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Analysis of professor Liu Guangzhen’s experience in treating chronic kidney disease
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(Abstract] Liu Guangzhen, a national famous Chinese medicine practitioner, emphasizes staged treatment in the treatment of
chronic kidney disease (CKD): CKD stages 1-3a are mainly based on spleen and kidney deficiency, and the main treatment is
to nourish the spleen and kidney; CKD stages 3b—4 are mainly deficiency of the spleen and kidney, damp-heat stasis and poison,
and the treatment is to nourish the spleen and kidney, cooperated with dissipating dampness to remove turbidity, promote blood
circulation and remove blood stasis; CKD stage 5 is mainly spleen and kidney failure, damp-heat and blood stasis toxin diffuse,
easy to produce many syndromes, and the treatment is to return to Yang, rescue the rebellion, and treat the changing syndrome
according to the syndrome. Professor Liu pointed out that the pathogenesis of CKD is always based on deficiency of the spleen and
kidney, with dampness, heat, blood stasis and poison as the targets, the pathogenesis of the disease is characterized by "the more
deficiency of the root, the more solid the evil", the method of tonifying the kidney and spleen, removing dampness and turbidity,
promoting blood circulation and removing blood stasis are flexibly used. Professor Liu is good at applying classic prescriptions
and medicine pairs to treat this disease, and self-made CKD experience prescriptions [Huangqi (Astragali Radix), Danggui (Angelicae
Sinensis Radix), Dangshen (Codonopsis Radix), Baizhu (Atractylodis Macrocephalae Rhizoma), Cangzhu (Atractylodis Rhizoma),
Fuling (Poria), Sharen (Amomi Fructus), Chishao (Paeoniae Radix Rubra), Danshen (Salviae Miltiorrhizae Radix Et Rhizoma), Yiyiren
(Coicis Semen), Shiwei (Pyrrosiae Folium), Baimaogen (Imperatae Rhizoma), Xuduan (Dipsaci Radix), Duzhong (Eucommiae Cortex),
Gouji (Cibotii Rhizoma), Shenglonggu (Os Draconis), Muli (Ostreae Concha)] to adapt to changes in pathogenesis.
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