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Abstract

Chronickidney disease-mineral and bone disorder (CKD-MBD) is a common complication of chronic
kidney disease (CKD), which mainly manifests as mineral and bone metabolism abnormalities, bone
damage and muscle function decline, which seriously affect the quality of life of patients. Modern
medical treatment mainly focuses on correcting calcium and phosphorus metabolism disorders, im-
proving related complications and delaying disease progression, but the overall intervention still
has certain limitations. According to the clinical manifestations of bone pain, bone wilt, muscle dys-
trophy and so on, traditional Chinese medicine mostly attributes it to the category of “bone wilt”,
and believes that its occurrence and development are closely related to spleen and kidney defi-
ciency, blood essence deficiency, bone and meat dystrophy. The theory of “disharmony between
bone and flesh” originated from the Yellow Emperor’s Canon of internal medicine, which is an im-
portant understanding of the relationship between bone and flesh and its pathological changes in
traditional Chinese medicine. Later generations of doctors combined with the theory of “kidney gov-
erns bone and marrow”, “spleen governs muscle and limbs”, and gradually formed the understanding
of the pathogenesis of spleen kidney deficiency and bone and flesh loss. Based on this theory, the
occurrence of renal bone disease can be summarized as deficiency of kidney essence, bone loss due
to marrow insufficiency, spleen failure and insufficient source of Qi and blood, resulting in the loss
of meat and ultimately the pathological state of bone and meat loss. Based on the theory of “dishar-
mony between bone and flesh”, this paper discusses the TCM understanding of renal bone disease
from the aspects of spleen kidney relationship, bone and flesh dystrophy and pathogenesis evolu-
tion, and puts forward the treatment ideas of strengthening spleen and kidney, and harmonizing
bone and flesh. According to the different pathological stages of kidney deficiency and bone defi-
ciency, spleen deficiency and meat damage, spleen and kidney deficiency, we can adopt the treat-
ment methods of Tonifying the kidney and replenishing essence, invigorating the spleen and re-
plenishing qi, and regulating the spleen and kidney respectively. This theory provides a new theo-
retical perspective for the TCM syndrome differentiation and treatment of renal bone disease, but
atpresent, the relevant research is still based on theoretical interpretation and clinical observation.
In the future, it is necessary to further explore its role basis in combination with modern medical
research methods.
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BRI AL S, RIS VAR5 B #OWR AN U R AR GG A I — LI AR (A, 2 T2
CKD BEARGRMEER R L —. WKZLLER. S BRI N TR, AR IR,
TSN R AESSER, 7 AR TR R A IS R (1] MR PRIAAT A 52 R, 3K CKD 3 AN Hids
1.3 42, CVBE 9 8 E BRI I AR A SB[ 2] B PR (0 75 2 A AL R 58 4= W, (A
UEEHIHZ 0 P ERR T T AR RBR - 2 DIAHIEIR T 8 L

BRI B IR E R B IIARFRERARERI, 2RILFET “BE” bl HRi e
B SIS R HEDIRE RIS DIANSG, AR R = R B TR, IR EIE . SULIRA L, 35
HWRTIR JEHERET “BEEAM” “MENANL” W, & “FRAME” Bigdt—Pp
e, FENHIFARSCHOR BIHEG, 9B T AR R I B 1 B A .

IR, BAREE B W R 28 % SRR IR AL R H 2L, il MUk b AR & 2
PS5 4> T R EAE R R - WL DI RS ST (bone-muscle unit). BF 7T 7R, H10UH % SRR & 2
KRGS, DIADIRE T EADGEREIRE /1, Wit — D HnE BRI K (3], RS S
BRAFAEAG WA QU 2L S B 3 4k, R AR RE AL AL I/ RN Zh B8 R B3, Q2 2 SR K SR o 478 ) 4455 8 o
BT WUMEE B F 8 39.7% [4]. REHE “BERAMRE” BRPHRiEr g RS RKHAE —E 5
WA TE. Bk, A B AR BS H R B PR LA Aaa T B, X TRz PR
WA —EE .

AR, HEERZEYT CKD-MBD & E 2 4E AR BEAERF R 2 N B FE B8 ik,
PR T e BER TSR B R T RO AR s BT AN RS R SRR BN T
WAAIRANLS . MR A5 R PORIT M E R E . dhsh, BEEXE - DNIRIDREE R IR, A
6 TR R R RIBT FUZB W BT SR, BUA AL 2 I 5 — I I R) #0% BE3A 55, X CKD-MBD
FEE SR ZhRE T B BRI R R A L . AR i AR BRI, miAE S5A
T ARSI D Re B iA, HARR AR R, IMEBUSRR TR, R IR E D ae i 51 2
At #E, M CKD-MBD [ BE#HA SR R A 78 o
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“CHAT RAIIREL AN T (EWHNE) , (RIK - &%) FRrhfed: “8AT, HVE, W
NN, A, BORIETTBARK” o R MRIRENE T 8T ROVERHIEEABRIESE, R T HRZ
[R5 K o8 RAN T RERF e RIS, (PNER) bl “Ffipz, OBk, FFEM, BER, BEE” KT
STARX RS ER, AL T H KRR B AL

R R AR R ) B R o (R - NTERGIL) R CHE, B, BECA, K2
Aot W R EAE TS, ST MBS . FORORS, REIIASRE, BECLEIREHE(S],
BT B TR KA B MR E . W A" KOl TR, FiSERZK
WAEIR R . PR, FfehE, BEZE T8, RUERFERAERKE KRS E ZALR . PR e T2 i
FESEIRA . EOR eI N B BEAL AT IR, AR R, BERIESCA s )z, BRI E AL, B
I, FECHPURI . K EARERN. HEA A AT IE R IR MM . R - ERGR) = “BEH
HZW. 7 hEIN, BEHERTML, R E R EEY . WL, WA A, ERE
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23.1. BREAFHZORI—BE RSB, B5HE

B, EEAENE, RAEREMAEKKE LIREES M EEABIA . £ R R AR R IR
i, BRET . SRR B R EIREN . (R - ATWHARR) B CFE, B, H
LA, KGR, FE R AR . BEOR U E Z R 18 R AR A, A,
FRIIRERF], EAS o A, BEIRAS S, HERCR TSR, ADHIUERE. M. BT AR L.

MEEBIRHIRE , 1BIEE MR 2 28 “ARARSE” F%RErl, DB T ENA, MR, i S5 2
WA A bR, BEERIREE R, W REACGE AR, RN R AR s IhRe, InE SRS
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BUREEWT SR W], CKD B BT IIREmuR, I HBUETEEER D S L BRI DL
RS BRI (PTH) 57 TH R 55224, #E— 0 S BUR WG58 T s> S A RS A S B AR 1] 3K
SEARURE LRSS PE BRI E. SRR BRIRT BIREAREA — @M, N BN
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2.3.2. PIALFHXERI—BERE, SIFE

JREE T R A R 2 3 BUYLA R TR SR L. B M8 (R IURR RO A REAR S, A RN A AN
A RZACVEA AR AT ZIEA L s ARSIONIRRARIE . i T I 4 A5 R, B O KRR T
AHREE TR ML, 0 W R AR N AR . (R < REARIEER) of “ A ARE 9 B AT HE,
VUIRAS B R, AEIRAEE, BGEAR, B ULA SR, SRS 7 (91 fds WAL A 2
LR IR RBL &S Z 77 DI ZEAESFAEIR . DR AW U R, CKD 3 A7 LR E, 4
FEPEILBOE AT B WL R R A 39.7%. WUMERRAE S 2RI RMG, WiFFER >60 &, &I

PRI BMIAE AR MARIRAS . RAEIRESE4]. ZRERFBBEPE “BEME. AL KRILIA
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BEVE R AR DR HURAE TS R, SBR RIEIEHBE I FRZEMIR I, R R
iz; Pz R E AR AATEIR, WUARFRTERCE . SRR, A IR SRR EAE, TEEk
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IEFHFRRAMR, EEDFEDIREEKR, X5 “HRAMIE" Frifs i s WARNMIRES RA —E — 2k,
AR EYE B PRI E IR . “CH AR TR RSB TR . BT R
“BARPHER” RERRHEEER. BN EF4EHE BRARNVBETZ, FRIF, SBER
RTRFTTHAERALE. BH. FFERN. WERWLRE, FHRIERE, HhATR, E—P
MmULAThEE, BEURAATRIESRS, BENHINAZESE. KEZH%E “ARFR” RI. AN, A
PR, BREENSMEESR, TERMRIFNANE; [MSTAE, XASBRE. RILSK
HEY AL, EESELSTG, EFARFH—PME. B, BETE. FRHFEREBRRZ AIHFE
POLFFEE, TRMERW. MERUNSIEIRE. BENESE, FRUAKRKH: ARFUSLTE,
H—PERERERI, RV “FRIF - ARIR - BEER" HBEIER, £ EERRETE.
FIEZBHNE . MXHTIUESR, CKD BFIEHESIIARRIEMR, %R & LA 5 I
P RE T AIL ALk S — 20 9 i 3 KU 101

3. “BRTHEFR" BERMPEHGTEEETRINIEKES
3.0. GRITEN: REEE. BNER

CHRWAME” B B TR BER. BEDET RBEREE, B 7B R R
PR FIToR B PR AR B R i o FEIZERIGIR TN, BB AR T AN LR PR T4 B, 1 o i et
SRREEERIR, DS REEARN, 8RNI UL S TR, e T BURIRILA, AT s
H A RIIRES .

BGOSR BEASE R EORA L, 75 L LUK SRR SR VR T IR, R AR RS R
Thfe, NEERMMLAEZ IR ROy RS, FRERE BETE T . BRI RUEEEAL, EEA
M EBREAETLTR, RIS, sitr. 4L, WHEI. 2. Bk, NEIERETIIRA K.

B RIEA . WLPRIRIOORBERNL, WlC A @i et ik, IRE M LA R T)RE, NILAR
PR FR, R R A IE A FE TR A, e A RULBE R KB K. B NERZA, Ak

DOI: 10.12677/tcm.2026.1511630 120 HRE 2


https://doi.org/10.12677/tcm.2026.1511630

BIESE, RS

W28, BEE RSN AL, WIRNKRTHRIRMZELE TS, TCERN AR RA RCE. im, @
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I ZhRE P -

3.2. B RERTTIES

3.2.1. BEESH

XENE B R BB AL B, IR CARR S B ST R IR O 1 R, IR T AN
SRR R A REIE, AT VAL NORI SR ALSE SRR TS, BOATCE A SRR SR A 2 b, EA
R R A D RE . DURIETTIESE, ANE PG e s B0 Y P o A B, 5
BURER 22367 T2 A R A IO W RL 8082 o 6 BT I R 2R B ek B s K3 o, 2 DA RUIas I Bk 4 78 B ¥ 7 B
TSR] ARBLT AN BURIEAE DS B RER 7 RS et R AERE. BEeE” i AR e

3.2.2. BERRE

SR “RRAIEA SMTCIR” (AL, IR AL 248 . Bk = . g 2E(E v 3 BRI, TRy7 DA
MRS FRIZRPNTE, AHEHIUE 7%, A e ip S satr, MM, ARSI 5, B
SN S MIE TR A . RS A0EE N E CKD B ULAThRE 7 i R 155 B EA/ERH . PURHFIE S,
@S S 2GR s TR IRELA . NN ESE . BT 158 EiRT R E R T 2540
JiAT BRI b, RIS RAIR > 15 iR 23t 6 Rk, HApiRE - ARERE AN . EEK
AN, AR, WA AT “AEla<. BEAaS” riRr RN, WEERUE FEAR
7R RO 2 2 T 12],

3.2.3. MERAE. BALME

XERE RS PR F R B AR IR RN IR 2L, IR UL R SR Z /0F I Rt 23, 8
WS SO R BRI, T DU XU AN OIS, T A e B RO S IRA INIa,  HOBTRN  SRORS
S, EEME EW. B R AEERES . BB AR, AN AR RGE B T
SUEMAEIR . ImRTE R . SRR UIRAHMRAE Y, R A DR 3 AU RE 98 3 3 4% & 42 BMP-7
ik BCEASBEM . BNE T S AR EG A RGE R R R3], XA R R R,
JSE3E — P G 2 BT B R R AT I A . DA R AE L R A5 O R AR, AR I Ak A b
AR 2 ik, HEA T A 2 BV LGN E T, IR B S IRESEA
MR by, FFRCARPT 2 AFIRAEE MBS 251, DLt LIRS s WbALAEE s, Z 77, gu/b ik
NEERIE, WIS EEMR AT TR, PR o A B, AR, 5. AR, 1l
D)5 S, AR B R TR E LA SR T . AT S SR B 25, DA B R A R H .
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CHRAMEET RREEERE T, W AEREIREE . RS AER E B S, I E R kTR, K
HAZ G A fE SRR LA “REMul L ” WG TE. S Es N, nrfEsN @ ssat B, A
R ARZEERNRHE P 2 5, 75 BRBER K2 B, R AL 4 DL FR B . BRI B =, mln
S A REE MAE 2, S ARSI A K, SGE Rim R i s, mid hioss 2 ik, Wik i
PIARARSE” MIREEEIR, DASR AN R Ia VR MG AT 3. IR “BRIEAEAL” MILE & 1R )T SRE, 1AIL
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MR R AR IRNLIAL, IR AR S IR TA SO o HERE . T S8 1 A Z I R 6 & o AR St —
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W -
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