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Research Progress of Traditional Chinese Medicine Intervening
Chronic Kidney Disease Based on Body Composition
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Abstract : Body composition has been widely concerned as an important reference index to evaluate the nutritional status of patients with
chronic renal failure. There are differences in body composition such as fat,lean body mass and fluid distribution between patients with
chronic kidney disease and normal people. Changes in body composition are closely related to disease risk and mortality, which is very
important for judging the development process and prognosis of the disease. Lifestyle and drug intervention are the main factors affecting
the body composition of patients with chronic renal failure. Traditional Chinese medicine decoction, Chinese patent medicine and exter-
nal treatment of traditional Chinese medicine can have a positive effect on the body composition of patients with chronic kidney disease,
and can effectively improve the clinical symptoms of patients ,as well as delaying dialysis time and improve prognosis. However, there are
few studies on the mechanism of traditional Chinese medicine on body composition in patients with chronic kidney disease. The efficacy
and clinical application value are supposed to be further verified to provide more evidence for the treatment of chronic kidney disease
with traditional Chinese medicine.
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