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Abstract

Professor Wang Bozhi, as the academic successor of Professor Li Danchu, the national famous vet-
eran Chinese nephrologist, combined with more than 60 years of clinical experience in medicine,
believes that the pathogenesis of asymptomatic hyperuricemia Kidney injury patients is deficiency
of spleen and kidney, stagnation of dampness and turbidity, and the treatment is to benefit the
kidney and eliminate turbidity, resolve stagnation and dampness, using Cinnamon, Epimedium,
salt Eucommia, Achyranthes bidentata, Cuscutae, Astragalus, Fried Atractylodes, Fourstamen Ste-
phania Root, Pueraria Mirifica Root, powdered Dioscorea, Curcuma zedoaria, Earthworm, etc.,,
formulated into the “acid reduction formula” received good results. In the clinic should also pay
attention to both hostage and adjuvant, with dietary control, living regulation, etc., in order to ac-
celerate the healing of the disease.
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WNL) H: “RBAE, Wk, BT, BOECE, B, GEIEKGE, MRBEE, ORI
i, LEHAT, STV, FUERRRSELCAE M. 7 XE: “9EHH s, MR TE. 7 diEm
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F15g, EH20g, A4EF30g, ET 10g, HH10g, JIE10g, FHE10g, #EE30g, F1Z30g,
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KSR FH 1A = A S e Xt i PR R s I ELAT VR (RIS PR B ) DL R SR A IR A A ) At 8 I PR R A
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