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Treatment of diabetic kidney disease with Kidney—tonifying, mysterious
mansion—opening, and collateral-unblocking therapy based on ''state—target

pattern identification'
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1. Beijing University of Chinese Medicine, Beijing 100029, China; 2. Beijing Hospital of Traditional Chinese Medicine, Capital
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(Abstract] Diabetic kidney disease (DKD), one of the prevalent complications of diabetes, has been innovatively addressed
through the “state —target pattern identification (STPI)” theoretical framework proposed by Academician TONG Xiaolin. This
“macroscopic state and microscopic target” integrated Chinese-Western diagnostic—therapeutic model effectively alleviates clinical
symptoms such as edema, fatigue, and frothy urine in DKD patients, thereby providing novel insights for clinical management.
Building on the “mysterious mansion of kidney collateral” theory and clinical practice, our team has identified a three-stage
evolutionary pattern of “deficiency, stasis, and turbidity” during DKD progression. Correspondingly, we developed a kidney—tonifying,
mysterious mansion—opening, and collateral-unblocking therapy aiming to disease—target, symptom—target, and indicator—target. This
therapy emphasizes pattern—disease combination and simultaneous state—target regulation, enabling stratified precision intervention.
Clinical evidence demonstrates that STPIL, through organic integration of TCM holistic regulation and western targeted therapy,

exhibits unique advantages in symptom improvement and renal function preservation in DKD.
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R 1 SEIRERA T DKD
Table 1 DKD from the Perspective of "State—Target Syndrome Differentiation"
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Table 2 Bushen Kaixuan Tongluo Decoction Precise Intervention for Disease Target—Symptom Target—Biomarker Target

and Its Mechanism of Action
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