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[ Abstract] This research reviewed the papers published in the past 5 years on treatments for
Henoch-Schonlein Purpura Nephritis ( HSPN ) of the famous TCM specialists. It found out that the
endopathic factors of HSPN were yin deficiency and blood heat, qi deficiency failing to control blood,
damp-heat accumulating in the interior, while the exogenous factors were exposure to six excesses, diet
irritation, anaphylactogen contact. The pathogenic factors were wind, heat, toxin, stagnation, damp and
indigestion mostly located in lung, spleen and kidney. Treatments for HSPN could be categorized into three
stages based on differentiation. The acute stage included pattern of wind-heat invading exterior, and pattern
of bleeding caused by heat in blood. The corresponding treatments were dispelling wind and reducing heat
as well as clearing heat and cooling blood. The chronic stage covered pattern of static blood obstructing in
the interior, pattern of damp-heat accumulating in the interior, and pattern of yin deficiency and internal
heat. The following treatments could be applied; promoting blood circulation to remove blood stagnation,
clearing heat to resolve dampness, and nourishing yin to clear heat. The middle later stage had pattern of qi
deficiency failing to control bleeding, pattern of deficiency of both gi and yin, and pattern of yang
deficiency of both spleen and kidney. Enriching qi and constraining bleeding, strengthening qi and
nourishing yin, together with warming and tonifying spleen and kidney were chosen. The majority of the
famous TCM specialists would apply promoting blood circulation to remove blood stagnation, clearing heat,
and tonifying spleen and stomach as well as using drugs with the pharmacological action of antianaphylaxis.
Some specialists also used therapies of integration of TCM and western medicine. Besides, proper diet and

healthy lifestyle were also considered important elements of the treatment for HSPN.
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