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Extension and Application Strategy of Four Examinations of Traditional Chinese Medicine in Chronic
Kidney Disease
LIU Zhengxin, SONG Qin, HE Yining, YIN Xiaofan, QIAN Tianyang, HE Weiming
Affiliated Hospital of Nanjing University of Chinese Medicine, Jiangsu Province Hospital of Chinese Medicine, Nanjing, 210029
ABSTRACT Traditional four examinations of traditional Chinese medicine (TCM) are based on the symptoms and
signs of patients, which are the advantages of TCM but also have shortcomings. Chronic kidney disease has the char-
acteristics of insidiousness, long-term, deficiency and variability during its onset, which are difficult to be intervened
in time based on only symptoms, therefore it is necessary to extend the application of the four examinations in the diag-
nosis and treatment process of chronic kidney disease. Based on the background of the continuous development of
TCM syndrome differentiation techniques, this article proposed the extension and application strategies of the tradi-
tional four examinations in chronic kidney disease, including the incorporation of microscopic syndrome differentia-
tion to identify the causes of kidney disease and prevent symptom deterioration ; the utilization of accurate examination
information enhanced by artificial intelligence for controlling development of existing disease ; the integration of
disease differentiation and syndrome differentiation to summarize clinical rules towards using constant to measure
variation; and the establishment of a kidney disease database for the storage of four examinations information to pre-
vent recurrence after recovery. The four above extension and application strategies can be used to achieve the long-
term management and treatment effects of timely and early diagnosis, dynamic observation of the condition, accurate
application of intervention, and strengthened prognosis assessment in the diagnosis and treatment of chronic kidney
disease, and expand the advantages of TCM in the prevention and treatment of chronic kidney disease.
Keywords chronic kidney disease; the four examinations of traditional Chinese medicine; artificial intelligence;
big data

(Ui F Y. 2024 —12 -16; &R H . 2025 -02-19)

[, £ #]

]

WM 20254 (pEgads)

(hBEZeii) (ISSN 1001-1668, CN 11-2166/R) & H HhAerh e 2 2% s Fiep [ o BB 7 g Iy h R 25 25
PRI, BITILORIGZIRES “DUR R E, ISR W Torer, RREPELFEQHR, K=
Ko EA R AUBE R AR F7 A R P B 25 R 2 — S RSO0 R R A O ) L H RS R
BT, 1 S TR A A0 B T R ) L P 60 A A S )L o AR )
FE RS ISR, P 2R R0 9 H S T T, 280 T v AR 2 T, 45 U
S5 SO b E S AR B R R AR

(P duik) 2R E PSR4 B RN TE O 53 BA 28 45 2 v BRI IR B A5 HEIE I 2567 BEXERS 1Y 22 56

G KRB 2 P BE 2R BRI T . B SRR BRSOk IEEP EZy . wElhe . k. BR
Pl H, SREERHTAAR AL . SRR SRV ik, BUORF AT PR BT ER 2, AR I R R Y
IR B BB 25 A

(hEEZE) mEHT, A2 BANT7 H R, A6 40.0000, 44F 960 sl i
JCo PN T LS 4 A bR R B T e T (A& AR 5:2-698) , i ml 547
L RS R M0, WA S iR %Y . HEE: (010) 64035632, (010) 64089195,
FE AR AT v B E R E A5 5 SR BRA A (AERT 399 (547, R4 : 100044, 1%
2. SM140),

Attbdit: AESTHT AR AR BT R /ME 165, IREZRAS : 100700,

Pk s http://www.jtem.net.cn,

I T Tl T AT




