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[Abstract] Wilson disease is a copper metabolism disorder caused by mutations in the ATP7B gene, which encodes a
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copper-transporting ATPase 8, and can result in multisystem damage. The kidneys are the third most commonly affected organs after
the liver and brain. In recent years, numerous diagnostic and treatment guidelines for Wilson disease have emerged. However, most
of these focus primarily on hepatic and neurological manifestations and their management, with limited coverage of renal
involvement. The high incidence, low awareness, and lack of clinical specificity of Wilson disease-related renal damage (WDRD)
have made early detection and intervention particularly challenging in clinical practice. To further optimize the treatment of patients
with WDRD, improve clinical diagnosis and management, and enhance patients' quality of life, the Neurology Committee of the
Chinese Association of Integrative Medicine, in April 2024, initiated a revision of the first expert consensus on the integrated
diagnosis, treatment, and management of WDRD. This effort brought together experts in hepatology, encephalopathy
(neurology) , and nephrology from many tertiary-level grade A hospitals and research institutions across China. Through
comprehensive literature review and integration of frontline clinical experience, the expert group jointly developed Chinese Expert
Consensus on Integrated Chinese and Western Medicine Management of Wilson Disease-related Renal Damage (hereinafter referred
to as the "Consensus"). This article provides a detailed interpretation of the Consensus in terms of diagnostic criteria, traditional
Chinese medicine (TCM) syndrome differentiation and treatment classification, and comprehensive disease management, aiming
to better guide clinical application. Regarding diagnostic criteria, the Consensus integrates the latest standards in China and abroad,
highlights the importance of biochemical diagnosis, and compensates for the limitations of genetic testing. In the area of TCM
syndrome differentiation and treatment, the Consensus refines four major syndrome types, introduces a newly defined syndrome,
i.e., phlegm, blood stasis, and heat accumulation, and elaborates on treatment principles, prescriptions, and clinical modification
rules for each syndrome. For comprehensive disease management, the Consensus emphasizes multi-dimensional intervention
strategies, including diet, exercise, emotional regulation, medication, and medical care, with the goal of maximally controlling
the progression of renal dysfunction and helping patients achieve a better quality of life.
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Fig.1 Clinical pathway for rehabilitation exercise management of WDRD patients
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