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Study of Diabetic Kidney Disease Based on Various Pathogenic Designate Theory
WANG Qi, QU Xiaolu*
(Punan Hospital, Pudong New Area, Shanghai 200125, China)

(Abstract] Various Pathogenic Designate Theory is the first monograph on etiology and syndrome of Chinese medicine
in China. From this book, we try to discover the etiology, pathogenesis and therapeutic principle of diabetic kidney disease.
Deficiency of kidney Qi and Yin is the main etiology and pathogenesis, and the syndromes are mainly treated through
tonifying Qi and nourishing kidney Yin. This theory provides a theoretical basis for modern TCM in treating diabetic
kidney disease.
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