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Discussion on the Treatment of Diabetic Kindey Disease with the Theory of “Open the
Ghost Gate,Cleanse the Palace of Purity, Remove the Old and Stale”
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Abstract ; Diabetic Kindey Disease is a common microangiopathy in diabetic patients, which cannot be cured and serious-
ly endangers human health. Clinical manifestations include edema, proteinuria, hypertension, hyperglycemia, and renal
impairment. According to its clinical manifestations,it can be classified into the categories of edema,kidney elimination,
and fatigue in traditional Chinese medicine. Huangdi Neijing proposed three fundamental principles for treating water-
related issues: “open the ghost gate,cleanse the palace of purity,remove the old and stale”. “open the ghost gate”refers
to promoting sweating to release lung heat and facilitating bowel movements to aid water metabolism. “cleanse the pal-
ace of purity” refers to promoting urination to eliminate water retention and reduce swelling. “remove the old and stale”
refers to promoting water drainage, moistening dampness, clearing turbidity to detoxify,and invigorating blood circula-
tion to alleviate water retention and swelling. Based on the principles of “open the ghost gate, cleanse the palace of puri-
ty,remove the old and stale” the treatment of Diabetic Kindey Disease has shown good clinical efficacy.

Keywords : Open the Ghost Gate;Cleanse the Palace of Purity; Remove the Old and Stale; Diabetic Kindey Disease; Edema
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