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Discussion on Chronic Kidney Disease based on "Qi

Deficiency and Blood Stasis''

Abstract: Chronic Kidney Disease it belongs to the categories of"'turbid urine",

non non

edema" ,

anuria","stasis" and"deficiency"

in Chinese herbal medicine. The main deficiency syndrome is spleen and kidney qi deficiency, and the main syndrome is blood

stasis.This article analyzes the etiology and pathogenesis of CKD from the perspectives of "qi deficiency"”, "blood stasis", and

explores the mechanism and mechanism of the treatment of CKD by "invigorating qi and activating blood" The effect provides

more basis for clinical syndrome differentiation and treatment.
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