2017 4 58 7

Journal of Traditional Chinese Medicine 2017 Vol.58 No.7 * 597
DOI: 10. 13288 /j. 112166 /r. 2017.07. 016
*
( 2 100029)
. . 1996 1 2016 3
26 1680 . 23 (88.5%)
3 (15 ). (7 ). (5 )
3 (12 N (11 ). (4 ). 26 109
~ ~ ~ ; 3
. . . r ; 20 9
6 . 5 &
90% L .
4-5
A 20
2 o
1
. 2012 ( National L. 1
Kidney Foundation NKF)
( Kidney Disease Outcomes Quality Initiative KDIGO) ( CBM) .
( CNKI) .
3 « ” « 2] “ ”»
1996 1
3 2016 3 .
(81302942) 1.2

* . duanjun613@ sina. com (010) 84205048



* 598 - 2017 4 58

Journal of Traditional Chinese Medicine 2017 Vol.58 No.7

1.3
1 o
1.4
(§ . b (
7
. o SPSS17.0
2
26 1680
15 ~77 2 ~
30 & : N N
~ IgA ~ ~
4-58-31
2.1
2 (7.7%)
(
) 1 (3.8%)
(
) (88.5%)
1) : 15 (57.7%)
7 (26.9%) 5 (19.2%)
4 (15.4%) 1 (3.8%);
2) : 12 (46.2%)
11 (42.3%) 4 (15.4%)
3 (11.5%) 2 (7.7%)
2 (7.7%) 1 (3.8%) .
2.2
6
3 . | BN 1

9 Y
N 5 o
(1) (1) . (2);
(3);
(3); ; (1)
(1) . (1),
(1); (1)
(1) A} (1)1
(1); (1);
(1) N
N (6) N (4)
. (1) .
(1) N (1) N
(1) N (1)
(1)
26 109
10
1
()
/ (14) . (13) (12)
(9) . (8). (D. (6. (6
(5) . (5. (4. (3) . (2)
/(2. (1)
(12) (9) (9.  (6) (5)
(5 (4) . (4) (4)
(3) (2) (1) . (1) (1)
(4 Wy, 9. (e
(6) (3) . (n. (1 (1)
(9) (8). (7 (6) /
(6 (6) (5). (5) (4)
(3) (3) . (2. (2 (2)
(2)
(8) (7) (6) (4)

14 ”»” [ »

“ 2] « 2] « ” « ”



2017 4 58 7 Journal of Traditional Chinese Medicine 2017 Vol.58 No.7 * 599 -

1986 2013 3986

N N 5
~ ~ ~
~ ~ ~
32

~ ~ o

~

~
~ ~

~ ~

( » “ i

» “ i
o
’
’

~

o

1)
o 2)
~
31 33-34

30

1 . M .
2008: 183-1385.

2 GRENDERMEIER L. Renal hypertension: the role of the
kidneys in blood pressure regulation and the kidneys as end
organ J . Ther Umsch 2015 72(6) :369374.

3 Kidney Disease: Improving Global outcomes ( KDIGO)
Blood Pressure Work Group. KDIGO Clinical Practice
Guideline for the Management of Blood Pressure in Chronic
Kidney Disease J . Kidney Int 2012 5(2) :337-414.

4

J .
2001 8(3):131433.
5 .
] . 2001 6(3):227-
228.
6 ) : S .
: 1997:4 8 114 3941 56.
7 . M .
2002: 136437 156457 166.
8 .36 J .
2014 27( 12) : 195496.
9 ) 36
J. 2003 17(1):21-
29.
10 . 34
] 2000 22( 1) : 38-39.
11
T 2010 8(7): 64-
65.
12 . J.
2014 33(13) 5.
13 . 30 J.
2004 22(7) : 4647,
14 .
J. 2014 10(2) : 7758.
15
40 J. 2009 15(7) : 759
761.
16

2015 21(3) :375377.



* 600 * 2017 4 58 7 Journal of Traditional Chinese Medicine 2017 Vol.58 No.7

17 ) 1997 14(6) : 259260.
45 ] . 2012 28( 12) : 1009. 27 . J.
18 . 2012(6) : 127428.
J . 28 )
2012 26( 8) : 44-46. 66 J . 1999 3
19 . J. (2):115416.
2007 27( 1) : 56-57. 29 . J . 2013 33
20 ) 59 (5):713714.
J. 2014 6(20) : 1-5. 30 . J.
21 . J . 2005 20(5) : 4445,
2014 20(4) : 1920. 31 .
22 . D. 2009: 4.
J . 2011( 6) : 89-91. 32 )
23 ) J.
J. 2010 48(7) :32-51. 2014 37( 11) :732935.
24 . 33 . 98
J. 2012 20( 10) : 4243. J . 2015 7
25 . J . (13) :79.
2012 26(9) : 48-49. 34 132
26 ) .
RAAS J. 2010 11( 1) :3134.

Literature Research on Chinese Medicine Syndrome and Related Medicine Law of Renal Parenchymal Hyper-
tension

WU Xi‘ai YAN Meihua ZHANG Zhiyuan WANG Sixuan DUAN Jun

( ChinaJapan Friendship Hospital Beijing 100029)

ABSTRACT Objective To analyze Chinese medicine syndrome and related medicine law of renal parenchymal
hypertension by literature research. Methods Retrieved clinical study on Chinese herbs treating renal parenchymal
hypertension from January 1996 to March 2016 in Chinese Biomedical Literature Database Chinese Journal Full-text
Database Wanfang Medical Journal Database extracted the Chinese medicine syndrome types treatment methods
and medication information and then provided frequency statistics analysis for each measurement.  Results  Finally
26 articles involving 1680 patients were included. In 23 studies (88.5%) suggested that Chinese medicine syndrome
feature was defiency in origin and excess in superficiality. As for defiency in origin the 3 most frequent syndromes
were Yin deficiency in liver and kidney (15) Yang deficiency in spleen and kidney (7) as well as Yin-Yang defi—
ciency (5). As for excess in superficiality the 3 most frequent syndromes were liver-Yang hyperactivity ( 12)
blood-stasis obstructing in the interior ( 11) as well as water and dampness retention ( 4) . Totally there were 109
Chinese herbs being used and the categories of herbs were mainly nourishing liver and kidney calming liver wind
promoting blood circulation to remove blood stasis as well as nourishing spleen and eliminating dampness. There were
6 studies using Chinese patent medicine including Huangqi Injection ( 3 studies) Quanduzhong Capsule
( 1 study) Shuxuening Injection ( 1 study) and Huanghkui Capsule ( 1 study) .
There were 20 studies using Chinese herbal compound including single fixed compound (9 studies) basic compound
modified with different syndromes (6 studies) and treatment according to syndromes (5 studies). Conclusion
Renal parenchymal hypertension belongs to defiency in origin and excess in superficiality syndrome. As for defiency in
origin the most frequent syndrome was Yin deficiency in liver and kidney. As for excess in superficiality the most
frequent syndromes were liver-Yang hyperactivity and blood stagnation and water retention. Treatment methods were
mainly nourishing liver and kidney calming liver-Yang and promoting blood circulation to remove blood stasis.
Keywords renal parenchymal hypertension; Chinese medicine syndrome; Yin deficiency in liver and kidney; liver—

Yang hyperactivity; blood stagnation and water retention
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