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[ Abstract] Hyperuricemic nephropathy (HN), a secondary renal damage common in clinical practice, is
characterized by early concealing and continuous progression. The understanding of HN in traditional Chinese
medicine (TCM) is from a macroscopic perspective. According to the TCM theory, HN is caused by the
combination of external pathogens and internal injuries, with the main pathogenesis being root deficiency
combined with superficial excess and deficiency-excess in complexity. In western medicine, the understanding of
HN is from the microscopic perspective, which holds that the occurrence of HN is the result of inflammation,

oxidative stress, renin-angiotensin-aldosterone system (RAAS) activation, and metabolic abnormalities. The
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TCM syndromes of HN include internal dampness and heat, obstruction in dampness and turbidity, deficiency of
spleen and kidney, and deficiency of kidney yin. Accordingly, the prescriptions should clear heat and dampness,
remove dampness and turbidity, tonify spleen and kidney, and nourish kidney yin, respectively. In addition to
TCM prescriptions, single herbal medicines and their extracts, Chinese patent medicines, and external
applications of Chinese medicines have played a significant role in the treatment of HN, promoting the
application of TCM in the treatment of HN. Moreover, the integrated traditional Chinese and western medicine
has also played a role in the treatment of HN, enriching the treatment schemes of HN. Different from common
kidney diseases such as acute and chronic glomerulonephritis and nephrotic syndrome, HN with particularity
should be carefully differentiated in clinical practice. This article systematically summarizes the research progress
in the treatment of traditional Chinese medicine and integrated traditional Chinese and western medicine on

hyperuricemic nephropathy with TCM and integrated traditional Chinese and western medicine, aiming to enrich

the system and theory of HN treatment and further guide the clinical practice.
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Fig. 1 Traditional Chinese medicine etiology and pathogenesis of
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Fig. 2 Mechanism of action associated with NLRP3

inflammasome
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