 57 T4 1 i PR SE B

HR T BRI A 258, YORK I A A R 2 AR B — JIE 8 R A AL, T — A 2 E N Zh e 2k 1
ﬁﬁﬂ/iﬂﬁ?ﬁlﬁiﬂzi%ﬁﬂH‘J%éﬁﬁf“fi SO O g =0 A i N a2 N A TP (X RS
HJE T . =R [4].

SR, PR IREAM SR IR0 R T4 BIFHEEN, s EA “RAMN” 5 “ R E” 1

TR GIN A B A, RseBlh RS HERRG « RBEIBVE AR B T ST S8 —3 . ("

NG e R« WWBCRR) BAI: “PUlbz <, Bums; Rz, Wi, i EE G
W7o JRIEME IR, BL R0 - HEIR 7 — SO R B oy 5, B AR T IR MR K ST A S B
R S EAFAE 3R EUK VR Z2[5] o AR 1M U2 5 O JIRE I T, B b5 B /K ik 583 1 S R B IR e
I UL SR A (1 3h A A AT T, FRBLH R BRSSP B, 72 ST B 1K i < 5 Rl
X O SRR b, AN SR 5% 10 B U 22 S SRR v ML T P 24, AN i v B T R T R
REEPTE, BRPEZR “FRRG7 EESEIAURR bR A s

DOI: 10.12677/tcm.2026.155283 300 [ 2


https://doi.org/10.12677/tcm.2026.155283
http://creativecommons.org/licenses/by/4.0/

R

2. “HEMHIE" SihigEFaEIRIHIE
2.1. MESHER

Hh B SR R 2 ) BB B A BEE TR 2 DU . LR R R IR 0 CRSRAL A « S A ) v (B 3 % “ 1
EZ NI, EEZAKR”, BIEICER T BRSO N TR S KR FIHGE 6] (i« ik
B Dy BB R RIS B AR, R HIRZIM T 1 077 M s i B B S e
AT B85 N SR DA S 2 N 2 B AR S8 R IE[ 7] 2R AR, Ty Z RIS K ARE 23
MRINRIE, AR S ROm B BOR A . . RIrpK, Refsh, wR2 RO~ , 58N
o POJ7 2 D, KENIEE, RIS, W2 WA LT moguksl, RAATayl, BEREAERN, BHER
Wi MOTNMBRAER, RIERERE, BHEBCE, 5EFEN. QUBRRZEE TR “ SR
W7 BRI, JEITQITEBIR I 1“8 A LAR, SRILATE” DI S A, e TR R A A
(Al IR BRI E12 YT 169 1 T7 1A

22. IREREMHIERE

Bt PIARER A SR AW &, RIHEERAE (i A B R R REat b, K “DIHE” e s
DX R 2 B 3T VIR RIS SRR, HEsh 1 IR A B A AW TR

BREZINEERE (F2ATRETT) b, EXUIFHER 1 7 sk 2o im R 2570 & i B4R S R
X[8]. HARMIT R M 2 20, ANREHAX gife, BAZFR, MHGERS. R kZ, K
i TR, N ZE, WA TR, SN EER, Wi, X—WREREgE, nE
& R E” ERIE MR Ea NGE R, TUiE T BT AR AR AR 2R .

Tt ], MU AR R OO T R SRR AL ST AZ ORI R 22— [9]. T BRI 5E
B OIRAIESRE, AR R R AR X TE VTR AR AR, 4 B it ALK % . IBOASJR 2 H LR <
WA I AZ OIS A 20 BISZ 1 BL KGR WL R UIR S “BURIR” o X 58 3 AE VR K I 7 TR
JET CEEE T, SR USRS FEIERNZ L IAZ 5K, DUERAE TRE X . 52K
S G R B AT R i R 2 M AR TR, S5 ST R e, DL T AT S AR IR A IR L B
WA RERIRREE R, REEK T “HEAR, FEAL” WZOHEWE, ML 7 RITTr ok
UR” o HRP AR 22 XA 58 DR E iR T RBAR, DA WITELL R W A IR A A 5 A T
(G LA

ARG K (R - WWBCKR) MER, £ CRE) 5 (REE) F ARG & 7 vt
REE RIS R, I T AR SRIR T BIEZ T HENI[10], i R AR AR DL
R B AR & BT 250 MO 0 7 . BRI ARE (BREIRE - T #61R) +, B
DA S BN IRR 25 e, W da . “PadbZ N, RIREJE, JURKEE, AELLEH, B
GUEEN; RN, O EE, FLBXIE, 5T ait, BAGERM. 7 X E AL i 24 R A A7
THERERZAARTE N [, DA R S ORI R TR IR M 7 R AR, 302 TALHTK 23
BT SRR AR AT, B TIERFR i, BEEMAHI AR . X 5675059 IR
FIRRRSE AR iR BT B 1 ST 2 R BT, O IR A8 8 U2 1 IR AR R [11].

2.3. MilEEZF %A

LA NERZRE, FERMIsEE 7 AR AARA T B “ 8 - AR - b - iavk” DUAL R
RNFAREEAR o ELIAETE SAR K A E B 2 RSB R B S e AR, B < — DK 9%

DOI: 10.12677/tcm.2026.155283 301 HRE 2


https://doi.org/10.12677/tcm.2026.155283

R

N HEPGE TRV K5 SR A B RS . s s AR R B R LT R S
B S AUV SN B P BRI, s R T 5 S A AR AE AR B “ M N2 JE A
PRIE, IR ST R AN RIS AR LR SR ZE R IR, IR 2N R IR IEE Ty
G PERIZRE . 5 R 5 7R R AR S &

3. Mgl A TR E MK BRI M E
3.1. EAMERER, GEALHR

F 5 AR A B, AR BUR B A2 2% MK FI . I R Frs: “Fidisd, RPTK
I, FHZPrasab s, LS, K89, FEZPTRM” o XA CHRIRI T KR, ERRE TR
NHEAURR PR A 20 595 B4R 0T

KV TR AR 2 3, BT AR B B 22 2T BUIRAS, ML A, AL BT
ST ANk AR BRI B AR, AR BN KIS R G, B MBI # . KR S BV L
e, (AR BERRILZRIy “RAGELS . BTN o R BEARBE . 240X Ry
Pho AKIBASE, AT, AR RIS “IRERIRIN ", EAR AR SE. Bk, /s
BRI B A R A AT R B RBAPIEE” 5 IR AR R LR R R AR . IR A0S R R UR
Pric g, B MR SRR, SBUKRMAEE IR RN 2E A2 RS AR T “ IR AR
AR WG 7 [12] 5 [ B R AR Bh 242 IR\ D w7 7K I e s SR AE: “ MR #AAZ 45, it g 4m e 1@ 7 [13].
T AT S BT 51 A ) DX BRARFAE TR AR R (GRIS)  “ B RIBAF RS UL R HiE
R IR NS 2B, Heg . HIE, HRBELE” KR h G5 1780 i ES S #E .

3.2. ;kASFEKSG, SHBPF

JET7 AL R, B IR, RERIE FR. Z RO EERE. W (R PritE. “dbdr
H RISt oo M B J s RIEUKHY, HROREF AR I AL, EFEZETA 7 o MR AR €
B, AT AR, AR AT PR OIRE, DU AR A AR ER[14]. HBEESEA
FEE BN U H AL N IE R IR 2RI, FEHAN 5 B b iR AR, S BUVIREL = RO« B 45 2007 A1 AT 28
B 2 % ELDN Sk 1T P 2 i PR A58 45 B (T ) A D BEAE 2 Wk 1] 32 B . 1 Qs 58 2 BT 75 1) “ B
AT 5 AR Z RS A FERRARSE, KX TERE AT Y, ATz A

AbT7 BB AR K I I AR R AR AR By AL o I B P AMURE FER LR B, HAE
J7 RANETE Z s i I . EERIR L ANE, SBURNAELS]. SMEE WM A, BEdifrl 12K, 7
B BHRE” o AR TT B R R DR . HAZ O ERL IR 3R 2 ON G R IR LA, I
JRALR “RABEPREE . JUREIEA . FEKIZM” 25 EEE RN AR IR0 “ HAMEL R AL GUR LB R A
HERESE 1 AL 77 v FE K X — A5 [16]

4. EAdLIRERE

S xR AL T R B AR 2 AT SR, T R AR IR PRSP B T “ P IRQUET” MIRIRE S fE
FARIRE . TIRAI0 S HI 24 LU AL 1 6 Y 0 K] ot o) 2% e
4.1 DABEAZE

Tt B AT RIK 2 82 A0 TT e 2 L, TP ERAE KB OiavE BRI T B A, Bk, JE
FHAL R o B K BARRAE 2 i, LAWY R 2% ks L 2R R 56 R 2R A0 Ak, (HRRE2RIZ . R 2R AL
IGLGERIRZIRA . RARIZ MRS RE AL, ROV B P RO TR, KBz i

DOI: 10.12677/tcm.2026.155283 302 HRE 2


https://doi.org/10.12677/tcm.2026.155283

R

42. BRNERLE. BREBMLSSANH

TS R T IR AR RIS A S AFEO AR U Ry i, SR “ BRI IORF IR . FITTKIN 2
KBTI, BRI AT 2 dh, DHREEACAC R B, MR /KSR NN “ B
HHRG BIBEMT, EEEIT 2 EEEHESRE R, TR CRMAE. RIS o ERARNE G, N
P ERIR ZAEHE, ROEFMBEIR “REZR” ZFEHE, B4R “BIEME. FirgR” , £
THHRR AT A2 DU H GG, LA SE . K7 235 XN i, BEHEIDTE B s AR TTERIR “A
TGS [ERE, FIRIEKFRMEAZARS, H2GMnatg Rk, WEMRAT . FFSEMgEL G, %
W FFERIR “TEIAIDIIH, ARREAEI 7 FOHUSEIN, A Tie Bk, RS RAE 25 DU TIZ IR itk
e
4.3. LF MRPAEE, EFUSERBEAZ

T FEAKIZ i BRI R A s, Je R MBI T “IbEEAL” fsaIR SaEiE R . b
FEESNNY, FET SRR O JE DA% SR B S8 s 2 . RITEAL R 2O, WL T B PAROIRAS, T
KFEKZH, PE CEFVRM . BIEATKT 2. BARA “BrETT 2B, LRI SR G AT
EUK, SRS KB A SHEE . AT RIRIRSE (FiFER) BTk MR . B B RE R A
B, FITEE IR T SR FOIRIE IR L 2 s2k SR P 2 5. b7 I8 536 F SE 42 i LAF &3 %%
5. #Wig

BACHE 2 B R A TRV L, TR T A3 — X SLRTE, xxd “ BRI e IR H T 4
BEIERGR . N BN T R 1B XS K RALIE R, A4 A 0T ) el 1 i AR AR . R ARG PR ISR
N, 7 S VP R T R B b LR RR MR 2 I A AR LR, B B M S P sl 2. 2
PRI A BERE ST R I B A . B, BT X TE R, AT BRI, RS S
IR TR PR JE77 X 7E FE A Z T IR 45 5 N IR BRI, A SRR AR Bk, AT
B R A R EE P I B A R IR . ARSI, AR AEE A D, BRI
AR ST, X ST AR T A, RO T R LT S SR . oh EE A LA % e IR
FHER L, WP IR A STE R MR R TR R, Rk, RGN R — L B, FHOA
WA A PO IR LA S A A 3 7 2 2 A 2 A A
6. &5

LR Pk, ML K A T I ZE S, W 1 R R DRI B A s R S B DA S S
LR MR . B PR R B AR O 0%, AR R AEER S R R Hl S “ I T R =AM
KA KA [, ORISR R B BRI CERL” AR AL AR (P
2e) PR BARKIR AT, TR CRRIRE T B IR SRS HE R IR R SE B . IR AR TTIX
— MR A0, T IARE AR T B AR ISR R AR EIR S E N E SRR R SR
SCo AHAHIE U R AR T BLIR 2 1 (R DL D AR SCIR AR, o R SR BTG E 15 2 KA A BEATLXT it
B S PO (RS R . ARRFKIEE R OIT R 2 oL IR IR UAT R A &, SRS Ra N TR RS
PLER 2 BOR, Y2 2 I AAC TR B 5 A% GEE (5 O A R

SE 3K
[ BB BRUE, XIS, S5 B I T R 45 A S W 5 v ], o o B 4 4 A, 2020, 21(9):

DOI: 10.12677/tcm.2026.155283 303 HRE 2


https://doi.org/10.12677/tcm.2026.155283

R

(2]
(3]

(4]
(5]

(6]
(7]

(8]
(9]
[10]
[11]
[12]

[13]

[14]

[15]
[16]

843-846.

Duffy, M., Jain, S., Harrell, N., Kothari, N. and Reddi, A. (2015) Albumin and Furosemide Combination for Management
of Edema in Nephrotic Syndrome: A Review of Clinical Studies. Cells, 4, 622-630. https://doi.org/10.3390/cells4040622

Novak, J.E. and Ellison, D.H. (2022) Diuretics in States of Volume Overload: Core Curriculum 2022. American Journal
of Kidney Diseases, 80, 264-276. https://doi.org/10.1053/j.ajkd.2021.09.029

JANS, MRS, Z5E, & hEZRTT B KM R R[], W2 EEEE 2, 2024, 35(4): 960-964.

BN, WA, BRI, S BT GIS kR LI R R BN I]. 25 Mk 2SR (1 SR EAR), 2012,
48(3): 28-33.

FENEAE, o E S P T A A B2 A P S FEARD]. R [ B s ERAS N, 1995(3): 163-180.

PURE, BICAE, PRbEss, 5. 3T A4 =R B BT AT R IR RN [I]. 37 b B4, 2021, 48(7):
70-73.

TGl MIEPMNEBRI LA A1), B A P SRR 2R, 1989(1): 1-4.

T v, Dl Tk, 5 SRS P ERIREERT]. PRehBELA 4R E, 2024, 39(9): 5018-5021.

F. MR A R R B AU i SCERIE AL [D]: [ 2 Anie 5], Jbat: Jbah R 2R, 2024,

VLA, AL HRIE A s [J]. R IR ALK, 1991(2): 49-51.

REE, ZH5H5, FRA, S ETORARE NS R E B KW R R B A R B IR A )], M2 EE
[E24, 2024, 35(7): 1731-1733.

NFE, KT, AR B K ITAR e BU H MR IBVE VR TT I 53 BB ER AT [9]. B o BR 24 K 254k, 2025,
41(4): 549-554.

WL B PSR S EMm RS TR R 2, N, BAE, & TEEIX T 5 AR ACE PR 2
Z AT T FILIR[I]. WL PuEE 456 4% &, 2025, 35(12): 1095-1100.

LR, AR, T HIRI S R B R VLR IR AR AR []]. AR BE 2k, 2023, 38(12): 5782-5785.

HAERE, B, ERRR. AL RS R A [ B KMk B2 6 1k /N B 2 R EAR ] P RS TR)Y7 2%, 2024,
32(8): 1-3+31.

DOI: 10.12677/tcm.2026.155283 304 HRE 2


https://doi.org/10.12677/tcm.2026.155283
https://doi.org/10.3390/cells4040622
https://doi.org/10.1053/j.ajkd.2021.09.029

	基于中医“因地制宜”理论的肾性水肿辨治差异性研究
	摘  要
	关键词
	A Study on the Regional Variations in Syndrome Differentiation and Treatment of Renal Edema Based on the TCM Theory of “Adapting Treatment to Local Conditions”
	Abstract
	Keywords
	1. 引言
	2. “因地制宜”与地域医学的理论渊源
	2.1. 环境与体质
	2.2. 历代医家因地制宜思考
	2.3. 地域医学的核心内涵

	3. 地域视角下南北肾性水肿的病机演变规律
	3.1. 南方地卑湿热，伤阴化热
	3.2. 北方高寒冰冽，气闭郁滞

	4. 南北治法异同
	4.1. 以脾肾为本
	4.2. 南方应清热化湿、轻灵活血与气阴双补
	4.3. 北方应温阳散寒、重剂化气与疏通开玄

	5. 讨论
	6. 结语
	参考文献

