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Abstract

Objective: To summarize Professor Sun Wei’s experience in the treatment of chronic kidney
disease (CKD) by using the “YiShen QingLi Huoxue Therapy”. Method: Through reviewing the
prescription, papers, and scientific research of Professor Sun Wei and his disciples about kidney
disease for 20 years, to analyze the theoretical characteristics and therapeutic methods of CKD.
We summarized Prof. Sun’s clinical application of Yishen Qingli Huoxue therapy. The CKD
management system was used to dynamically observe the effect of patients with CKD receiving
his treatment. We analyzed his academic experience on CKD. Result: Professor Sun Wei believes
that the pathogenesis of CKD is always “kidney deficiency and damp stasis” and underlies the
whole process of kidney disease. The main method for treating CKD is consisted of 3 therapies,
tonifying kidney (YiShen), clearing dampness (Qingli), promoting circulation (Huoxue). He
formed a core prescription and used herbs according to the different symptoms of CKD. This
treatment can effectively improve clinical outcome, ameliorate the symptoms of CKD, and
preserve the quality of life. Conclusion: “Kidney deficiency and damp stasis” is a common pa-
thogenesis in CKD, and the “YiShen QingLi Huoxue” treatment is applicable to all patients with
CKD. The use of Tonifying kidney, clearing dampness and promoting circulation therapy in dif-
ferent types of CKD should be based on different stages, disease syndrome characteristics and
severity of illness.
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FE 5 FE M (EHE: TGF-B KE[7]. Smad B8], WNT {55#%) [9], HALEFEKEA[10] [11].
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B RIS B R KM, S TR SRR BLR S, AT A I PR BF 9 e o S,
P TR . R, RIE T B, R T S TRIEIR A, A R N AR
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2.1. BMEAER 1-2 FA(BTIRELER)

B PE B ER 1~2 Wi B ThEE IEH B BL, #9r CKD 2k R & B IEis, MW7 ILp B RO R &, ATk
DEIhREA IR A . W23, B TR, ERZEAR, BIKE, KEREMEEAGE, K
WA, BRIMAL R (141 ATRN'E AL b, ER BOR SORE IS 15], B E R S ie RVE R B, P
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R 1 BEXxx, B, 77%, FER. BIR S R (FRHE2, SRS ERIKGL, R PR+,
ECT Jll GFR 83.3 L/min/1.73m’, £WiNi8tE S 2 1, BEEME T R2IE, HaRd, adRiatl
B, ERFNE, WAFRM, M7 BRI 30g. WS 15g. AR 15, BA 12 g0 KR 12
g JERE 15 & 15g. HIH15g. BRL20g. FAEFHE 30 g MG 20 g BEF 20 . F=15g.
5 15g. A 520 g, LIR% 30 g, BT 20 g, NI 15 g AR 15g. #MEE 15, LT 15¢g. &
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S 2: B A, 2, 54 %, IR Z 1V s R 1~2 G2, dIR4LE K%, ECT Il GFR34.9
mL/min/1.73m’, JRE BURE A+, PhEFEIE AR BN, JEAGRINE, e, U7 A3 30 g B
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F520g. HIRE 30 g EAAP 20 g JIWTA 15 gv LT 15 g, 930 gv WGIMLEE 20 g AR H 30 g,
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AT RIR I, AP . PN I BB E SR v, S DhRe i H B, AR H AR AT H
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MUEARAOA S, BRI RO, AR, A DL B JE RIS L. AR

W3 B E, B, 69 %, IR, BE, 2E. WK 5~6 Kk, SR E HkiZ, ECT M
GFR = 17.7 mL/min/1.73m?, JRF MBI+, JREE A+, PNIERIG UL, 7RI, oI, 7.
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