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Based on " Quwan Chencuo " to Explore the Application of Tong Method in Kidney Diseases
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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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pose of eliminating evil and keeping yin and yang secret. Based on the theory of " Quwan Chencuo" in " Inner Canon of the

Yellow Emperor

, it embodies the characteristics of Tong method, dredging viscera and meridians, and stagnation of Qi, blood

and body fluid, to discusses the rules for the treatment of kidney diseases orienting different pathological products. It is hoped

that the clinical ideas and methods of using " Quwan Chencuo" to treat kidney diseases will be broadened.

Keywords : Quwan Chencuo; Tong method ;renal diseases;inner canon of the Huangdi;blood stasis; humid heat; turbid poi-

son ; chronic renal failure ;membranous nephropathy
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