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Professor WANG Yaoguang’s experience in treating CKD with respiratory diseases
XU Lina, WANG Yaoguang
(First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381, China)

Abstract : Chronic kidney disease is the most common renal disease in the clinic. It is developed from a variety of kidney diseases. The

main clinical manifestations are edema, proteinuria, hematuria,low back pain and other symptoms. The risk of infection in patients with

chronic kidney disease is normal 3~4 times , especially respiratory infections are the most common. This article lists the common

comorbidities of the respiratory system and chronic kidney disease,from the upper, middle and lower three different diseases,summed up

the prescription of Professor WANG Yaoguang’s clinical treatment.

Keywords: chronic kidney disease;respiratory disease;chronic kidney disease with respiratory disease;famous Chinese medicine

experience ; WANG Yaoguang



