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Abstract

Objective: To review the clinical evidence, possible mechanisms, safety, and therapeutic position-
ing of traditional Chinese medicine (TCM) for IgA nephropathy (IgAN) within the KDIGO 2025
treatment framework, distinguishing short-term surrogate outcomes from long-term kidney out-
comes. Methods: An evidence-oriented narrative review was conducted around contemporary
supportive care, clinical evidence for TCM, mechanistic evidence, and safety, with studies grouped
as randomized add-on trials, active-comparator studies, non-randomized comparisons, and sys-
tematic reviews. Results: Some standardized products, compound formulas, or integrated Chi-
nese and Western medicine regimens may reduce short-term proteinuria when added to stand-
ard supportive care. However, background treatment, products, doses, comparators, and out-
come definitions vary substantially, and benefits for long-term eGFR or kidney failure have not
been established. Mechanistic evidence is derived mainly from animal, cellular, network-phar-
macology, and molecular-docking studies and cannot establish causal benefit in humans. Infor-
mation on product quality, toxicity, and herb-drug interactions is also incomplete. Conclusions:
TCM should be regarded as a potential adjunctive or exploratory intervention on top of standard
supportive care. It should not replace evidence-based treatments with established indications.
Future studies require standardized products, consistent background therapy, long-term ran-
domized add-on trials, and systematic safety monitoring.
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1. 51§

IgA ' (immunoglobulin A nephropathy, IgAN) LB /NER R X TgA YA EERELRHIE, IRIRFRIL
FOHE R 2 K. s iR A R AL 55 /N ER I 1T 3R (estimated glomerular filtration rate, eGFR) ' B4 5 3
JEIAREAR G, AR E AR RO RE EAE A TR B 3R 25 1]-[4]. KDIGO 2025 44 IgAN R 77 ZH 2k
DRV 1gA KRBT SV EHIBEA S B P %6 AT IR . FEAMASERZ, HIGKRT
Fo AL IR 56 T 2 M8 = G —HESE, RS0V G EME RS BIE RT3 B, FuE
TEIACAR VR TT 15 50 T BT REE o 5 25 0F 4, B L n] 7R P A BEARFH (19697 A o A SC Bl SR R 3R 2
PLEIRRE . e MR S T BT AR 2RI
2. ik

AR T W] P BUR TR 2808 o BERHEZ DA I ZH 2 25—, KDIGO 2025 JAH AT 58 37 1)
BARIARIT IR R4 BB, REEZAYEMPINIGTT « 5 AT AR BE AL Eb A o (e AR 4 2 N 2 S — 5
B, NS B, AR R SR T o I RR S SCRERT R AL I BB DY, R E . Atk A EAE
FHAN G Jo g B an ] PRANIG R A . XA F R« LR FIHE ] eGFR 4L & B B R 45 R, 5181 eGFR &}
. RO eGFR TR B RME AL R LKA T . ARBFRBTAETL &G
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ARLER BRI ZRE o IE U AT 75 KA A R AF R R L AP R LU MR B AR B
FEZ WL 0 PubMed. CNKI. /377 SinoMed. Web of Science E{ Embase; &I AJaEAN: fF1EH
Bk BRI HI - S5 REH, Zoh U REARE “IgA R “hEZ” “HhEREgSE 7 “E
JR” “CBIhEE” &, FEOCRZEFMFE “immunoglobulin A nephropathy” “IgA nephropathy”  “traditional

Chinese medicine” “Chinese herbal medicine proteinuria estimated glomerular filtration rate” %5, J

MRl i A A iR . AN EERRRABILE IgAN BHENIER R SR, K54
W fEE RS R T TR AR S B AR AT SRR T HERRE R AR TOIER A T T
PG 2 B R IR AR R S T AR R A SCHR . RARR R A &0k dice ., =K
FIXCNARSL 575328 K 73 5 b BE 5 30T 75 AR 95 S8 P R R T sk b 78

3. &R
3.1. KDIGO 2025 IEEZRR THI;aTTE 2

KDIGO 2025 ZLRARE 1t fi A S it LA SCRFVR YT, FRTEIE BB Rk PR R e e T . SCREIRYT
OGO ML S R 2 B, DL JE 2 ik i 58 FH S5 K 52 771 #: () ACEI B ARB; SGLT2 #liffi]
A BRSO AR AR . R R ARFE PR . AMARIHI & B 4EMIBCR A BAR OGBS, A AT R S
JI%E BB AMAR SR H PUAR S EEIATI[1] [2] [51-[13]. X367 RIESE SR I AAIE, FEE A
PR T B ANBE R B K e GFR AN T8 35 45 )= it .

DA, iR R R YT IETE R — G B % 3] KU 20 2 I 2 3R 45 70 i, sparsentan
fE PROTECT W HEE MyPHBEMCE E IR, HIBM eGFR RIRAFIELIN 2 5 8 R iU H 43 281
NeflgArd #fF 735 T WA I (AL INACE3) eGFR 2 5% #MAFT APRIL i 2% 2459 th O /s 85 [ JREUHH G AR )
PREVAEA[6] [7] [12] [13] IXEegh R BARIRTT B4R IEAE ARk, MR IRAE VPN Hh 5 24 B 06 230 158 B i 3
R T 0 BIEAEYT, LR R RIS & BA ML E (LA 1),

TEIARIETT HE GRS, P 2= 291 F O SR B SRR T B RIS MR T 1 5, A2
KAV “HMIEIT” o KDIGO 2025 485 [ JRBE 2 AR AKFFIkEE eGFR T F&1E XS H H A7, (HA
[FIF U0 S R AR B U7 B TR AR R TT 158 SO —3[1] [2] [4]. EBFFAUGREIRITRI G 248, 1
RULBAXTIRZE . T SR T A BT ) 5, (AN R T 82 B AR A2 75 ok H R 2 A 5 o

BRI AL IR, TgAN VR IT R0 75 45 O it R) RO 25 Foi e e o 8 T R TS AT b 23 8 FE A AL
RAAS FHITEE B AR, 55 TP eGFR 25, (B[R 1778 2508 B iR A 2 AN B 4
sparsentan W 74 15 8 1R FIMEME eGFR RIZ 4R, 7RG H F 3 B B f# (6] [7]. BIL, EEZ
AR R LB IR AR, GBS0 B B EAR [FVR YT 15 5t R SR SRR 15 D Be 3R A6

#MA. BAFF Al APRIL S518 E% (R R 70— Ui B, AR P0bn SAA0 B AR AR A B 30 55 F) T
[ IRES Rt - iptacopan A 7tk & & PR SAMAAHICTEFRAZAL,  sibeprenlimab B 784l i 2 IR AT Gd-IgAl
Ak, (HIXEESE BAN T 45 G K I eGFR AR, B3l A& 4 S22 PN [12]-[15]. P2 R A
et SR R 7 B BR A 8L, PR IR N2 R LI 26 2, AN SR 3R i 1) B ARIE B

YRRIT A S SR 2T SR . RAAS FHWT Al AR (R, (E 1 8 ol S 45 ) PR e 4
e AR ; DAPA-CKD (1) IgAN WZH$78 SGLT2 5 A B L5 5 [5] [16]. MR
KGi— ACEI 8L ARB. SGLT2 Il 7R fl & #E, 40 1A) 22 53 v] Rk B SERINEIT AN T4, AN &R 5254
(R ST .

”» “« ”» 143
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Treatment pathways and the positioning of traditional Chinese medicine in IgA nephropathy

[ KDIGO 2025475 1E42

Risk-based treatment: address pathogenic IgA drivers and established nephron injury in parallel

\

A 4

A 4

4 ) ( N\
BE—: BOBEtIgASRES SRR BEZ: =HREERAHRG
Reduce pathogenic IgA and immune-complex formation Limit established nephron injury
* FIERE SR gAT=E  AEAXSONERRERERE
* BAFF/APRIL{EX BABREFNRABAEEES « RATISZFIZACEISKARB
« AMREE R R BRI R AT « IRIBERIESEESGLT2HHH,. WERBIEAYS
RERMEIER: SEARRRRIEE. MR, FEEAR. 1BlteGFRREE, BmBSAERMTEM
\____ BAFF/APRIIEXZY); ERABKIPEESR J J
HEEM: KSHFaT
Lifestyle management + stable background therapy + monitoring of blood pressure, kidney function, electrolytes and safety

. ) 2

1 ES: BRI TR ;

1
1
\Potential adjunctive or exploratory intervention — not a replacement for evidence-based standard therapy,
: NEESETEREEHRARSERER, KijeGFR. BRIBERTIKPRLMITE ;

ETRIEREER, FRARIAT 2RSS ST R amR T, (RIESZEN1-3,5-19].

Figure 1. Treatment pathways and the positioning of traditional Chinese medicine in IgA nephropathy under the KDIGO 2025
framework
& 1. KDIGO 2025 B2 T IgA ERaT R EhEHEN

FEPRIE PRI B PR b e . DU BRI IgAN T2 e HERRER G, . 9 WRIAR RV e a4
PRIEHEFEPE B /NERE SRACEE; LI, ARk, M E'S DhBERUR RS R 5 B A B B 5 I N RS R
UEFE[1][2]0 HERZGHT U R WX L NFEANHERRbRE, A RERE I8 BN 25 R B e 21 v XS e R 52

3.2. FEAIGKIEREEBERLF

G “TEEZS” AR T HACE, ACSCEIESE . BT, TR A BN AR BURL AR
PEFIL B . AR eGFR (55 %A 51E KDIGO HE4E TRy fgEfic. & 1 T2
DRI T, AR LEHH 70 HA ) A0 I AT 2

21 s, ARMETPRNEREARE G N A “PERGEMITR” o 3B A T30
BERWIEE R R BAC SN 2 1 Z R BUNEAR(E 55 2 BGRR[0 7 SCRFAE AL SR
TSR AR IR AR, . IR AR SRS A2 A B B2 24 A2 #5 /8 ACEVARB. SGLT2 #fI7]. #E [
R TBCA M 2% 4 O At B A B & SAUE R T 1] [2] [51-(7] [17] [18].

T B 24 I PRAT FUI BRI J5 338 A ORI R A e SR ORI MRAC 3 o W (IR A p v A ™
d, LR SIRGRITIRE 77 5. B BENLBS . T 250 TR A R G4 iR, BN R 25 g
PERARER A R BRI PR s (HAITFTIAI AL T o & JTRE . X HR L FERINA T MG e 2R W, FEAEAIRE
Vil ] A —2[17]-[27]. Bk, B FUESE S & MR s i R BT AR E NP IS 5, ANRE
FE AP = 2435 AT R 8 9T R
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Table 1. Evidence and possible positioning of representative traditional Chinese medicine interventions in IgA nephropathy

F 1 KRMHEAT IgA BRIERSATREE L

THER  KRERSTET A zotesgmme  <OIG0ERTT
oL, W, w24 h EERTEE 230 e
s BUL, AR V3 e CS/FR.E A BRMAIERER R AR R
(Abelmoschus 1470 fl; 48 Ji; % &f%éw%%ﬂkg. EAREE(C eGFR  BUIEHE, AR UL
manihot)  2.5g, tidvs G100 T IS0 T NBHIRETHE DY R KDIGO Hie
mg/d [18] T ey, o FR[18] R IR IT o
2% [18]
dwtpe L gy, S, 12 MEEURR - GOCREAREEIN g o
MR asblEIgaN, 1o KPR BBCRIEO ERBH: BAR sy
Wy AR <2gaps) O MIAEIAR - SARBIEIAL b .
gy, UIRAESERE ks TIHES I
, so bl wekh, wwn ST WEHE - AEREH: B ki s
HAME = o e B /A 69.2%, L E L TEMREHERE oo 4
BRI 2 A )y o AR = B A 4 1
B, O%: BIRERARA W ERL BPERI DS
THARAY G 5 25 75 [42] TS R [29] ﬁ%‘
b, D ECRBMIEE T o RITE <A
. LA B2 340 mg: Mgbmp O nPVPRSBPEL s b
i B R me T Rk e

His 8 JE[17]

#] 505 mg; eGFR i
FHRZER(17]

JRi[17]

PR, JIEA
(FESE AN

RO B RENS S M TR L, (BN BE M R SR AR WF 7C (0 e A Bk o DAAR S e d R o7 o 2 Y

Cochrane ZEANAN I FERIEAR TRy, HAMAEANREBENTEGIERERE; SR,
WIREFIZE R & T, & RN AR A TE [R5 — B AR HIR G IR IR 21 [5]. BB R FREATEA 1gAN K5
WG B B AR A, (SR TR AT FE A REAIE B B 2 vl AR R B, JUHASRE B A2 1 eGFR A2 A1 1
B AEAE PPN (4] 28]

ZARVEIEAR A o T8 A B SRR S B30 AR R G Rt WS, 25 ARz,
VIRIAE AR R BRI A e 8 . B P oRIR S M EA R, AR TR OgiEss: JLE. i
O e R B ) BRI AR AN B B A HE T I8 S A T 4 R [24] [25] [29]-[3 1] I RS FH S B f 7=
AR B FIRAYTRE, AR AIRHZ, JRIRIE ThEE. FFIhARE. MR, AR LS 7 i KU AR O
{OE L7

HHERERS I 8 DL AR BARSL” o Ml A ORI A RRE TgAN FIIGIRFRIL, UEMRAT 700 24K
FEREAR BRI E R AR [20] [32]-[41]. X EEpN 25 0] LA BhAR 1000 Ao R AR, (R 73
I3 255 SRR L 3 B R AR R — 0 R R, ABRR ELR — B HEAE )T BEL ] O IE SER R4 -

IGIRBF S, 28, B AR FRACTE MHIER T M RAGA E 5 AT N+ 25 ACEL 5 ARB Bt
R, ARSI IR, G0/ IMEARBEERE LB T 18] [22] [23] [26] [42] [43]. XLEHSE
AT LA B A — B IR UE 75 58, (BN BETEAS DX 40177« SRR R I 0 T & s — “HERZIT R0

A BARIATT IO S L 75 BRI N . 5 AL I B2 A F) 1) RAAS BHIT. SGLT2 #ifil57) sl
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LR, AR 25 A E G h B2 BINRLN ;45 7 SR T BEER A iE R AL, 45 SR AT R R S
WRIERIE S O ™ AR AR ST WG . WEFCIERAR SR M BdRia T RUTAIA R4, B
“CEARE BT E IR EE R -

UEAE i BT 2 (8] ORI FE O e 2 R S 0 T RT BEDT D, {ELH A AN REFR LA S8 55 A . AR
EREWHEM, HAMK. eGFR BB R EM 8 HIRHK, 75 ZEAE AL RIS AT IE s Hh 55 60
B, o 3EHE R BEVE IR RERUL, ASREEARENLILLEE[34]-[37].

3.3. REHHGLER

PURIBTFEER Y 7 rh S 24 T RERE R e . 3 1gA 77/E . S AV L RIRYIR . MRS . R
REAS S SEALRB AR NERIERE SRR B /NVE AL B 0 L AT AR S BN [3] [44]-[54]. IXLEHETT
A B T4 AT AR IR ) A 2 e, AR R SO R TR . N AR B ORIRAIT 78 7T LB B I PR AH R 42
2K, SYIANGH I S T WV AR RS, LR 2B L TR AN 22 A A T 3 A T A AR

VRTINS0 5 S AN BEAIE W AR TR A R AT Bk i . ELEREE A E B SR T 2% B2t ey
AR AL AN RE B AR A T R SR K IR 25 [541-[57]. BRIk, HURHESE & BREEB RR “Pn T Rem)
TR, AR “UESSEIT LR o SRS T R R . BEEMFEA . WE B EY R S
SR m B RER, R B T ERWIRARRELE 2).

RESTRIgABRANIERERSHFRR

Evidence layers and interpretation boundaries for TCM interventions in IgAN

ABIEFRIERE Human clinical evidence

FEHLBEINETT / iEMERTER / JEREHLBAG I SRR TSR

AN FEEARER. MR, ERE. eGFREWAILZLMES

SRR WRATA—E. HRSEL. AR, MG, KEEEERER

IIGFRBUMEHE Preclinical evidence

SR NSNS, BESKRAMEARsCe

A BIRGE. KAE. AME. SR, RARATEELR
AEEEINIERR: AEHME. KIASIHGRN. EXEEDInRZSH

HESHESEE Computational and omics evidence
WEHESE, ST BRE. BORE. REEHNENTEETTE
A RIS — A —BRRABIR R SRS SR
THERIRIERS: ANRE. BRES. ¢EN. ARUSBERS

[ O BERINRA Interpretation boundary ]

ISR # IGFRIT3 BEEREHIEN # KileGFRESHIBRE, FRMRRIIARELEEGEH

IHERFATROMARIDBNECEE, FEMERRAIERHTERIE. KIEXHK17-19,53,56-63,74-87],

Figure 2. Evidence layers and interpretation boundaries for traditional Chinese medicine interventions in IgA nephropathy

E 2. FEHTM IgA BHFIIEEERSBERLR

TR BRI 4 “HIFERI R 15 “WFF a7 . DU TR AMERI i 577 . #nk
IR 77 K SRR SR 2R R 258 e R L B S 2. T A R
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A W R IR RS I Z50 5 i PR RE AV e ZB R BN 285 R T 215 5+ TN I 2 AR AN B AR T 6 [24] [25]
[29][42].

ASCHI I RPN W B A I o 55—, R B2 AT RE IR #8 73 f 8 O B PR B R S 4H, (R
FORE R BFIEN T, ARERAR N CIENI SR KT I AAF . 55—, PURIBT S AT DURRE a2 387 S8
ARG T, HARESEL AT RO 2 AR IRTE . 55 =, WmPRN AR a5 “H R 8 “T”
M2 BAERMEIR ST« B AR 7S A IR F AN I mT AT P 2 TR 3[R

TR 25 B SERIE T S AR S R BUE AR B . TR A RO A R KF Y
ZESE, ATREAE R A I FIFEA FRT T P AEA RS R RERE B WS B ER ARG, BN GS R2
T 55 H 00T SR AR R AT 52 0 XU AR UE R [30] [58] e BRIL, VR Y7 RE o0 250 8 B, 25 7 S8OAN Al 5 1P
ALtz AF, AR S K “ BAMAFTR”

4. g
4.1. PFEHMIGHEK ELL

SZEIAIESE, RS EE SOV T BE A b v AR B SR R T . T ReaE
TR HR R « VS IR T 5 VA AR R AR B 1 IR O R G | REAS 4 S AR ML I HL 283 I ) R S ) S8
RENANE R TR, WASCRE B 25 40 ACEL B ARB. SGLT2 1l 51l $E [ A 3t 4%
L & B A ARG T BRI A B B IE ROIE BB R VRS T[1] (2] (5] [17] [18] [24] [25]

i PR R 54 32 516 76 1l 4 AL 12 W A EA R XU RS, 70 2 5 BN AR T 78 70, PR iR v B2 24 ) T RE S B A
XTI FRIEANE . B MIHLRANAESE . 8= 22k I N B AE e EAE T 77 5 AN EAURHE R A
PRI MG . ISR N[N R B DR . AR, 2985 A RFMFMEEF RS
Zifs, DMEXMRERSGE . B G220 5 TR RS -

WEFUAR S IR B e B iR T it it . h 2 BTt e /0 W B 2R B L bl AT R R
il e R 2GR TR A s BENLIG MR 5 2 e B RUTAIAS R RSk N
VIR L GRiE fw fr PPO A IR IR IU[59]-[63]. WA RIS B0, ERHTFMESH I LA By
AT

AR FEIE WL T 5 K€ S I FAT i ARSI F AR ARG J5y o RS 8 1 IR AT 9 7 R A, (N
I BE 81 eGFR R, FFLE eGFR T FEEUE R E G455, JFE K LOW SN2 SRk,
FONL UL B B 2 TR A2 HE e — BRI, X MY T 5 B A0, RAEE G SRR =
fabr, IFESLESRIAE . A MR 25 )AH AR .

4.2. IEERRSRKMR

U UEHE 4 3 )R PR ) AN T 105 R AR, DR SR AL BN, BVERIAEC
Regsk i 55 AN A2, BEUTET [A15CRE, DA RH R SR R IR E B AR SR 2 .« WL 7L 5 IR PRAFF 72 2
(] R = G0 — IR B R« A G WA 45 = B 2% o T i il 2 [RAER Ak T AR 1, BRI F 7 485 SR 1 AN [R) A
AN TR 7= i R I 6 SR P A

KR MAERAARAEIGIT I = IR BUEM . Z b, BEHL. XU LRI 1 I a7 ik es, Wl
TR 5, A PREEE] FIEASTRE, FERURIE AR, B 1% eGFR 12, KFLL!% eGFR N,
B E AL R BEIRE SR M L PR . CONSORT. SPIRIT. PRISMA. TIDieR M h 24558 J5 il i
RGP H T E0E RS . TR RGLEIRFIT TR 1% B BE[59]-[63]. B LIRS RS FH B AR iR IR 40 55
TiE0RD MR R SRR A, (B4 A 75 5 BEA LR IE AR FLIGUE[64] [65]
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RET LEHEINTIC ] eGFR R FF B 3235 XU T FE. ThBE25 H Al B A i M B R B T 900, ARRANME
AR A 70U AT BE AL BRI 6 7 1k 36 A 982
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