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Discussion on Treatment of Senile Osteoporosis Based on

Spleen Being Correlated with Kidney
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Abstract: Senile osteoporosis can be classified into the category of bone atrophy in the field of traditional Chinese
medicine. Kidney deficiency is considered as the fundamental pathogenesis of senile osteoporosis, and spleen
deficiency is considered as the key factor of senile osteoporosis. Therefore, the pathogenesis of senile osteoporosis
is characterized by deficiency of both spleen and kidney. Spleen and kidney are the congenital and acquired
foundation of the life, the kidney dominates bones and produces the marrow, and the spleen dominates the
muscles and the extremities. In the theory of traditional Chinese medicine, the spleen and kidney are correlated
with the bones and tendons. The research of modern medicine also showed that the bones are closely related with
the muscles. Deficiency of both spleen and kidney is the primary syndrome pattern of senile osteoporosis, so the
therapeutic principle for senile osteoporosis is to tonify kidney, invigorate spleen and strengthen bones. For the
complications of blood stasis, ¢i stagnation, and phlegm and dampness, the therapies of activating blood and
resolving stasis, promoting ¢i movement for removing food retention, and resolving phlegm and dispelling
dampness can be used. The optimization of the traditional Chinese medicine differentiation and treatment methods
for senile osteoporosis based on the theory of spleen being correlated with kidney can supple thoughts for the
clinical treatment of senile osteoporosis.

Keywords: spleen being correlated with kidney; senile osteoporosis; deficiency of both spleen and kidney;
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