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Application of Shudihuang (Radix Rehmanniae Praeparata) in the Treatment of Diabetic Kidney Disease
JIANG Wei, XIE Huidi, CHEN Haimin, WANG Jine, LIU Hongfang

Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700

ABSTRACT The core pathogenesis of diabetic kidney disease (DKD) is yin essence depletion and kidney collate-
rals obstruction. Yin essence depletion is considered to be the causal pathogenesis throughout the course of DKD,
whereby deficiency of kidney yin is the major pathogenetic factor in the early stage of DKD, and depletion of kidney
essence becomes dominant as DKD progresses. Shudihuang (Radix Rehmanniae Praeparata) is considered to be the
crucial herb effectively and directly targeting the core pathogenesis of DKD by enriching yin and supplementing es-
sence. Because the depletion of kidney yin essence grows gradually severe as DKD progresses in the middle and late
stage, the impairment of kidney ¢i, kidney yang, and ying (&1L )-blood arises, whereas phlegm, blood stasis and
other pathogens resulting from stagnation caused by deficiency obstruct the kidney collaterals. Shudihuang can be
used to nourish blood and dispel bi (##), whereby its effect could also be extended and enhanced through matching
with other herbs on dispelling stagnation and supplementing essence, gathering ¢i and generating kidney essence,
seeking yin within yang, improving ¢i reception and relieving panting, dispersing kidney deficiency and phlegm. In
addition, it is emphasized to avoid cloying but enriching in using Shudinghuang for the treatment of DKD, and to en-
rich yin and supplement essence to an appropriate degree without overcorrection.

Keywords diabetic kidney disease ; Shudihuang ( Radix Rehmanniae Praeparata) ; enrich yin and supplement

essence; nourish blood and dispel bi (Ji)
(ki H 1 : 2022 -03 -22; &R H I 2022 -05-16)
(g8 tEzEA]

(L% 2109 W)

Interpretation of the Scripture “all vessels that emerge joint stiffness, shank flaccidity and failing to step
on the ground” in Basic Questions: about Wei ( (%[ - #i85) )
MENG Xinru',SHI Yan',PAN Haiou',FAN Ying',LIANG Maoxin', QIAO Wenjun®
1. Liaoning University of Traditional Chinese Medicine, Shenyang, 110032; 2. Affiliated Hospital of Liaoning University of Traditional
Chinese Medicine
ABSTRACT  Basic Questions: about Wei ({1 -5 %)) is a treatise on Wei ()%, atrophy ), which has laid
a theoretical foundation for future diagnosis and treatment. The scripture that “All vessels emerge joint stiffness,
shank flaccidity and failing to step on the ground” is recorded in this book, and has been interpreted in quite a few
ways by doctors of past dynasties. However, there are great differences in the use of words, sentences and notes,
which can not be unified so far, resulting in confusion in the understanding of the original meaning of the book, the
etiology, pathogenesis and symptoms of wei diseases in later generations. Shuzhe (#x#f7) refers to the damage or dis-
turbance of the pivot of Shaoyang (/1) rather than extremity joints. To sum up, the scripture could be explained as
pivots of Shao-yang is disturbed that leads to the hanging of the legs and unablility to stand up.
Keywords Basic Questions ((Zf])); wei (J) ; pivot; literature research
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