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Modern Study on Traditional Chinese Medicine Syndromes of Diabetic Nephropathy
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(1 Institute of Clinical Medicine ,China-Japan Friendship Hospital , Beijing 100029 , China ;
2 Beijing University of Chinese Medicine ,Beijing 100029 , China )
Abstract Diabetic nephropathy is an important microvascular complication of diabetes mellitus,which is still no satisfactory treat-
ment by western medicine at present. Traditional Chinese Medicine (TCM) has some advantages and characteristics in the treat-
ment of diabetic nephropathy. TCM syndrome is the core of syndrome differentiation and treatment, and it is the localization and
qualitative analysis of diseases in TCM ,the decision-making of disease treatment program,and the compatibility method of medica-
tions. It is also one of the key breakthrough points for modern medicine to explore TCM and to combine Chinese and Western medi-
cine. Using modern medical study technologies and means to make TCM syndromes of diabetic nephropathy gradually achieve objec-
tification and quantification, it is very important for TCM to recognize ,diagnose and improve the curative effect of diabetic nephrop-
athy, and is more conducive to promote the development of TCM and the integration of Chinese and Western medicine. Therefore ,
combining with recent studies on the TCM syndrome of diabetic nephropathy, this paper started from three aspects of its syndrome,
which were the modern research methods and the distribution of syndrome, the correlation between syndromes and the index of west-
ern medicine,and the application of metabolomics in TCM syndrome research, in order to provide new ideas for modern medical
study and clinical diagnosis and treatment of diabetic nephropathy.
Key Words Diabetic nephropathy; Traditional Chinese medicine; Syndrome; Syndrome types; Research methods; Physical and
chemical indicators; Systems biology; Metabolomics
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