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Abstract

Diabetic nephropathy (DN) is a kind of renal disease caused by diabetes. It is the common cause of
adult renal failure in our country, which seriously affects the health and life of patients.TCM
treatment of DN has the following advantages: 1) TCM can effectively control blood sugar and re-
duce insulin dosage; 2) It can significantly reduce proteinuria and eliminate edema; 3) For pa-
tients with renal insufficiency, external treatment of traditional Chinese medicine can be used to
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delay the process of renal failure and improve the quality of life. This paper expounds the TCM
clinical research of diabetic nephropathy from the aspects of etiology, pathogenesis, syndrome
differentiation and TCM treatment, and summarizes and systematically analyzes the following.
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1. 518

B PR A& — Pl ke A7 E EL i R B, O AR REE i 7™ B . PRI SR, BN R
EPRAE 2019 ML T 9%, FlihF] 2030 4K K £ 10.2% [1]. DN AR ARE R M B /NERAE AL IE 2],
PN, A i B 2 2 I T, 6] B A I R S R

© W @RS SEEEREERN AR EF R, SRRt ) 2KEL. B8R M1E R Z 2
HCPLEA R, T EU0 R AP 2 70 wh b o M 51 & AR D AL SURE R 2 R T e, 36 FFFIE 45 ik
A& PE R A, BRI TR & 68 IR THS[3]. @ s AN R 7~ f0 0 07 vy LR 2> 45 4% i
AR, > — AR A, SR RF K D ReREAG . e AN, B PRV S IR U AR AE KT
I RAER T, WAL IR -0 (TNF-a) F1 LA 3R-6 (IL-6), X LLPR 7 id BERE TS o S BUME N 2 R
FERAAERI KA [4]. @ FARIE: K& M2 SR A =R 2 A B 3, PR A .
XAEAN S SRR A ERARZER 475, Id B AT U = 2 R 4EAK[5]. @ B /NERJERE R i
AR ARSI E NERE R, SECKEE AR JRIEHEE, G E R R Z IREER . KIS
A 2% G NERIE A, FECE/NRIES R TR, EORAMRIRIER6]. © S EMAFgii. =i
BRI /N b R A M 3G 5 S SR N R AR 4L, S NER R RGN 21 A, k20 R ek
LAY [7]. © AL ER: — L RPRAR S 50 00 5 (1) 2 PR AR DG, X BB PR AR S v e S 80
(LSRRI Re i, A MR TE R 5 R BB R B i[8]. £5 LRIk, M fUsERT 22 4N J7 T A4 T
Rer= AR S msg e, R ZREL. M AR 7 B R AT . AR B/ NERE I 2R AR | A P E AT
YL, RASFENERE SRR Fik, SR SR UL, 6] K F e 5 B 2,
AR/ X U [ B0 S TS5 03 PR e 1R R A 9]

HAG 1k, DN PERZECAEIT 20%, MONZAAREH(ESRD)M FEE K. f£1%0m 5, @™
R PR AN L, P DA B R, (AENIEIRI, BEIiRe A TR g, EEKEN
B IR, 2, DN &R ™ A 000, TE TR RA 7 HE R, FRAT 7 B 4 i
JEAgE R, LUk S ms sk b W PRI B s I A

2. fRERR

HRPE DN R Kl R i, BRIV R Oy “RH 7 “OKBRT IR ETElE.  CRAX) e “AT
G BRI 5 T S 5. 7 DN IR BRI RS . BT R e RA S,
DN Rz iESS, =5IEHEEMES, KUNERTH, SRR, PR 35, HEEEE R 20w .
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VIR SRS, BEJE A TR BIRE s RIS INE S, BARRB LR, RS PIEAZ4t; DN HE, HRH
HiR, MEAH, 2SBCULAL, TS E.

A/PMREE L [10THRYE “Ia AW “ 209507 BEE, $-H DN BIRAIRIUA IR . B8P, K2 TS
MR EERERZR . DN HA, oA LE, ISR, B 7, . B A giRIemE. kK
TSR T “E I M ARSI R JEH DY DN RJSEAHBL. 120
Be[12]550 08 DN ZHESIE, EEONSRREMAL, M7 EoEE A RNER, B 55
RN = SRR AR E. Ihh, AR T “HAFAU” , P13 i 2 5 # 4R 45
ik, RTBRPTE FtibdRH DN R EERAONECE, S5 AN, . B =S RED), HERA
SUTHUE, SBCEAEAURITIRERMA, Al R ARG AR, BRI AR, AZ
FE 0 A A 385 L 1T B DN

DN AR H A, Bk, sy A, SREAGESS, SFENEM L, SO IR M R, moiRh 2 N 4l
T B = FR RS S AE -

3. PHESE

FHTAE[L4104E 237 £ DN BFH MU IZE R, Suil o BRI E K0, ERIK b, BErFELL
AP RN, HAER F ZEASRSEDRBOIE . SR EE. R BIRIE. OB PEIE, LA
PSRN RIS R AN UERL 3 MRmAL. iy, DN R SHAEE RS R s 4. 2
FEF[15]% DN 7328 6 MIERL, ZrJE R . Bl BV BN T, oS omm, RETN
ZEMEZ; IS 3 MER: © HE7RIE, WP EFE, RN Z; @ B ERHE
WE, VA LLRBHER, RETNEFEESAENE TZ: © FABHFEREIE, 6 ABABERRN, 35 R
Ty MEHEAS 2 MUERL: © MEEABHIE, B LU AR, REITNRERGEEHTEZ: @ Yo
WGIE, 6 LURFEFIK, REFNERGE L. TRER16]1E T 5§ & HBE e, 2898y DN, F
WM B KBURAIE, ELAE B, R NERSEZ; PSR ESEE, DL “EREEs” 2677,
RETT N TG R AR BN Ih B W AIE, TR LIS RFNR. Hhihfiges, REITTANERG .

TRIEAS[L7]3EH 76 B DN &3, SAAAS SHHESAGTT, MRAkiEEENeEL, 2R
BT IR LS BH R AIE S BB P R UE,  RERL4E TAE K. i &BUE G MIaasT . B RIS
HIRTT A BEEN 89.40%, T AR HFUE 7 AL N HR AL A 8CRAA 71.00%. K pefi[18]1L 5L 80 il DN &,
RIS BHREE AT, FEGEMAFESBIPRE. B PE. HE 5 A R . 4R 5K,
AW IEYR T R A, W5 54 =REa I R E R BA S E L wRF[LNEES,
79 7B o A B REAGE . BT REAE . B AN IE RS MR BHAE PO 4. FREiR9T 3 TR, S5 IR
TRITZ 5 HIE 95.24%. 94.12%. 92.59%. 64.29%, H AR IR HAR =aEia T BAHILR, R AR
Guit S e

4. REDRTT

HEZMEOVHET DN F2307 FB, AAENGRE. J7HE%. FRfEH/NFRENS, FEARE
AN IEMSNGTE. PAAIRA 2 AR RTE . S0E). THIRIWIGEHER. BABZH. W
R, S 2mIRE). TR (SR FFAEEAL. SEAT), AMNRENaRERE R
s RO o
4.1, BRRPEFPEHRIY

RIEA W MACTE A DRL, ISR [20]38 5 SEI0 A I, K3 P S KRR ARG i . Hrp
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KB FRIE IS 5 - 7 2 5w R A ) 0N A PR SR E % W R AT A b [21], al e s 1t v R A R A
HEE WEERE, BRSBTS R W E I T A AR R R - B SRR . SR AR S B AR, P
BN, B = IEH . IEE B AT RS MRS (BRI (A HEE gk B /N BR R A0 A 4
B, AT 1L 1V ) DN B Im ARREAR A B PRI A R I 1 e R5UR [22]

TESEISWE U, 5 %A [23) N R IS % v] LA 15 I SR BE S AL 2R =) 5 244 R G =W Rk (2 2
PRy AGES-RAGE i #K), LA B PRI S AH G B s A8 7 AR TR T o« BLIAE FH BT, ] DAJA] 4%
il AGEs [FRIL, &K RAGE /K-FHIRD M # ML ELs & . HBEE T HLNEERT, IGREIT IR
WSS . A K I[24] [25], BOEPHREBGH M R 2 — P R A PR P 4Etb e &4, el b
IS ANERFL ARG 0 A2 R A% DN (13

LW F R M NZ B PRI A 2 Y, S0 KESE WSLR ORI, X TRIT
DN HA RT3 — IS FIIGRIRL F, Azam Vanaie Z:[26]0F XA AR B, ERRAIZEH R 16
J 5, 09T HEE N E AR RREC. ERIRIF G, Va7 418 & A KK 8(900.42 + 621.91)
mg/d, {HAERIELE A % 3(539.68 + 375.16) mg/d. XK B Z T Z AT Al REXT FRK & AR AK T — & 11
7%

AN, Yang Z[27) AR K I, 2EENT T2DM BEH 51 R BSR4 BA B E57 3. T2DM S 1)
PRAVCE 8 RS2 22 3 R TR, A, 223 R 0S8 10 Nrf2 e R Se, BRIk 4
HHTN 8K A, £ EIERE IR NAD(P)H AL IR R EE 1. R M1 & A S A pr A LR
15, BEIMAELSE T2DM 35 HE R B (A

X PR I [28133E4T T —T5URHE 7%, K 52 44 2 TR PR B3 BEAL 7 i 20 o %o B 52 T N ik 22 1 VR T
MR Y7 ALAE M A PR B2 T PR R IR A i 2 CUARYE YT . &0 12 VRIT Ja, WEAEE R, T aiEm
PEHMEABRARNZEREGSITEE (P < 0.05), KHFEABELH LR ZE KNS DN BHPREAK
S H 5 R AT I B I RS N B 2 . Lv Chenlei 25[29]2 3 (ERF 58 55 A R RN R, Howd@id
WoE Nrf2/HO-1 8 B A1 NLRP3 A MAIE RS, AT ORI B PRI ' s 2 40 Bifi

SRR AE[30138 1 SLUR A FTUE S, ERAT R I ELA BRI AR I PRKSF 400 S S WA ik g AR U
FITEF . 24 R[31)3E K 80 1 -3 DN g i6y7 . = A LA IZYATT, SEOAUnAR A H- 3R B Fr
BERIT . 12 FlJE, SEIedl a3 mid 95%, T2 A4 80.0%, ZRA S5 E L (P<0.05). %
W70 2 B AR AT R BU BE S 535 04 3% 5 300 DN R (B IR ThRE, AT IESE DN it A J .

HRFR—MESERAR. 0. DRIP4 R Y. b R A R T
FRPEIOIAT R —, BA)ZA4EER, wyra b, 040 M TS e 55 [32]. —Lehf
FEN G0 FLR T A 7E/N B DN BRI DN PR AME Y /INER 4 57 41 i (HRGECS) 1+ T4 F E4T T F
7, FHRBVE Be it B 2 s W oh it R RIEK 7 IL-1B IL-6 T3 & -y M TNF-a FIR #0141 GSDMD.
TXNIP. NLRP3 Fll Caspase-1 £ &1k, [R5 FNEECEZ1E 1 (AdipoR1). P-AMPK. Nrf2 FlIfil £ % %
-1 (HO-)E AR, X R, HkTH A B BENSEE TR Wb 2 B840, sra st
FAAER
42. PHE R

INRHL B AU E N — PR G R 250770, D7 TR A B REAS AR SR L. AR BRI BEARREEIRITE . R
S ILZReaE B b A I HIME s IR RERS RIS, WEE  BUE RIS IFIK, GBS K
EFE R RIS AR EE, R XOSIREEZ G, et AN RIETS, MEAERG VS TR, FRFEIRIER
JFE FRIIRIThAL. SRt Fe o, ZSMH B BE UE B AT LAXT DN KRR R{g R = AR AR AR 1y s . BoAdk
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ki, wRrbuE 2 UARIX —H. Bk, EnLARFE DN KR B ILET . IR 3520 24 /i TR
EAGE, NS Eohat. Lk, ©U3H TGF-. a-SMA . Smad2 5 Smad3 [k, M
B0 DN B AR 4EAGERR . PRI, 7SR 3 R ] UG BIORG B IR A4 FH[33] o ZNIRHb s Futh C 224k iz
L FH T R0 R 97 AT

DIARZIHB AR, AR H G TR B R B & K 8 2, IR RAEIRYT A I R
VLRI B, SRR T 25 2 . XIZE BT FT[34)1 K0, BEHER T 75/ FIEL B
PeAH, PR AR I BOE ST R L R B B R A, SemiBaT i, 4R Edase, MmREl 7 g
ER&5 AT RS

Fihb, KIS [SEIFEM ST R T BEML A 4 i, B TR LR T A S B PR R A R
B R R BRI S 5 SR AR AR LA E DR AR bR, PP IZIGIT T RIA A, KILT 2K
B BA R A FREER . TS M@ IR TR, 76 DN RS B IEAE A KR feii e Gk
T BA REFIIERIT . Z A RS im0 B DN B S MR IE R G HUNaI TR, A8
SRS R B (YR YT SR AT I L R TV

tbAh, FIE[36]48H, 43 BIREFHES DN B h T B &, BILT)se kel WikIhae M, Ik
IR GFR (AN Upro $m. #FFER], MAESBEESAMNER. 2. NA%ENAYEEIRTT ]
©ENEE GFR. Upro AIrhERUEMEA 4y, HA I RS iH (P < 0.05).

4.3. SMEE

BERIT R A ERR AN AL BN S R AMAVER FE T, EVRIT R R e B — e T k. A
S FEF , EF AR IA T AN A B AT AR 8 46 28 SRR R IR IR A S ) 3 B3R TR0 A0 7T o FE IR PR YVR T
WHIEH AW B S, ERHBEAE RS, e =8, =H58. i K& B N/,
A [371 5K FH 2 B Ly 077 Bk 2 ol P 2B T R R B 1 6, JLh BB — IR A, AT, =
B, FoHBER. Ko, R=BS%, =ATRERI, B RRE A& DUEIRIR R R,
AL 93.30%, RN R AT DR S MIEAT Wil a2 Mk B ZE 2 E R . B {25 [38] R
FVRER R B EHEBE A4 A8 IR T IAYT DN, XTIRABUE 61, <ot FHBGR. LER. Kadr. ==,
KR BB, PRSI, SCICRBCGABM BEERYT, BT &8 Pk, 2=0. Pl =FI%E.
FBE SR . FRESESLBATIRYT o I ANNTRESS, SERRZH I MR HIKT . R A kA, LR
MRFE p2-HERE A EBH R, BRI 2T s . TSR, KRR B e Rla YT 528
HBERTHME S, "TLUH ML DN &, $EmiasT k.

T2 DR B R B DU A . RNB AR NIRTT IR, A A AEE R . AR, IF
LS ST 25 TR B, v 2R R R TR T R R B IV RS B — e T O 2 Ak
filn, PRESFROMEMAAERE. FH2. AR, Bl WRSEHMARMER T, WEEHTT 8 Hm
WBIT, RILP 2R RN vT AR 5 I B AT L RIE N, MM PRI R KT, BEEMAEIRE, BICR
HEAKT, BARYEMRVER . SATNAE[40]7EH RA YT Bhl b, SRR, dhli. AT, 3%, FRAE.
PHSEE AT HE IR TT S5 SRR I 250k B vT DA SR B iE 2 a i, (R iR R R, X T DN
BFE M EThReA B R

AL EUNG AT DL b 24538 97 W e e AR B RIS 32 1t XA T Ak B R0 TR A [4 1] R g AR 2 ey
JALIEELIATT 30 9] DN B3, WEEZGYERE: Kok, HIREE. AT, IE., ZLE . Bk, ik, X
PEBERMIR AT, Bar. 2=H. =58, 3 MHEER: EARERSGE . MyEUIEF . R =S R
PRI 3 AR (P < 0.05).
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5. INESRE

R BRI A B B SRR A RO I O, FORRRR . ST REXE A, 45 R A R AR I Al ok HL Y

Wi, FPERZG4EIRTT DKD J5 MRS /3 BIMIRRIKAR, Rl AT i, KA THHERE . 2
W9y LR TR HRINGEZ LGk, AT DA RECE IR, R
TR

SR, H AT BE 2GRS R R B R AR S, RE K PELR WA Z, HZHUR T I

RIS, HFEAERD, SRz FHED R i NETE LR TR A RsE, X LAE IR PR Fh e N
R, 75 EAEIERLOT U _ bt — P @ ST e B G — b B2 MDA AR, (645 Hh EERE PRV B 12 R AL
FRAEAL, AT B B b A 48 v B 245 9 B PR s R L 3

&E 3k

(1]

[2]

(3]

(4]

[5]
(6]

(7]

(8]

[°]

[10]

[11]

[12]

[13]
[14]

[15]
[16]
[17]

[18]

Saeedi, P., Petersohn, I., Salpea, P., et al. (2019) Global and Regional Diabetes Prevalence Estimates for 2019 and
Projections for 2030 and 2045: Results From the International Diabetes Federation Diabetes Atlas, 9th Edition. Di-
abetes Research and Clinical Practice, 157, Article 107843. https://doi.org/10.1016/j.diabres.2019.107843

Marathe, P.H., Gao, H.X. and Close, K.L. (2017) American Diabetes Association Standards of Medical Care in Di-
abetes 2017. Journal of Diabetes, 9, 320-324. https://doi.org/10.1111/1753-0407.12524

F Halperin, X Lopez, R Manning. Ji# & 2 H G0 (1788 20 00 5 25 20 W 38 s AE FH Sz 03 [0]. H IR PR 8 A= &,
2012, 22(1): 6.

XN, TG, VFehE, 2 BRSSO BRI A4S B SORE I AT AL DR R[], R AR R 2L A,
2017, 33(12): 956.

IR, FRIRE. BN TR AR R 5 TR B T R R[], A ifhaE, 2023, 43(4): 549-557.

Wexler, D.J., de Boer, I.H., Ghosh, A., Younes, N., Bebu, I., Inzucchi, S.E., McGill, J.B., Mudaliar, S., Schade, D.,
Steffes, M.W., Tamborlane, W.V., Tan, M.H., Ismail-Beigi, F. and GRADE Research Group (2023) Comparative Ef-
fects of Glucose-Lowering Medications on Kidney Outcomes in Type 2 Diabetes: The GRADE Randomized Clinical
Trial. JAMA Internal Medicine, 183, 705-714. https://doi.org/10.1001/jamainternmed.2023.1487

Chen, L., Sha, M., Chen, F., Jiang, C., et al. (2022) Upregulation of KLF14 Expression Attenuates Kidney Fibrosis by
Inducing PPARa-Mediated Fatty Acid Oxidation. Free Radical Biology & Medicine, 195, 132-144.
https://doi.org/10.1016/].freeradbiomed.2022.12.096

Liu, Y., Chen, Y., Yang, Q., Shen, D., et al. (2022) Single Nucleotide Polymorphisms in the GFR-Related Gene and
the SNP-SNP Interactions on the Risk of Diabetic Kidney Disease in Chinese Han Population. Acta Diabetologica, 60,
115-125. https://doi.org/10.1007/s00592-022-01988-8

Pang, X., Hou, X., Hu, C., Lu, S., et al. (2023) Tenascin-C Promotes the Proliferation and Fibrosis of Mesangial Cells
in Diabetic Nephropathy through the p-Catenin Pathway. International Urology and Nephrology.
https://doi.org/10.1007/s11255-023-03547-8

JEIBE. A/ INREER I T RE IR B 0 P 25 R 0 S 2 36 45 [D): [l 222383 kst thE b BEFRLARE, 2011

ki, ZEMTE, I skokT 4 E R AR N B R S RIS [I]. PR TGRS S ER A E, 2012,
13(8): 662-665.

WA B, TRORTE, RV W AR5 0% PR O R 1 ROk SR AR [I]. Wt R 2 K S A4, 2012, 28(6):
506-508.

FAAE. T e 0 (B SR ) BT FE [M]. K3 5 ARBHE AR HE AL, 2001: 3.

W, AR, L, A%, 2 AURE PRI ANE PRI B N G P R E R AR AR [T]. R ER 220 A, 2016, 31(9):
3707-3710.

TR, 247, AT HHEPEIRE BRAR]. PFEHIGKRSE, 2017, 29(7): 995-997.
WhitiEe, TRERR. EREMR IR T B PR B R A R[], E Rz, 2016(3): 32-33.

118-118.
B R R HRIE S BINIRE T R R IR B R SR IR R ZZ (3], Wl PR s BT T 5L, 2016, 19(17): 129-130.

DOI: 10.12677/tcm.2023.127268 1801 R


https://doi.org/10.12677/tcm.2023.127268
https://doi.org/10.1016/j.diabres.2019.107843
https://doi.org/10.1111/1753-0407.12524
https://doi.org/10.1001/jamainternmed.2023.1487
https://doi.org/10.1016/j.freeradbiomed.2022.12.096
https://doi.org/10.1007/s00592-022-01988-8
https://doi.org/10.1007/s11255-023-03547-8

HE, Fifh

[19]
[20]

[21]
[22]
[23]
[24]
[25]

[26]

[27]

[28]
[29]

[30]

[31]
[32]

[33]

[34]

[35]

[36]
[37]

[38]

[39]
[40]
[41]

TRAR TS, P ERFRARE R 0 B RTT O SR [J]. B R ZjFa R, 2013(5): 286-287.
BN, Bt DBl REEITIL. IVHIRERA BRAR 840 PEPEANRIZERE, 2021, 19(9):
99-101.

Gao, Y. and Nan, Z. (2022) Mechanistic Insights into the Use of Rhubarb in Diabetic Kidney Disease Treatment Using
Network Pharmacology. Medicine, 101, e28465. https://doi.org/10.1097/MD.0000000000028465

RUPRBH, TS, ARH, S5, RTINS AL R0 K BTG 07 2E 2RI 0 2% ik PR 3 i o i 4% i 129 g 0 R 7~ F) 52
[3]. " EREFR G 4 &, 2011, 19(5): 347-349.

FRTTEE, BRZET. BUIEAENE PRI KO O B IO VR 9T RO ILEI I FE 3] e R PR A 2 3, 2020, 23(3):
429-432.

Hu, Q., Qu, C., Xiao, X., et al. (2021) Flavonoids on Diabetic Nephropathy: Advances and Therapeutic Opportunities.
Chinese Medical Journal, 16, Article 74. https://doi.org/10.1186/s13020-021-00485-4

Hu, T., Yue, J.,, Tang, Q., et al. (2022) The Effect of Quercetin on Diabetic Nephropathy (DN): A Systematic Revie-
wand Meta-Analysis of Animal Studies. Food & Function, 13, 4789-4803. https://doi.org/10.1039/D1FO03958J

Vanaie, A., Shahidi, S., Iraj, B., et al. (2019) Curcumin as a Major Active Component of Turmeric Attenuates Prote-
inuria in Patients with Overt Diabetic Nephropathy. Journal of Research in Medical Sciences, 24, 1-6.
https://doi.org/10.4103/jrms.JRMS_1055_18

Yang, H., Xu, W., Zhou, Z., Liu, J., et al. (2015) Curcumin Attenuates Urinary Excretion of Albumin in Type Il Di-
abetic Patients with Enhancing Nuclear Factor Erythroid-Derived 2-Like 2 (Nrf2) System and Repressing Inflammato-
ry Signaling Efficacies . Experimental and Clinical Endocrinology & Diabetes, 123, 360-367.
https://doi.org/10.1055/s-0035-1545345

BAPRHG. B A2 A PR R ERAS 16 T 0 PRI R IR B2 []. 28 )2 R iR 1x, 2015(32): 4470-4471.

Lv, C., Cheng, T., Zhang, B., et al. (2023) Triptolide Protects against Podocyte Injury in Diabetic Nephropathy by Ac-
tivating the Nrf2/HO-1 Pathway and Inhibiting the NLRP3 Inflammasome Pathway. Renal Failure, 45, Article
2165103. https://doi.org/10.1080/0886022X.2023.2165103

JeSFRK, REZER, HRARPR. IR IR B A R S R I IR TR R 0 IR B T RO R R AR AR A 4 BT 9]
rp [ R 45 A B AR, 2019, 20(11): 986-988.
A AT R B VAT B IRRE SR B I R ER []. B AR 2 (P R A, 2014, 35(1): 13-14.

Wei, M., Liu, Z., Liu, Y., et al. (2019) Urinary and Plasmatic Metabolomics Strategy to Explore the Holistic Mechan-
ism of Lignans in S. Chinensis in Treating Alzheimer’s Disease Using UPLC-Q-TOF-MS. Food & Function, 10,
5656-5668. https://doi.org/10.1039/CI9FO00677J

Weng, H., Han, W., Xiong, Y., et al. (2018) Taxus Chinensis Ameliorates Diabetic Nephropathy through Down-Regulating
TGF-B1/Smad Pathway. Chinese Journal of Natural Medicines, 16, 90-96.
https://doi.org/10.1016/S1875-5364(18)30034-7

R REAR A /N 2 T A R 3 3 B P AU L s 7 P AR T[], P BR 4, 2017, 32(11):
2074-2077.

TRERHE, M. S EH RS B R B L3S SOE R T B Th AR R AME R S [d]. SER
MAL4&RE, 2021, 35(3): 60-63.
FIE. & BB ARG TT I E BR R ZOME PR B0 B R M2 [J]. SRV EEZY, 2019, 48(5): 61-62.

B, BRI, TRUKVK, BRAS, BIB, (TSLEE, k. a B LM T A B BB AR A TR PR B A I A A
/K T]. TR, 2019, 14(5): 1274-1277.

R, SRR, ME, B HERM S A G LR G B IR T UM IR e R Th R AR R R3], tH SR
FREZY, 2021, 16(2): 307-310.

R, ZE08, PMES. rP2G CR SR TE T MR R B R IVIIG PR A 2 [3]. thivi e, 2016, 32(1): 40-42.
BATNGE, w25 OREE RERRR T M PRI B 5 56 T oW 2 Ky ER ). b B ROR I RIS 24, 2011, 20(12): 131-132.
TRAE, AR B T A S M S T P SR PR SR T OS2 [0]. R EE 2GR 44 b, 2018, 30(1): 114-117.

DOI: 10.12677/tcm.2023.127268 1802 e

$
4


https://doi.org/10.12677/tcm.2023.127268
https://doi.org/10.1097/MD.0000000000028465
https://doi.org/10.1186/s13020-021-00485-4
https://doi.org/10.1039/D1FO03958J
https://doi.org/10.4103/jrms.JRMS_1055_18
https://doi.org/10.1055/s-0035-1545345
https://doi.org/10.1080/0886022X.2023.2165103
https://doi.org/10.1039/C9FO00677J
https://doi.org/10.1016/S1875-5364(18)30034-7

	糖尿病肾病中医药治法探析
	摘  要
	关键词
	Analysis of Traditional Chinese Medicine Treatment of Diabetic Nephropathy
	Abstract
	Keywords
	1. 引言
	2. 病因病机
	3. 辨证分型
	4. 中医药治疗
	4.1. 单味中药和中医药提取物
	4.2. 中药复方
	4.3. 外治法

	5. 小结与展望
	参考文献

