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Discussion on the Treatment of Chronic Kidney Disease Based on Turbid and Toxic Theory

WANG Yuyang'> MA Fang' ZHAN Yongli'

(1. Guang’anmen Hospital China Academy Chinese Medical Sciences Beijing 100053; 2. Tianjin University of Traditional Chinese
Medicine)

ABSTRACT Turbid evil refers to a kind of endogenous pathological products or pathogenic factors with the charac—
teristics of muddy thick viscous and cemented. Turbid evil that stagnates for a long time can transform into the tox—
ic it is called turbid and toxic when there appears dual features of the turbid and toxic. Turbid and toxic has the
characteristics of muddy heavy and viscous hot widespread severe and obstinate which agrees the clinical mani—
festation and course features of chronic kidney disease ( CKD) . The onset of CKD is hidden turbid evil stagnates and
transforms to toxic after a long term because spleen and kidney deficiency and are unable to transfer water and damp—
ness. After turbid evil transforms into toxic turbid and toxic can damage zang and Fu organs directly and cause vari—
ous complications commonly seen in stage 3 =5 of CKD suggesting a critical condition. Turbid and toxic has a close
connection with the onset development and prognosis of CKD. For treatment it is suggested to use disperse surface
and permeate turbidity method aromatization of turbidity method infiltration of turbidity and dampness method
purge the Fu organs and excrete turbidity method the pungent opening and the bitter downward method to expel evils.
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Discussion on “Hepatic and Pulmonary Circulation Axis” and Idiopathic Pulmonary Fibrosis under the Theo—
ry of “Lung Generates Blood”
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Shandong University of Traditional Chinese Medicine)

ABSTRACT Idiopathic pulmonary fibrosis is a lung disease with higher incidence in recent years. The median sur—
vival period is short and the prognosis is poor. There is an inseparable relationship between the liver and lung in
terms of physiology and pathology. Combined with the clinical theory of “lung generates blood” it is believed that
there is a comprehensive axis system between the liver and lung that flows gi and blood which is based on blood cir-
culation namely hepatic and pulmonary circulation axis. The proposal of this axial system has obvious theoretical sup—
port for the treatment of idiopathic pulmonary fibrosis and provides the idea of treating it from “phlegm”.
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