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Abstract

Nephrotic syndrome is a disease with a large amount of albuminuria, hypoproteinemia, high ede-
ma, and hyperlipidemia as the main clinical manifestations due to the increased permeability of
the glomerular basement membrane. This article discusses the etiology, pathogenesis, and treat-
ment based on syndrome differentiation from the perspective of traditional Chinese medicine.
Traditional Chinese medicine believes that the occurrence of this disease is due to the main pa-
thogenesis of kidney failure, spleen failure, and liver failure to dredge, and the loss of kidney es-
sence is the root of this disease, Due to the different pathogenesis, physicians treat the disease di-
alectically from the aspects of strengthening the spleen, tonifying the kidney, and soothing the liv-
er, in order to delay the progress of the disease and improve the quality of life.
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1. FEXEREAIERIAR

BRLR AR H T BRSO ZREL. 25452 W 55 K 2 5 SIOC 40 M 403 4517 H B0 LUK B 2R R
e FE KIS R AR AR L G R R IR [ 1] IARHE ST R BT Toll 324K 4 (Toll-Like
Receptor 4, TLR4)/#% A -F-(Nuclear Factor, NF)-xB I 2 B 9 256 iE kK A2 1 BB %, 128 BB I0S )5
NF-«B & A AL 05 S 41 2 (Interleukin, TL)-6 A TL-10 25 & VK1 DL R HoAh 2T AL FE R B 5%, M
S35 I 2 G R T2 [2]. MR AR = Y)(RAGE)/ i M R (ROS)/AZ 4 3k K F-xB (NF-xB)4#H[3]
S Wnt/B-3EH H [ (B-Catenin) {5 5 38 B% 4] 7E M 20 2 7 V0 (AOPPs) /5 1 & 4 i 452 %5 vh R #4256 o o
BREH3], XWAME SEBE R RIS KA KRS, wiES A Rms AT . wEEGE
TR LR B AE T EARSERE R PR, (B2 W R PR S 7 ARG . THALTE SO BEARI 8L o
RAMTEA R

2. REXNERLEAAERIAR

EF EHAREEEF I “ERGEAIE” WAL E, KZEHBETHES DKM o “REH .
“CRETTV EEUWE(S], JROLTERTRRE AR, MR EEAREAT . AREH. AMRZE. BEAZ. £
AH, AN S RITFE MRRE . T REi, AR SEZ L.

3. BIRGEEIERITRIL
3.1. BHiRE, REELE

(R « ANTRRILY = “BFE, T, HEUaA, Ko WHEE e R A, TS,
FEEAE. (R« RIS BR: CBE, KIE, EEWR. 7 (ER KA = “BE, BZoK
W, SRITAHR, B AKMNFZ A-eee s RAKIMAERE. 7 X BRI U B B K 2 TR, A ARAR
W E S, KE @R T B A . TR T R AW R R T 805 I R B, R
VI, M HIERREH MR, CGRAR) Ff: “BERE, ZAMEMT L, 5 v EE,
M EEW. 7 B W2, SRR BEZ, W EMATFZE, m=FEERZ, 7 &k
BEFHA =4, SERAR], AKBARE N K e R I R[6].  (BFATT < KDY Hiddk:  “Hgb
MR, AR, W, BUE, MED, oM. 7 BURAAEREEEE, R, H AN KA
WS, JmI Xt IR AUE G, RIS, RONAK.

3.2. BkEE, FHSER

MNFERZA, BEEt, GREe e« K) = “URIMERE--KMER L, BOLHIER. 7
YHPKIM AR AE SME R REAT 70 . (GREAET « KD Frhids: “RA/NJLR TR NG k.-
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PR BREVMEARRE, 2 PVRR RN, BORRPTRE7]. 7 FHETRERN. RANER A RS, W
ROKI . ORI, Eisth, ARRKA SR Ue b4 5 LURIR, AR ME, KRN, HEHS,
FHAREZE(8], RIKIH

3.3. Frkgiit, SPAME

EHRRER) (BRoRATE « LRFVEIR) It “ AU, BWHTENG” RS, (RAX - ) f5i
ORI, TN, B EORS, PR RNy, RS ML T AL, R AR A T
TR RS, ORISR LR 7%, S AR AR B BT . PR S A, s,
Wit e, HLIRIE AN, AT R 2 A B2, KT A, R A R AR RS
AN FEAARL, SRR MR T E, BEAN “eRZA” , BHTEHA, 2l
Bl B APRE AR, BT DA IR YT B SR S A /] AFHRR 9]

4. BRLEZEIEATT
4.1. mEBBURE

BRI, BEWRSEE L IR B R B IR TR o ok T3, 1 RN, 2 5B, B
MR A OG, fEVRYT b, TR BB, WRERRITE. AL NI o RS I &
PEZGI6R YT B MR IR 0 B SR B AE R, B RZ BT IREE, TR, SCE S Rt Tk
HHEEMLDIRE, S IRARRER[10]. MNPk DUE T BA AN M, FR M35 (AL RE, FIZKIE P 2 Dhak . IRARHT
FEW, INRIE B A B0 R NIEIR I S B A WEcE, BICE R RRRZ A JRE S AILE K
S, IR g ek DU T 7k R4 /N BRI B8 BRI, FIM S B A I R R, R m B i
RE[11][12].

4.2. BEIFEIEAS

B LR IER I — S B R TR T R RS 2 S B AHIK, T B R. 7E
CRAAEFR AL R 2 1 R R ZE DL G « @B s R ARG, LBhE A /KIB e s
WA T R AR EE . PR/NGR S AR P A FBIR B  18 97 I PH R B S 2R A R, SRIR g R,
%7 T R B B A, TR NE13]. NS B BH BRI £ e A N P TS BHIEL B AN B 7 5 T 253R
STIIIGIRST RO D), BFOEIR D) BeAE DIRef 2832 068, ERIRIRNMH[14]. kR RAEE
PELIETT IR R B SR A AR B B R IE, TT DABH RO 24 h JREE A HH =ERAI/KSF, 0T BABH B2 Rl
PRAEAR[15]0

4.3. GiRFfEaBzz <FA

e PRATE FER T, VF 2 BN LR EAERTAR B R ) S8 I R DU K T . W AT IR
BIF SRBEEGAEIGRAED, (HFHEFVIRR) = IS ATBH AL & A0 5% i 1) —Fh g
73, EOFRBTR 7 RS T s A D A R P T B R s T R AT A e A K, BT
Hfi, MR R ThEE SR BUKM . EARERARRD16], ML AR, at ORI E
P AR AR L 2 i e R I AE VR T R _ B A B AR 77 2, AR ORI, E e
HRFEAN e, B B E R R, AR T RORKIEIR, e SR T RN RIS L, AT R
FRRAC AaTT, (BB HIRER[17]. A SCHRRE BRI 245 1K) 599 £ A0 R85 0 FH i AT 2 < B 100 g 2k
ITRBNIGYT, RARYIGHT I RARIGI T B RSR AL, TR ECE BFE T I, RAMR&ENIRAR
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M[18]. mBiFE NS I imia T AN R R SR S AR, SEIR SR SRR WL T Il T B A HLIAR )
BT BRI RE T IS RRN[19]0 Sy AR L GTAT U AR R FLia T FORZR G L, SEIRai RN
HEREZENE 0 = Bie 7N 1| RN 275 N 9 A (A R I i N TN e A VA = P G SO L AR v )
ML, DRIEAZIA AT 2 DB R B BRI SN, BT I AT 2[20] 0 SX LR W is BT A . 22 <%
BRI 7 A7 B 25 A AL T WS> B AP BRI i R R L, 7T B e R R AR T R

Ziil: ERCR LRI ERIG T R PR R B R SR A, R B R o B A AR O
MEIWER], PERAERTT BN GE S ey A ) R A, LA B FRiR, IREET B IYZ AHE,
TR, EBCE TR, AMER DUE SR &L, I mT DL SR aivh 25k BRI, Ao
REERPRR 'S =B T E R R AR TR, DIDNIRRIZ iR R AL
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