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Abstract

Diabetic nephropathy (DN) is a common diabetic microvascular complication and the leading cause
of end-stage renal disease. However, its pathogenesis is complex, with a protracted course, frequent
relapses, and poor prognosis. In traditional Chinese medicine (TCM), DN is categorized under “Xiao
Ke Shen Bing” (kidney disease secondary to diabetes), with deficiency of the root and excess of the
manifestation recognized as its core pathogenesis. TCM holds that Qi transformation (Qi Hua) is a
vital physiological process sustaining all life activities. Therefore, based on the theory of Qi trans-
formation and integrating classical TCM literature with modern research, this paper systematically
reviews the pathogenesis evolution of Qi transformation dysfunction in the occurrence and pro-
gression of DN, elucidating the interrelationships among “deficiency (Xu), stasis (Yu), and turbidity
(Zhuo)”. Deficiency of vital Qi (Zheng Qi) is the initiating factor of Qi transformation dysfunction in
this disease; blood stasis is the key pivot running through the entire disease course and leading to
Qi transformation dysfunction; turbid pathogen is an important promoting factor during disease
progression and the primary cause leading to end-stage renal disease. From the perspective of Qi
transformation theory, this paper elucidates the pathogenesis evolution of DN, aiming to provide a
theoretical basis for the TCM prevention and treatment of DN and to offer clinical insights.
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