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Research Progress of Zhenwu Decoction( B i;j%) and Its Active Ingredients in Chronic Kidney Disease
CHEN Kaili'* ,ZHANG Lingi' ,XIAO Changbin'? ,HUANG Siyu'**,SHI Chenpeng'*,SUN Yiting'*
(1. The First Affiliated Hospital of Henan University of Chinese Medicine ,Zhengzhou 450000 , Henan , China;
2. The First Clinical Medical College of Henan University of Chinese Medicine ,Zhengzhou 450046 , Henan , China)

Abstract ; Chronic kidney disease is a serious challenge to global public health. As one of the classic prescriptions of medi-
cal saints,Zhenwu Decoction( E. X771 ) ,as one of the classic prescriptions of medical sages, is used to tonify and purge and pro-
mote diuresis,and is mainly used for treating Yang deficiency and water flooding syndrome. In clinical reports , its modified formu-
las or combination with traditional Chinese medicine external treatment or combination with Western medicine are usually used to
treat a variety of chronic kidney diseases such as nephrotic syndrome, chronic glomerulonephritis , idiopathic membranous nephrop-
athy, [gA nephropathy, diabetic kidney disease,lupus nephritis, hepatitis B virus associated glomerulonephritis, chronic renal fail-
ure and cardiorenal syndrome. In addition,the main active ingredients of the drugs in Zhenwu Decoction have demonstrated a va-
riety of pharmacological effects such as antioxidant,anti — inflammation , immune regulation, anti — apoptosis , promoting autophagy,
inhibiting iron death,anti — fibrosis, diuretic and regulating intestinal flora. This article summarized the relevant literature reports
and systematically analyzed the clinical trials of Zhenwu Decoction , the pharmacological effects of its active ingredients in chronic
kidney disease and the basic animal experiments,aiming to provide support for the clinical standardized application and pharma-
cological research of Zhenwu Decoction.
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