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Abstract

Objective: To systematically review the research progress of the Warming Kidney, Strengthening
Spleen, and Purging Turbidity Method in the treatment of CKD complicated with RA, and to provide
references for clinical practice and scientific research design. Methods: Relevant literature of the past
decade was retrieved and analyzed with respect to traditional Chinese medicine (TCM) etiology and
pathogenesis, therapeutic principles and formulas, clinical evidence, and modern pharmacological
mechanisms. Results: The core pathogenesis of RA is spleen-kidney yang deficiency as the root cause
and damp-turbidity, blood stasis and toxin retention as the branch manifestations. The Warming Kid-
ney, Strengthening Spleen, and Purging Turbidity Method, which targets this pathogenesis, has been
widely applied in clinical practice. Randomized controlled trials have confirmed that this method
combined with conventional Western medicine can significantly increase hemoglobin levels, improve
iron metabolism, and reduce erythropoietin resistance, with a total effective rate of 85%~100%. Mod-
ern mechanistic studies indicate that this method exerts therapeutic effects through multiple path-
ways, including regulating the PHD-HIF-EPO signaling pathway, inhibiting micro-inflammation, im-
proving the hematopoietic microenvironment, and protecting residual renal function. Conclusion:
The Warming Kidney, Strengthening Spleen, and Purging Turbidity Method is an effective therapeutic
principle for CKD complicated with RA. However, problems remain, such as insufficient standardiza-
tion of syndrome differentiation, limited depth of mechanistic research, and lack of high-quality evi-
dence. Future studies should focus on promoting standardized research, deepening mechanistic ex-
ploration, and optimizing administration regimens to enhance its clinical translation value.
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1. 518

2 %5 JIE9% (Chronic Kidney Disease, CKD) CLRCA &R PE AL P AL A8, BUiE 23 4E LTHEs . &
PE77 1fil (Renal Anemia, RA)YEA CKD 3~5 M1 i WL I RRE, AN E O JIE B ar o 3 Ot 8 S JRURS: 5
EEWNENTHEE TR B2 KR TR T s B VA G . IRAT R 508 o, R EHT CKD B 72 ML 3 44
4 51.1%~52.1%, ZEHT W Ek 90% [1] [2]. A LA L0410 A A B 2R (Erythropoiesis Stimulating Agents,
ESAS) AR B VG B iR yT U B3 B, HZ9PHEP. A RN S &5 BRI T 3 2 R .
PR, HERAMKIE “PHEIRR” 5 “BANE” A, X RA SR, #7140 8 1 (Hemoglobin,
Hb). I/ (e 2140 4 3K (erythropoietin, EPO) & A bR 47 B Ty BE 75 1l FE B AR e PR A . v, R
RS 2 B4 CKD “RREEPHAE . SREENZE” BRIl COBONIGARTT RA 1% VAN . BLaiZiG
IR SRR IR, DRI R R 3R 5 5 S i 5 %
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2. 1R RS & H 15 1 33 1 B9 o BS s B L

hEEdE R ET BRI 2, ERGEHIRRERI, 2R T R M “HET K
i s, BUREEASIEIN Y, RARNLESE “AMEFRsL” , Bstiid.

21 KmE: MBRSFHE, BMSE

“RBT R TIREWIR. BEONGRRZA, T, AR, fEi. GEREER) = “EK
K, ¥E#, 2P, ” CKD RARIEAE, ARKE, BFE— e, BEAE, WEMMbi. BANERZ
K, SIMANZIE. CRAR « 5 B “HpE2500t, Biimsc, £Eii. ” BEEhkE, Kes
A AR, ROERIBA . gk T BRI, B AUR . Bt I A 45 2 CKD Rz O AL[3]. R
LI 6 225 5] CKD 3 IR ALt — e sE, "B RH R IE S Hb R4t 80 R E R TAE B R4, N
CREEBH R A2 RA R AR EE AL BEALE T IR [4] -

2.2. ¥R3L: RMIRE, PHAFEREK

CPRSET EEAE TR B BN SRR, SARE], KB, R, AL
o BB CGRI - BIRRRIR) . “MAfE R, WAMEAK. 7 Az, BErrFedi <, Eae
BELI B 4%, Wil SUIEAT . %%Mﬁ?%ﬁ%“wi”@wwﬁ Mk BRI E Y, SOEEUR
Wz, KERFHIE, BB IEREIAS] EPRGRR PR 2 RA ALl ThEE ik E P
UMz, BOFAE” [6]. Bt %%ﬁ@&%ﬁn%TT“H%mﬁ”&%ﬁﬁ%ﬂ$m¢%
B HHE AN AL S TAOEIRS VIR, 478 T RA “FrsE” KINLT]

b, RARCOIRHLFTHEAE Jy: VB B A, JRup s by, IEREARAY, REskRse, A8t
ZIEL BT

3. mERMEHERENSFH S

T ERIEHL, BB PSRRI L T CRIERE” R BN, BAR G AE R AN B E DA A, fa
A AR, @IS R CLHER AR
3.1

=yl iy

1) Y. BEAEWREE ZA&BSTIEE, REERLEA, ZEMHRSCENZ M, WL 1. A,
ELRR . WACE S

2) @ FIRTEEME, LRI, (REtumEd, ARGMINKEE. 2. AR REE,

3) Vi DHEARUAH G, JRERIRABERIACHIRY) Ak R, BRI AR &, WK
WOK). LIRE. ANHE. EEE.

32. KE|SH

i ARIE FIE R T A %, BALEAHIE, (HRHOIRRIR . AR =, A% Bfit:
BRI TT (B 4k TEAR AR TT): BB A AR PUOREE S ISR, FLAl kﬁﬁ
PLM AR N BNV AR L, B2 7 AP SRR PHANE 2, e KB R R 8 R, Al e %

. B, M. T —1A[8].
FRIEMMR S (D E BERAR T7): K. KT, . b, Bk, WRE. KIES,
FEMEAME S R R, B ORSCE M, R KIS R 2y Mm%, WS T “ PR %
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#16].

i BE R RN MR T (PME AR AL ) AT, RTS. WWEHE, L7, B A5, 2IRE.
HIR BT Y, E MR AR B LA b, O E T ARG FIZttyd, RBL T “TEF)” 5 “FILZ%” HIRa]9].

LRIGRIEATy . R S@E T 4 E 20 79 BB E K Delphi B RA FEA T (AL, 25,
W5, A, AR, AARE), BERSEN. EEALERE, SR B RS HEEERE110].
33. ABFaESRRkRER

FIRE O BB, B R A, BN HERICNEE . BN 2R
FER, BUH RN 2 M CAB# R HE I [8]: WHUBIE Sk F I R TE, MG Ak JRMR[9]; FHihss
LA KRG ARSE . JEAN, BIEGHIME . @IFES[6]. XA THPHER M2, R T T EFHE
WV I RIS, IR B, KSR RN T RR” . SAREAK. KiMEEnR
B2 Eh[11]; AR AR “HERR  BakorrERA . BANAE[12], kT ORFEEZR X “Rh
FHRBIK . SEREAEER AR .
4. BIEEESERESTT CKD SR MMIEFRFRHERE

ISR, R TR SE 1 iR B e Vs ML B )T 2%, R BRI s L MR A . TR, PR
& EPO $&H =AM »
4.1. BEH X RIREIERE

Z I RCT AESE, PGB MG YT (ESAVERFI)FERH_FIBC A i B IV 2B rh 25 Tk — SR TH T 2. 1R

FITMARAR T, BB [13]F4 120 7] CKD 3~4 #] RA BB/ 4H, XTHR4LT EPO ¥AYY, WE4Hin
mAFEMG AN T R, 1877 8 FEWEE BB MFIL 91.7%, L& TXRAN 76.7%, H Hb. £141

P AR (Het) 42 T 1 2 B A o i s 2 S [8] 51 FH i 5 T 45 1L 77 BB £ 2L NI 4140 ffa A= 1 35 (Recombinant Hu-
man Erythropoietin, tHUEPO)fJ7 i BHRE R RA, SA RN 90.91%, &3 T XF IR 4L 78.79%, [HHT
AL AR ILET (Ser) s JREFRE(BUN) Ko R ERARUI T T, JLAR BEAE[14] LS BE M B0 sk k5 2
WEMbIAITIEIENT CKD-RA %, 45 R SR W41 ERE A(SF). Mgk Mk EAKFHEEST
DU R, R 2 m] i E G A SRAR AR SR [91RIB TR BN, A I R AN £ U5 KA ESA
BYT AR E 5w SF K, A BEAIK IL-6 TNF-o 55 R5E K 17K~ ZEFEAIK EPO #XH /71, & F[15] 1Bk
LW, BHBEOL(E M. AR, B REOR, DyalEsMEE . HaE m)IKE EPO Va7 Al & & j/b
rHUEPO f Hfl &, [#{K EPO L4484,
4.2. ZRIGKRIETLE

IO (160 R A0 AT 12 TR A U B S ok I I PR T, 25 R BRI SR 4 A AR A
85%~100%, AMVAIERERTF Hby 40T E(RBC). Het 235 A% O bR, BT = F1. g%, Bl
BRI, AR ZIRVE R A R ECR B T RERIVEFI[17]. BUER- SR (18] IR T AMIESE, HIEE
BA BV REIMIATT RA, TEIRFE Hb oS B F s 7 AL T B FH 2 b wl ik, 370 (g ALV 78 50 kMR Ui
M B EEEM.
5. {fERANLH

HUAREE 201 78 IE 3B PR s i B A IS 267 RA BRI, E2  BLU R 71 .
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5.1. A% PHD-HIF-EPO {ESiB 3%

IS5 H - (Hypoxia-Inducible Factor, HIF) e e 14 & 4% IR YE EPO & A% L3R . AR F#4E[2)
feiti, CKD IR N B MEGR M kA, 5302 B2 (KBS (Prolyl Hydroxylase Domain-containing Protein, PHD)
TEPESZAN, HIF-a fosE PERE N, dEmifeit EPO A BRI B Rk . 22 CAE[LOIM B AR I, I fE AR
T VAR B REIS 7)) R PHD2 i& 1, Ei HIF-2a R3E&, MR JEYE EPO ARk, iR 'H i
BEAE M7« AL T & DA B SR B0 E .

5.2. #BIRISAE, HTIERAA

AIE & SRR T BRI RS 1A% O R &R . IS [20]14548 %8 H, CKD BRI ELS IL-
6/JAK2/STAT3. BMP/SMAD {55 %% V)M G . IR B AR vs kvl it 2848 KR TER . 7230
HARIE 7 I7 1, B 2IH RS SR 7 (A0 2 54 « SRl 48 J7) A] 2 AR IS 1L-
6. TNF-a. C M H(CRP)/KTF, IERMAREIRAS[16] [21]. £ FASIAR LA S, RIER /KT
ICAT BT 2R 2R B4 IeAh, VA2 0E. BREChH R 3 A5V R A3 AT B B0 ) NF-«B a6
BORERIE, N miE & @ iaE A 1 (DMTL) A S kRIS b 54k iz 2 (A (FPNL) A5 1 E
S N BRI [20] . FE2KE EPO HRHT T IHT, @IS 2 SEXT EPO SEARHIHINER, A4 e f i 1 20 21
X} EPO [ o

5.3. MEEMNFESEFRA

T B A RS ey P 2 IR AR R I AR . TEAREIE MINRE 7T, TS, MIHZ . 2
2 WH S5 TR TR o) PRI S T 2 MR Ak, (R R AL REAEVE T AL (BFU-E) . 41 RERTE T L
PL(CRU-E)AE i, et i B MO 15 [17] [22] - 42 7R B 0832 HH BA Y ST 3R 582, BT fise ] b1 B2 i EPO mRNA
J B EPO %2 {R(EPOR) MRNA ik, SRl Rid MG PE[12]. EPTEMNBOTTH, K BEE, HEEH
. AARNERIISE S BA BUa s, o7 J m i AL B LB (SOD) . 2 It H ki S Ak i (GSH-Px) 7K
S, BRI ZEE(MDA) K, I8 S A NSO 2120 i % B B R A [16] o 78 B0 B R RAS 7 T, fEER R
(NS AREL NE ) SR RS E TR, A E A AI). BT EEEKTE, i ig gt
JFRH16]. fTBEREMMAITRNE R, CKD BEEFRARGINM/M™ERE LR, S8 RS EFT MM
R[],

5.4. RIPZRFETNRE

TEHEAYI(INRTE . HARZE) W] (Lt i il 25 S AR, DA IR A AE TS F0 W AL Rt — P it . B2
E[BIMFFLoR, BRG 2GR Al R REK Sery BUN KF, BORHAELRI IR S Tk 77 1 2 A HhIH)
PR, LB RES B0 B A BIAESE . JH 2R R AL A %

55 REMIFNSHMBEEEA

HAFERRE, CKD BEFHBHMIEZ . MHEZG. ESA. B2 My, |2h5 2 B 1%
A PERAE ELAE B AR G

KBRS Mk i O 28, BRI A e s, —&E M, KERE
it MAPK/ERK JE#%i% S B /NE b R ailo i T2 [23]; A2 K Ul P ] S50 eE e ok 250 M 45 i SR AR [24] . Il
PRICIENG “ g BI L BRI, A0S OB R B R B, o A e 00 B T e 5 P A o

FEZSYIAR EAE 5T, 24 A EESTI(ESA) AT 155 CYP3A B 1, 78 Ak A #5255 n] B #% 5 CYP3A4,
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X R]RE 2 A AT I T R 77 G A SO CYP3A4 AR I FE 24 IRIERR[25]: 2 BRI h 25 W] e sl
HUIRER IR [26]; 209 FFZ550 ML 24 15 Pkt 24550 A7 A L 2 i XU [27] . 180 HRER 7745 v 245 1A gl
1~2 /NIRRT, BB FH 70 24 2 T i ol I S 0

S R R S R B S AR R, (H R B DR KU K 7 24 A LA AN AT A I AR B 1 B
B2 AT AR N 5 I

6. MENESRE
6.1. IM7FEER

SRR E IS IEIRTT RA RS TEZ MO, HUMAELL T AL:

1) HHEPREAE : RETREFL0EE EZIGRYPPIER T RA MR ESITHE, EILA a5t
TEHNER S W EA—, TR A RS, SR RGRR A w] Bk A

2) HUHIBTFCIREEANE . H T 245 AR R 7 A TR0, s — 251, FR— 3@ B (f EPO. Bk
MRS, X R IR V5 SR EIEEE HIF. B SOESE 2 SR IEER IS .
PIEEHLEIARANS - R CEE[191E H, BUA B L RIR T AR RS, X0 1552 RGP FRINLHI SREA L -

3) RN G = 2 BURIRIT U A B, DFFCRIEE, sh= 2 ol REEA . XUE RCT
BT, X Tairh 259697 RA BIS AIHL. 5 2436 10k 48 50 5 170 L 1 R 1

4) I S 2 e VERF VR AL IR AME, BB RIEZE s HE KB R A W] RE R 20
R L s B SRR, R 2 e Ve RR HE— D PR

6.2. RE

BEX B R, 5 S FURT A BAR T TR |

1) HEHERAEACHT T LG — MPRIEARAE . JT RPN R R ek I IR AR, T i B A IE S 2
W
2) RAHLEIRZ : P Mg 258 e Y. RAIFEER, W 8 - -1 - 17 Bk
MR, e IR P RS i 2 P A . G RORE L et EPO AR 2y I Z ML, JEIH 75 BT K
SO R L (CE SR HRBE . RBOR) P s Skl S R |22 57

3) Mt 2h75 2 55 AR 75 (8 . A=A E e RS 7f) R (R R 7 3 . 5 M B 1 ) 771 5
R 5IVEE T N TR BB H1 R (HIF-PHI, Q0% Vb 74t ) A 1 S A ) e L AN HL, - DA
I B AR 1 H A

4) RIERFIRANGE SRUELDST . NSRRI Z 45 B0 B R R AT L S5 S miE e, Bk
SR, PRREETARAE ARG HE B2 265 T T Hms .
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