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Study on the Application of TCM Chronomedicine in Renal Disease
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Abstract TCM chronomedicine applied in renal diseases is discussed from "circadian rhythm" of renal
disease and the study on the four seasons rhythm of "kidney corresponding to winter", TCM chronomedicine
established based on five movements and six climates, midnight-noon and ebb-flow theory and lunar phase, is a
study to understand the disease, guide clinical diagnosis and treatment, prevention and health care by TCM theory,
at present, the relevant studies of TCM chronomedicine in renal diseases could reveal the circadian rhythm of the
occurrence of renal disease, namely, frequently occurred during Maoshi (JF B, the period of the day from 5 am to
7 am), and the four seasons rhythm, that is, high-rate occurrence in winter; moreover, the patients suffering renal
disease presented a certain distribution pattern in the time of birth, the date and the onset year affected by five
movements and six climates, and time-selective administration based on TCM chronomedicine could obtain more
significant clinical effects in the treatment of renal disease; in the future, new thinking and reference could be
produced for TCM therapy in the prevention and treatment of renal disease by surveying the mutual relationship
between different components of TCM chronomedicine, as well as its influences on the physiology and pathology,
the outcome and prognosis of renal diseases.
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