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Abstract: In treatment of uric acid nephropathy (UAN) with traditional Chinese medicine,Qu Xie Fu Zheng is the general rule.
In terms of specific treatment, single kind of TCM drug has the advantage of specific treatment for specific diseases by regulating
collaterals and removing Dampness as well as tonifying Kidney and removing blood stasis. Newly — made prescriptions can invigor-
ate Spleen,remove Dampness,remove blood stasis and turbid, which is more in line with local people’s constitution and disease
characteristics ; Classical prescriptions can clear Heat and activating blood circulation, warm the Spleen and Kidney, which are
more widely used in clinical practice. With correct syndrome differentiation good medical effect can be achieved. Chinese patent
medicine , which functions to remove blood stasis and turbid and to tonify Kidney,can be used in treatment, being more convenient
to carry and in wider application. External treatment of traditional Chinese medicine is unique ,which can dredge meridians, smooth
Qi and blood,and achieve the purpose of curing diseases. However, at present, there is a lack of unified standards for the name,
type and treatment of UAN diseases in traditional Chinese medicine, the mechanism of action of some single traditional Chinese
medicine has not been fully defined,the efficacy of self — designed prescriptions is not universal , the clinical efficacy of Chinese
patent medicines needs to be verified , and there are few application studies of classical prescriptions. Further discussion on the syn-
drome differentiation and treatment of this disease is needed to formulate a more accurate treatment plan. Therefore , future research
efforts should be made in the following aspects :inviting more experts to participate in the formulation of a more standardized and
clinical treatment plan. We should not only pay attention to the mechanism of single medicine but also expand the research scope

of single medicine and pay attention to the growth habit of traditional Chinese medicine. The sample size of self — designed pre-
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scription and Chinese patent medicine is small,so its use can be further expanded through data mining.

Key words ; uric acid nephropathy ; traditional Chinese medicine ;Qu Xie Fu Zheng;treatment based on stages ; syndrome differenti-

ation
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