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Abstract

Chronic Renal Failure (CRF) is the ultimate outcome of the continuous progression of various
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chronic kidney diseases, mainly characterized by progressive decline of renal function, retention of
metabolic wastes, and disorders of water, electrolytes and acid-base balance. In recent years, the
incidence rate of chronic kidney disease has been increasing year by year worldwide. In China, the
prevalence rate of chronic kidney disease among adults has reached 10.8%, among which about 10%
to 20% will gradually progress to chronic renal failure, seriously threatening the life and health of
patients. Modern medicine mainly focuses on the treatment of chronic renal failure by controlling
blood pressure and blood sugar, correcting electrolyte imbalance, dialysis replacement therapy and
Kkidney transplantation. However, dialysis treatment is prone to cause various complications, while
kidney transplantation faces problems such as donor shortage and immune rejection. There are
still many limitations in clinical treatment. Traditional Chinese medicine has accumulated rich clin-
ical experience in the treatment of chronic renal failure. With the holistic concept and syndrome
differentiation and treatment as its core, it has unique advantages in protecting the remaining renal
function, delaying the progression of the disease, improving clinical symptoms, and reducing the
incidence of complications. An in-depth exploration of the understanding of the etiology and path-
ogenesis of chronic renal failure by ancient and modern medical practitioners is of great theoretical
and practical significance for enriching clinical diagnosis and treatment ideas and improving the
quality of life of patients.
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