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[ Abstract | Renal fibrosis is a common pathological change in the later stages of all kidney diseases. It is

a multi-cytokine, multi-signal pathway, multi-factor driven chronic kidney disease. It includes renal interstitial
fibrosis, tubular sclerosis and glomerular sclerosis, which eventually leads to chronic renal failure. From health
through injury to loss of function, the disease process is closely related to the degree of deterioration of renal
function and the prognosis of chronic kidney disease. There is no effective western medicine for the treatment of
renal fibrosis. Professor HE Liqun from Shuguang Hospital affiliated to Shanghai University of Traditional Chinese
Medicine has summarized the Kangxianling decoction through decades of long-term practical experience. It has the
effects in strengthening the spleen and replenishing Qi, clearing away dampness and heat, promoting blood
circulation and removing phlegm, and strengthening turbidity. It is composed of Salviae Miltiorrhizae Radix et
Rhizoma 15 g, Persicae Semen 12 g, Angelicae Sinensis Radix 12 g, Achyranthis Bidentatae Radix 9 g, Rhei
Radix et Rhizoma 15 g. Kangxianling can affect the synthesis and secretion of cytokines and inflammatory factors by
expanding blood vessels, and can improve renal tubular fibrosis. It has a good multi-channel, multi-target and
multi-directional protective effect on renal function. It also can delay the progress of chronic renal fibrosis by
significantly alleviating such symptoms as fatigue and edema in patients with chronic renal fibrosis, and reducing
serum creatinine, urea nitrogen and urine protein. In this paper, 5/6 nephrectomy, ischemia reperfusion injury,
adriamycin-induced nephropathy, unilateral ureteral obstruction and other different modeling methods are listed.

The mechanism of Kangxianling decoction in antagonizing renal fibrosis is discussed and summarized, which further

provided new ideas and directions for future clinical and scientific research.
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Table 1 Effect of Kangxianling decoction on different models of renal fibrosis in rats
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