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Abstract

Longstanding chronic autoimmune diseases (e.g., systemic lupus
erythematosus (SLE), autoimmune-induced renal failure, etc.) may induce
chronic atrophic renal failure. Currently, Western medicine treatment for this
condition simply involves long-term administration of immunosuppressants,
corticosteroids, quinine, etc. to suppress the immune system. Periodic blood
tests are performed to assess renal function to determine whether there has
been damage or further deterioration, and in the advanced stages of disease
the only option is to perform dialysis. The side effects from the drugs
and dialysis puts a lot of stress and suffering on the patient. Conversely,
Traditional Chinese medicine (TCM) treatment is comparatively mild and
without side effects. TCM treatment should be divided into the following

]CMAS Vol.3 No.1 Dec. 2015 P.009~017
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patterns: If blood test results reveal increased levels of key indicators, then

it

this is stasis heat and stasis blood pattern, requiring the administration

i

of blood-quickening and stasis-transforming, blood-cooling, and blood-
breaking medicinals. If long-term administration of corticosteroids and/
or immunosuppressants have been administered and generalized weakness
and pale face presents, then this is gqi and yang vacuity pattern, requiring
the administration of yang and qi-supplementing formulas. If PLT count
is low (thrombocytopenia) and purpura presents, then for females this is
blood vacuity, requiring administration of liver blood-nourishing medicinals
such as (Yu Sheng) Sheng Yu Tang variant, and for males requires the
administration of great kidney yang supplementing medicinals such as
You Gui Yin variant. If blood test results reveal decreased levels of key
indicators, then the condition can be classified as marrow desiccation

(suppressed marrow function) and is kidney yang vacuity pattern, requiring

5 i 0 5 35 8 O (i 30) 0 0O TR 25 030

the administration of great kidney yang supplementing medicinals. If
severe edema presents, then this is water amassment cold-damp pattern,
requiring the administration of dampness-disinhibiting by bland percolation
medicinals such as Wu Ling San (Nephritis Formula). These are the most
common TCM pattern identification and treatment approaches administered
for TCM and Western medicine integrated treatment of chronic autoimmune-
induced renal failure conditions. Both TCM and Western medicine doctors

can use this material as a reference for clinical application.

Key words:
TCM and Western medicine integrated treatment of renal failure,
autoimmune-induced renal failure, drug-induced renal failure,

chronic atrophic renal failure
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