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Abstract

Patients with chronic renal failure often suffer from gastrointestinal symptoms such as nausea,
vomiting and poor appetite. Clinically, treatment is mostly based on syndrome differentiation of the
spleen and stomach, yet simple regulation of the spleen and stomach often yields unsatisfactory
efficacy. Based on the classic theory of “the kidney is the gate of the stomach” from Suwen-Shuirexue
Lun, combined with the modern “gut-kidney axis” theory, this paper proposes that impaired qi
transformation of the kidney, dysfunction of gate control and upward counterflow of turbid toxin
constitute the core pathogenesis of gastrointestinal symptoms in chronic renal failure. This article
sorts out the pathogenesis transmission sequence of “kidney deficiency — dysfunction of gate con-
trol - accumulation of turbid toxin - upward counterflow attacking the stomach”, and illustrates
the internal therapeutic logic of “unblocking the stomach gate to dredge the kidney gate” by the
method of dredging fu-organs and descending the turbid. Taking Xiaochengqi Decoction combined
with Xuanfu Daizhe Decoction as an example, this paper explores the prescription essentials and
clinical application, so as to provide theoretical reference for TCM syndrome differentiation and
treatment of renal-derived gastrointestinal dysfunction.
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