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Abstract: Damp Heat syndrome of Kidney disease has six unique pathogenesis manifestations, which are different from Damp Heat syn-
drome of epidemic febrile disease ,namely,subdue Wind in collateral must lead to stagnation of Qi and blood and then endogenous blood
stasis ,must lead to Phlegm and drink gradually induced lump and must damage man’s Zheng Qi and Damp Heat coexist with deficiency
of Spleen and Kidney;It also affect the Qi in the whole body,with Liver,Spleen and Kidney being involved. It follows the transmission
law of Damp Heat syndrome of Kidney disease. Three basic principles should be mastered in clinical syndrome differentiation and treat-
ment, that is, grasping the common law, clarifying the core pathogenesis of Damp Heat syndrome,and establishing the overall systematic
diagnosis and treatment thinking, so as to better broaden the thinking, flexibly apply the classical theory of Damp Heat with clinical
practice and treat it accurately. Differentiation and treatment of diseases:the core pathogenesis of Damp Heat syndrome is rheumatism
with Heat as well as Spleen — Kidney Qi deficiency. The clinical treatment is to dispel Wind , clear Heat and Dampness, and replenish Qi
and consolidate the body. Fangji Huangqi Decoction can be used with Baihuasheshecao (hedyotis diffusa) and Shiwei ( pyrrosia). The
core pathogenesis of Damp Heat syndrome of membranous nephropathy is mainly rheumatic fever with Water and Spleen — Kidney Qi
deficiency,which can be treated by dispersing Damp Heat as well as invigorating Spleen and Qi. The core pathogenesis of Damp Heat

syndrome of diabetic nephropathy is Damp Heat with blood stasis as well as deficiency of Qi and Yin. The clinical treatment is to clear
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away Heat and Dampness,to replenish Qi and nourish Yin,and resolve Phlegm and blood stasis. Modified Gegen Qinlian Decoction can

be used as the basic prescription. The core pathogenesis of Damp Heat syndrome of chronic renal failure lies in the accumulation of

Damp Heat Turbidity and Qi deficiency. Suye Huanglian Decoction combined with Dahuang Glycyrrhiza Decoction are commonly used in

clinical practice.

Key words: Kidney disease ; Damp Heat syndrome; Damp Heat theory; Damp Heat Warm Disease; [gA nephropathy ; membranous ne-

phropathy ; diabetic nephropathy ; Wang Yaoxian
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