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Research Progress of Protein Energy Wasting in Chronic Kidney Disease
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Abstract ; Chronic kidney disease (CKD) has gradually become a health problem that people pay attention to. The incidence
rate also increases, and is expected to become the main cause of death worldwide. Protein Energy Wasting (PEW) is a common
complication of CKD patients, which severely reduces the quality of life of patients. Muscle impotence and disuse, muscle reduc-
tion and cachexia in patients with CKD and End Stage Renal Disease (ESRD) will increase the incidence rate of PEW. PEW is
closely related to the disease progress and mortality of CKD patients. In the theory of the five zang organs in traditional Chinese
medicine, it is pointed out that the spleen integrates the body with the flesh, mainly transports and transforms water and grain es-
sence to nourish the muscles of the limbs. Strengthening the spleen and tonifying the kidney can improve the muscle weakness
and decreased appetite of PEW patients. Inflammation and Uremia toxin are the two main factors that cause PEW. Therefore,
based on the theory of spleen governing muscle, it provides a therapeutic idea to delay the progress of CKD by improving the mi-
cro inflammatory state and regulating Gut microbiota.
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