- 958 - WORLD CHINESE MEDICINE  July. 2014, Vol. 9,No. 7

REEBNXKBREEBRHIFERT

(e TR v I B B A e , b 5T, 100051 )

HE ZO9ALFTRABROEIZEAENZ — MEGEPE KM 8%, 5O R RAORIEL T KBRS, EEMNE,
AEFEZRM G TS E R AFEASR BR Ak HEFHE, GREIAZME ANEEZE ., H AN Ao A
B A IR IR AR T R HHIE S T BN R R G Ak, TR R 60 9T R,

KEgia B/ RREIEEBIR; P PHIEIRIG
Chinese Medicine Treatment on Primary Glomerular Proteinuria
Fu Tianhaol
(In-patient Department, Beijing Tongrentang Chinese Medicine Hospital, Beijing 100051, China)
Abstract Proteinuria is one of the main clinical symptoms of kidney disease, and according to traditional Chinese medicine, protein at-

tributes to the category of “subtle matter”. Pathogenesis of proteinuria is formed mainly from two aspects, which are root vacuity and tip
repletion, as well as healthy energy deficiency and evil excess. The root vacuity includes functional disorders of spleen, kidney, lung,
and liver. The tip repletion includes factors such as external infection, dampness heat, blood stasis, emotion. Clinical treatment usually
utilize methods of tonifying spleen and stomach, supplementing kidney and securing and astriction, boosting qi and nourishing lung, har-

monizing blood and adjusting liver, clearing heat and eliminating dampness, activating blood and transforming stasis to cure primary glo-

merular proteinuria which shows satisfactory therapeutic effect.
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