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[ Abstract]

Diabetic kidney disease ( DKD) is one the most common chronic microvascular

complications of the diabetes. The incidence was increasing in recent years, and has become the main

reason leading to end-stage renal failure (ESRD). At present,lack of the treatment specifically for DKD of

modern medicine , however, Chinese medicine has its unique advantages in the treatment of DKD. This

review article intends to provide a summary of research and direction for DKD under the guidance of disease

and syndrome combined ,from the aspects of the etiology, pathogenesis, syndrome changes, dual-diagnosis

methods, interventions and evaluation of treatment, et al. in order to form a more comprehensive research

system, and compensate for the lack of clinical diagnosis and therapy of Chinese and western medicine, in

addition, promote the the combination of disease and syndrome.

Individualized treatment under the

guidance of the combination of disease and syndrome, would become an important clinical mode of

integrated Chinese and western medicine.
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[ Abstract]

multi-level, multi-channel, multi-target. At present, antifibrotic mechanism research of Chinese patent

There is a advantage for Chinese patent medicine to treat hepatic fibrosis by measures of

medicine is still concentrated in the inhibiting HSC proliferation and activation, reducing the synthesis of
ECM, accelerating cell apoptosis, resisting lipid peroxidation through a variety of channels and so on. How
to get the maximum benefit of Chinese patent medicine antifibrotic requires the use of cellular and molecular

biology, gene technology and other means to further study its antifibrotic mechanism.

P& 507 : 100053 JEET, R b BE AR BE )22 1T S B e B B [ ZE ) (R 9E A ) LB SCR ]
TEH TN 2211 (1986~ ) ,2010 RAE ARG WFFEIT 1] ST BTN IFFE . E-mail : lichuan1228 @ 163. com
WIVER . B3R (1966 ) 18-, AT EEIG, #F58 07 1) ASVEFG JFEF4ifb HFRE Tk A9 B 36 B 04 v o4 25 25 5367

@ sohu. com

E-mail ; lvwenliang

[J1. 2013 6(1):65-70.



	第1期（修）.pdf



