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Abstract: Based on the analysis of the etiology of glomerulosclerosis in diabetic nephropathy (DN), it is believed
that the key pathogenesis of DN glomerulosclerosis is due to the disorder of lucid yang and turbid yin and the
internal accumulation of turbid toxin, which mainly involves the small intestine, spleen and kidney. In the
pathological situation, the dysfunction of the small intestine in separating clear yang and excreting turbid yang and
the failure of the spleen in transporting and transforming contribute to the root cause of disorder of lucid yang and
turbid yin. The retained turbid pathogen enters the blood vessels and viscera and then results into the blood stasis,
phlegm accumulation and turbidity toxin; the accumulation of turbid toxin in the kidney collateral results into the
formation of miniature abdominal mass. For the treatment of DN glomerulosclerosis, the therapy of lifting lucid
yang and lowering turbid yin by using Radix Astragali, Rhizoma Pinelliae Preparatum, Pericarpium Citri
Reticulatae, Rhizoma Smilacis Glabrae, Herba Centellae, Radix et Rhizoma Rhei, Flos Sophorae, Feculae
Bombycis, Semen Coicis, Rhizoma Chuanxiong, Radix Salviae Miltiorrhizae, Herba Leonuri, and Radix
Angelicae Sinensis can be adopted. Lifting lucid yang can be achieved by lifting spleen gi and rebuilding the
function of the small intestine in separating clear yang and excreting turbid yang, and lowering turbid yin can be

achieved by resolving phlegm turbidity, damp turbidity, toxin turbidity and blood stasis turbidity. The application
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of therapy of lifting lucid yang and lowering turbid yin has achieved satisfied clinical efficacy in the treatment of DN

glomerulosclerosis.

Keywords: lifting lucid yang and lowering turbid yin; diabetic nephropathy; glomerulosclerosis; theoretical

discussion
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