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[ Abstract |

in the treatment of some difficult and critical diseases. The incidence rate of membranous nephropathy has

Traditional Chinese medicine (TCM) is a great treasure house, exhibiting unique advantages

increased year by year in recent years, and has become the first cause of primary glomerular diseases. However,
its pathogenesis is not clear. Modern medicine often uses immunosuppressive therapy, but it often faces the
problems of high side effects and high recurrence rate. The China Association of Chinese Medicine (CACM)
invited clinical experts of TCM and western medicine to fully discuss membranous nephropathy, which was later
confirmed to be one of the clinical diseases responding specifically to TCM. Apart from summarizing the
pathogenesis and clinical diagnosis and treatment of membranous nephropathy in both TCM and western
medicine, this paper also detailed TCM cognition, syndrome differentiation, and therapeutic schemes of

membranous nephropathy, aiming to improve the clinical remission rate of membranous nephropathy and

provide reference for its clinical treatment.
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