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Abstract

The cause of polycystic renal hematuria is congenital renal deficiency, resulting in liver, spleen
and kidney damage, sputum, qi, blood knots, kidney blockage, and hematuria. It is emphasized
that the pathogenesis is mostly virtual and real inclusions, and has the pathological characteristics
of virtual and stasis interlaced and causal. The principle of overall regulation is adopted, and the
treatment emphasizes the treatment of the symptoms and the root cause, so as to supplement the
kidney, strengthen the spleen and invigorate qi, activate blood circulation and remove stasis and
diuresis. The advantages of traditional Chinese medicine treatment have been brought into play.

XESF|IH: MR RAOET SRR 2 B MR, IRRE SR, 2023, 13(11): 17911-17914.
DOI: 10.12677/acm.2023.13112513


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112513
https://doi.org/10.12677/acm.2023.13112513
https://www.hanspub.org/

Keywords

Polycystic Renal Hematuria, Qi Deficiency and Blood Stasis,
Traditional Chinese Medicine Treatment

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ZWEMRAAE-NT

Z %5 (PKD)Z ML RS I 8, AEAE DR, 2R B2 XS 2 T B, XU E A
MR RET 3] B M, B SEBURETAT4EAL, B DIREATIRGR, A — RAEIR . Hd 30%~50% %
FHAWRIMREE TR, Z2RE KM, Wl kAT RZUZEE S0 5. 51 IR )R A FE i EE i 4
W, Sif. BRPEBUEALE]. BRI, MRS S IR E R IEL, —MRSA B RN, HY
B DhReA A, e s B VR MR, JFrr it — P (2] [3]. 2 %' iR VG B sk = R A SiE
TFB, ZaRHNZEERMIATRAGIT, WFERNMANREREE T, ZENK: X238 REEEH
I PR R FH A A7 R TZ8 Ay 2 W B2 0 20 A s X 403405 51 e I R ™ B2 3w AT e B ' B ik 52 B A ZE AR G
1k 1fi[4]

2. ZRE MR ERE

ZHENF LRI @A AR, RESERIR[5]. 2 TG AN RG22 7 80e REA 2 . IR0,
AR TTZ DA B, A S 2 ORI, R H AL, MiEAT, RImpHZ[6]. Nz iE
MR, W hkoh, Baz i, R, HMmHE%, fmIEERE, SumfR4]. FmEREHE
Sk, FEEBRITEAE2] [3].

3. “SEMH” itk

DRIAS kR i 2 itk REAE CART IR B SR8 E, SCHRSE R B A LRI EIARAFE7]. BN
FORERL, BELE R B R HESD AR RN, OF BB AEIRE T BRI BRAL, B
AMELATETR, TF FHASREHESI TN 422%, I B s 19 A SR I, AU AR AL A Al & A B,
TOHEAT B RS ROV 7%, LIS AT A, BRI RO AT A SBUBBAMT, RS K, R4S,
IR, BREEHA, JRARAER, BRRHLARIK. BN S BT AR F], ARG, AT REIIR 8] -
I pREUMBERKIEATE, MATIESE, 5 T4 Bt ATREA AR, RIS, RTBUKEHF . FT 3500
JRESL, FERSRE, BRI NBOEAT, WEUIAT AN, SRR, R BUEBUES,  TRE
ARG, (G T KM BR[0T, AL, MuEihksh, Bz, B, B, 1Jc g
WIE, BURMES, EMEE)Ns “Ee i, SiEnemn, /FRpm” « miipESrnE=E, &<
RS MR H HOARIR[10], 1B CB RIMASED) - “ARWEE, AJRMIRE, MRS, RS, ” Wi
PR R ELEAL, AR 1 AT S HE 9]

4. BT “SEMR ELHPHERTT
LI IR AN AR O A, MURORR, 1677 J5UU DS SRR B A, Ak i 36 JhR

DOI: 10.12677/acm.2023.13112513 17912 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112513
http://creativecommons.org/licenses/by/4.0/

77k

BPORAS, IEMAT, SEMASRAIT, FFHBEE UG RAN IR, 4l (BlAE) 7 “GRK)
RPN = 27, IS T DIANE T, SO R R BRI . 2RI
PR RERA G, A, T B EAERIE, 5, BERESIiakE, FITHEBR LK,
WZ5& ML, B, a2 Zh[4]. (EAEANE AR RS KA b, AEDI M B A,
5. FAF4 EFEE . AL IEREEE 1] DUHT TTIE SR AL S RE S o B LA, 5 ' A L
T3, ARt g MR, 2NN =-tohE M B2y, & A TR 5 R A e fE, A 1k A B RS
s XA R E NG E, WP 2R, SRR CRERSE) 108 =L, bz
MW, g b N2, FUEANEE, WA I AN T T U T AR 4], 7 B2 B R I
AR A HLR e, WO EL I Coide AN AT BA Lk I, 38 oA A g st 2 0 B 2, B0FCARR R LB i 2 D2,
PABCPERRSF A, IR FERE S nI i A, &R N 15~30g, BbAh, BT 715705 2 B2, mIAh L
I LA AR [12] . 126 98 BT ik il o 3% IMUARRS, W3R W BC & (8 A ORTRR96 5, 96 SRR AU
ik, SGHEE L2, NRE 10 g I ki, KGR 15 g~20 g WU T3 i, A o i 8 B AR
HE (FRARZ) id@: “OFF)BFRIENE, BE, 4. 7 WO EA], b b )
TAA N R ARAIFHL[11]. BIREER B E “ Pk B 25 B RE b, BURHEFETRIA IR 2 h 2500 0% ) fiE 2
Fmsgib AR . BAYEFARNMRA TR HIERZ ], B2 MR ZHIGEMAER, EA TR
PR AR 2 24 P 2 1 DUOR Z5YSR ahf, WT R R AR TR IR AR APPSR R R
DA 2 Fy. AGGANEE, TG TR e A BRI KOl S, nail . HORSE, BRI A B i .
(EBZim) 5. “MARNK” , FEEEMKIFG. LBRFEES. K%, TR EETT
ERNIRAT KLy EAT AR =SB MAT 4, DRmEIES . mKREEL, THESH
et F . DT, PAGE. A A N RN Z 2[13],

5. &t

LR REWMAL, BARRR T, HSREIIMK. BRAERK, MEEZETIRE
KIERE S, BEE TR AT AN BTG K, R KR, BN, RIS, SRR TR A,
EL, MBUNK. BIMRZNE &M, HEEEREIERE, MK E AT haetadn, EpmagnEm.
MO RTIL T CUR MBS, PAaEMANE 2. NS, g LSRR, AR, R
SErpZahiE, Lh=-b. SR A, HOTEZ. R REATR MR Ik . AR S,
KA, BB SER, HSEMERE, AERIZHIE, RA&REESER RE, MR H TR A 20
4WiGYY, MAPBRAPAIH, ERTT 2R R BORBOR I IL S, B SR AEAE AR 3 (0 PROER
HFHERIR, FRERRA, EIVEEEOPE, IEPE “MAmmR” , R EE LR EIER ML, ik
iR SESISY S PN

&E ik
[17 T, E9. IR Jest: NRTBA R, 2021: 1450-1462.

[2] 5KWE, P9, 2R, RGN B R RIBTE JLE I RE L [)]. PEEIE, 2023, 64(13): 1312-1316
https://doi.org/10.13288/1.11-2166/r.2023.13.004

[3] ¥, %R, WEE, & EE) AT BHIREE AP, Wb R 25)R, 2023, 38(2): 54-57.
https://doi.org/10.16370/j.cnki.13-1214/1.2023.02.002

[4] fEAgE. (FEERIRTT 2 28 E PR ERE A A 1 M R 50 []. VU1 R R, 2020, 38(6): 25-27.
[5] &K, a8Es). EEKIMATHENET A 2B EMARI]. AR ESE, 2020, 39(7): 704-706+715.
[6] TWeln, EZo, W4 BEZRIATERINET ZEFIRIELRD]. B RERIAEZ, 2023, 32(15): 97-100.

DOI: 10.12677/acm.2023.13112513 17913 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112513
https://doi.org/10.13288/j.11-2166/r.2023.13.004
https://doi.org/10.16370/j.cnki.13-1214/r.2023.02.002

(7] FRBESE, Jrifee, FEAEAE, 5. BB AT RN B D RE A 43k 2 B W T AU et e ()], DU ER,
2020, 38(12): 158-161.

[8] FHRIR, B LT BFRMUBiREiSitis IgA B[] PEHIRKAE, 2023, 35(8): 1465-1468.
https://doi.org/10.16448/j.cjtcm.2023.0803

[9] XUME, K7, FRI. KAFRARGEHHG 2 RE LRI PEHIRKARE, 2023, 35(8): 1502-1506.
https://doi.org/10.16448/j.cjtem.2023.0812

[10]  JriEe. 0 5 A AR IS RERIF[T]. b5 #%, 2012, 9(3): 102-103.

[11] VERIfL, #ae ERAAT IgA BRIMRAK[). (LR HEESRE, 2023, 42(4): 393-396+416.
https://doi.org/10.16295/j.cnki.0257-358x.2023.04.017

[12] TFX, 857, WsE, & AR, WAt NEETTE LR E 1 —— 2/ Nk =R/ 2K ] S ks
#j, 2020, 40(7): 850-853. https://doi.org/10.13463/j.cnki.jlzyy.2020.07.003

[13] vk, FLk FLAEHEHA 1gA BIRIMIRE [T, (hPEHEE, 2023, 39(8): 4-6.
https://doi.org/10.20002/1.issn.1000-7156.2023.08.002

DOI: 10.12677/acm.2023.13112513 17914 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112513
https://doi.org/10.16448/j.cjtcm.2023.0803
https://doi.org/10.16448/j.cjtcm.2023.0812
https://doi.org/10.16295/j.cnki.0257-358x.2023.04.017
https://doi.org/10.13463/j.cnki.jlzyy.2020.07.003
https://doi.org/10.20002/j.issn.1000-7156.2023.08.002

	探究基于“气虚血瘀”理论治疗多囊肾血尿
	摘  要
	关键词
	To Explore the Treatment of Polycystic Renal Hematuria Based on the Theory of “Qi Deficiency and Blood Stasis”
	Abstract
	Keywords
	1. 多囊肾血尿的西医简介
	2. 多囊肾血尿的中医概述
	3. “气虚血瘀”的论述
	4. 基于“气虚血瘀”理论的中药治疗
	5. 结论
	参考文献

