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Abstract : Peritoneal dialysis is an important means of replacement therapy for end — stage renal disease. The peritoneum belongs to the
Triple Energizer,both Kidney and peritoneum originate from the mesoderm layer,which is consistent with the theory of " Kidney commu-
nication with Triple Energizer" in traditional Chinese medicine. The Kidney and the triple energizer jointly participate in the body’s me-
tabolism of Water and Fluids, providing important traditional Chinese medicine theoretical support for the treatment of peritoneal dialy-
sis. The obstruction of the Triple Energizer by Water, Dampness, Turbidity and Toxin is the core pathogenesis of end — stage renal dis-
ease. Peritoneal dialysis promotes the drainage of Water, Dampness, Turbidity and Toxins, opening a new path for the Triple Energizer to
alleviate critical symptoms. The application of the Triple Energizer regulation method in peritoneal dialysis is discussed based on the "
Kidney communication with Triple Energizer" ,in order to improve the quality of life of peritoneal dialysis patients,improve the adequa-
cy of peritoneal dialysis, prevent peritoneal fibrosis,extend the life of the peritoneum,and provide new theoretical support and treatment
ideas for the combined treatment of traditional Chinese medicine and peritoneal dialysis for end — stage renal disease.
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