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Research Progress of Wuling Powder Combined with Zhenwu Decoction in the
Treatment of Chronic Kidney Disease

Feng Lixin,Fan Xu,Huang Yuying
(Liaoning University of Traditional Chinese Medicine, Shenyang 110847 ,China)

Abstract: Wuling Powder and Zhenwu Decoction are from Treatise on Febrile Diseases. Wuling Powder is used to treat edema
caused by adverse bladder vaporization,and Zhenwu Decoction is used to treat moisture accumulation caused by spleen-kidney
Yang deficiency. With the progress of research,it is found that the two can be used in treating heart, kidney,and other related
diseases,among which renal diseases are the most common. Chronic kidney disease includes chronic glomerulonephritis, ne-
phrotic syndrome, chronic renal failure, diabetic nephropathy,cardio-renal syndrome,etc. By summarizing the recent studies on
treating chronic kidney disease with Wuling Powder and Zhenwu Decoction, we hope to make better use of and develop its effi-
cacy,and provide beneficial ideas for the TCM treatment of kidney disease.
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