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Clinical Observation of integrated Sequential Therapy of Traditional Chinese Medicine
in the Treatment of Chronic Kidney Disease
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Abstract; Objective To investigate the clinical efficacy of Traditional Chinese Medicine integrated sequential therapy in the
treatment of chronic kidney disease stage 3 ~5, and to summarize the pathogenesis characteristics and distribution characteristics
of Traditional Chinese Medicine syndrome in Inner Mongolia. Methods A total of 105 patients with CKD stage 3 ~5 in Inner
Mongolia Autonomous Region Hospital of Traditional Chinese Medicine were enrolled and given Traditional Chinese Medicine in-
tegrated sequential therapy( the basic treatment of western medicine was combined with Traditional Chinese Medicine five — in —
one sequential therapy: internal administration of Chinese medicine, intravenous drip of proprietary Chinese medicine, external
plugging of proprietary Chinese medicine, enema of Chinese medicine, colon dialysis of Chinese medicine). The course of treat-
ment was 4 weeks, and the Traditional Chinese Medicine syndrome score, serum SCr, BUN, GFR and other indicators were ob-
served in patients with CKD stage 3 ~5, and the clinical efficacy of traditional Chinese medicine integrated sequential therapy on
CKD stage 3 ~5 patients was observed. Results By comparing the traditional Chinese medicine syndrome scores and renal func-
tion tests before and after treatment, the total effective rate of traditional Chinese medicine integrated sequential therapy for the
treatment of CKD stage 3 -5 was 86.67% , and there were significant differences in renal function and Traditional Chinese Medi-
cine syndrome scores before and after treatment( P <0.01). Conclusion The use of Traditional Chinese Medicine integrated se-
quential therapy in the treatment of chronic kidney disease 3 ~5 can effectively improve the renal function and clinical symptoms
of patients and delay the progression of chronic kidney disease.
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Based on " Quwan Chencuo " to Explore the Application of Tong Method in Kidney Diseases

ZHU Peiqi, HE Weiming
( Affiliated Hospital of Nanjing University of Chinese Medicine,
Jiangsu Province Hospital of Chinese Medicine , Nanjing 210000, Jiangsu , China)

Abstract: The early stage of kidney disease is mostly due to spleen and kidney deficiency and invasion of external patho-
gens. For a long time,Qi, blood and body fluid metabolism disorder,which leads to the formation of pathological products,such
as dampness, heat and stasis. The pathological products intertwine and affect each other, which results in kidney disease complex
and difficult to heal. The theory of ‘ Quwan Chencuo”has already been mentioned in “Inner Canon of the Yellow Emperor” ,and
refers to the method of cureing water retention. Many physicians have found that " Quwan Chencuo" should not be limited to the
treatment of edema, but can be understood as the removal of stale and long — standing things in the body,including dredging the
fu — organs and turbidity, dredging collaterals and removing blood stasis, removing stranguria and removing dampness, and

drenching yang and sweating. The key of is " Quwan Chencuo" is using Tong method to dispose wanchen,to achieving the pur —
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