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Based on Theory of "Deficiency of Qi and Stagnation" to Explore Pathogenesis of
Chronic Renal Failure "Micro-inflammatory State" and Progress of

Traditional Chinese Medicine Prevention and Treatment

YANG Meng, HU Siyuan, LILin, ZHONG Senjie, WANG Ziyi, HU Zhixi"
(School of Traditional Chinese Medicine, Hunan University of Chinese Medicine, Changsha 410208, China)

[Abstract] Chronic renal failure (CRF) is generally characterized by micro-inflammatory state, which
can aggravate the CRF process in severe cases, leading to the deterioration of renal function, malnutrition,
anemia and other complications. Therefore, it is of great significance to improve the micro-inflammatory state of
CREF. "Deficiency of Qi and stagnation" is the basic pathogenesis of the micro-inflammatory state of CRF, which
runs through the whole process of the disease and affects the formation and outcome of CRF in different forms.
Traditional Chinese medicine (TCM) has unique advantages in improving the micro-inflammatory state and
enhancing the immunity of the body due to its advantages of syndrome differentiation and treatment,
strengthening the righteousness and eliminating pathogenic factors. Therefore, the author systematically sorted

out the relationship between micro-inflammatory state and CRF, understanding of micro-inflammatory state of
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CRF and its prevention and treatment of TCM by referring to relevant literature, based on the theory of
"deficiency of Qi and stagnation", and proposed that spleen and kidney failure (deficiency of Qi) is the origin of
micro-inflammatory state of CRF, and blood stasis and poisonous evil (stagnation) is the target of its onset.
Deficiency of Qi and stagnation adhered to each other, acted as cause and effect, and developed in a spiral
manner throughout the development of the disease. TCM has the effects of nourishing the spleen and kidney,
removing blood stasis and turbidity. By down-regulating C-reactive protein (CRP), interleukin-6 (IL-6), tumor
necrosis factor alpha (TNF-a) and other micro-inflammatory indicators, it can eliminate the pathological wastes
derived from spleen and kidney deficiency, reduce the micro-inflammatory state, restore the balance of Yin and

Yang in the body to achieve the purpose of eliminating pathogens and protecting renal function, providing

guidance for the clinical treatment of CRF.
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Pathogenesis and intervention mechanism of traditional Chinese medicine in micro-inflammatory state of chronic renal failure
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