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Studies and Solutions of Chinese and Western Medicine on Kidney Damage of

Metabolic Syndrome
WEI Sheng CAI Xudong ZHONG Guanghui

Abstract As a kind of multisource disease the metabolic syndrome is accompanied by obesity diabetes
hypertension hyperuricemia and other factors which may cause or exacerbate kidney damages. Chinese medicine holds that
the attacks of metabolic syndrome relate to liver spleen and kidney and are mostly caused by phlegm evil blood stasis
stagnation of hot- evil toxin yin- yang disharmony in blood and other factors. The modern medicine emphasizes that the
positive therapy of metabolic syndrome is the key point of preventing kidney damage comprehensive intervention is the main
control method. Meanwhile it is need to intervene completely in every component of this disease. In addition the
adjustment of life- style (changing diet ingredients reducing caloric intake increasing physical activity and so on) is the
first- line therapy of metabolic syndrome. At the same time multi- path and multi- targeted therapy methods of Chinese
medicine compound shows the potential and original superiority especially in the treatment of kidney damages which have
been verified by clinical and experimental studies.
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