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Treatment of hypertensive nephropathy based on ''five viscera in one' view
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Abstract; Hypertensive nephropathy is one of the common chronic
kidney diseases in China, the morbidity and mortality are increasing year
by year, which seriously endangers the physical and mental health of
patients. Traditional Chinese medicine believes that human is an organic
whole, the five viscera and six organs are closely related in physiology
and pathology, based on the theory of “holistic concept” , the application
of Chinese medicine in the treatment of hypertensive nephropathy can
effectively improve kidney function and reduce the occurrence of adverse
reactions. Therefore, based on the theory of “five viscera in one” , this
paper summarizes the etiology and pathogenesis of hypertensive
nephropathy and the treatment of hypertensive nephropathy from the five
aspects of liver, heart, spleen, lung and kidney, aiming to provide new
ideas for the prevention and treatment of kidney disease by traditional
Chinese medicine.
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