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[Abstract] Renal interstitial fibrosis (RIF) is the main pathological feature of chronic kidney disease
caused by a variety of factors. "Kidney deficiency and blood stasis in collateral, miniature mass of renal
collateral" is the main pathogenesis of RIF. The deficiency of healthy Qi will influence the kidney Qi, resulting
in kidney deficiency and unsmooth qi transformation. As a result, phlegm, heat, stasis, toxin and other excess
pathogens block the kidney collaterals, forming miniature masses. The masses accumulate in the renal
collaterals, finally leading to RIF. Autophagy is a key process that keeps your body's cells in proper balance by
taking aged or damaged components in a cell and recycling them. It is involved in the occurrence and

development of RIF. The metabolism of excess pathogens such as phlegm, heat, stasis, and toxin in vivo is

[ BEH] 2022-03-31
[(BE£MBE] HABHFH R0 H (2021, 1-2023. 12) ; Hlt A B AR A4 50 H (20JRSRA162, 1308RIZA164) 5 H it 4 5 55 2 BRI
i H (2013A-082)
[E—1E&] ZEda Wt 5P, AT W W44 S0, T P e B2 25 4 By ia B IS (19 F 5% , E-mail: ljsbr@126. com
GEEMEE] T B0 8+, S g B 45 45 By iA B IERE 9% B9 F 9%, E-mail : 1334557355@qq. com
- 186 -



529 B4 2 Wi HEXBAFZRS Vol. 29, No. 2
202341 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2023

related to the degradation and reabsorption of autophagy. Autophagy is a way to eliminate phlegm, heat, stasis,
toxin and other excess pathogens. Autophagy dysfunction will cause the accumulation of phlegm, heat, blood
stasis, toxin and other excess pathogens, further the stasis of the kidney collaterals, miniature mass in kidney,
and finally RIF. Kidney deficiency and blood stasis in collateral are the root cause of autophagy dysfunction, and
the miniature mass of renal collateral is the manifestation of autophagy dysfunction. Autophagy dysfunction and
miniature mass of renal collateral have the same pathological evolution. In this paper, based on the pathogenesis
of "kidney deficiency and blood stasis in collateral, miniature mass of renal collateral" of RIF and RIF-autophagy
relationship, this paper discusses the "kidney deficiency and blood stasis in collateral-autophagy dysfunction-
miniature mass of renal collateral" relationship in RIF and comprehensively interprets the scientific connotation
of the pathogenesis of "kidney deficiency and blood stasis in collateral, miniature mass of renal collateral",

which is expected to lay a basis for explaining the role of autophagy in TCM theory and for the treatment of RIF

and research on the mechanism.
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Table 1 Clinical research on treating RIF from perspective of "kidney deficiency and collateral stasis, renal collateral conglomeration"
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Experimental study on treatment of RIF from perspective of "kidney deficiency and collateral stasis, renal collateral

conglomeration"
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Table 3 Experimental study on improvement of autophagy level and delay of RIF by traditional Chinese medicine preparations of Bushen

Huayu Tongluo Xiaozheng
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