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Abstract: Objective: KDOQI Clinical Practice Guidelines and Clinical Practice Recommendations for Diabetes and
Chronic Kidney Disease state that: controlling blood sugar, lowering blood pressure, regulating blood lipids, anticoagu-
lation, preventing renal fibrosis, controlling proteinuria, controlling protein intake, reducing weight and so on are effec-
tive ways for prevention and treatment of diabetes and DN. This study aims to reveal herbal administration regularity
and mechanism of tonifying qi, nourishing yin and dissolving stasis method (TQNYDSM) for treating DN. Method:
Based on KDOQI Clinical Practice Guidelines and Clinical Practice Recommendations for Diabetes and Chronic Kid-
ney Disease, we select literatures of DN treated by TQNYDSM, looking for herbal administration regularity and
mechanism of TQNYDSM for Treating DN. Results and Conclusion: Deficiency of both gi and yin, renal blood stasis
is the key pathogenesis of DN, TQNYDSM is the DN basic treatment method. Herbal Administration Regularity of
TONYDSM for Treating DN: try to add traditional Chinese medicine with effects on lowering blood sugar, blood pres-
sure, regulating lipid, anticoagulation, against renal fibrosis into the prescription to protect renal function. Herbal
mechanism of TQNYDSM for treating DN: hypoglycemic, antihypertensive, lipid-lowering, anticoagulation, preventing
renal fibrosis.
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