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Research Overview of Chinese Medicine Treatment Based on Microcosmic Syndrome
Differentiation for Kidney Disease
TIAN Shuai, ZHU Bin
Abstract: Recent years, Chinese medicine in treating kidney disease had received more and more attention. The
progress of modern medicine provided doctors with a more microcosmic perspective of understanding diseases, and
microcosmic syndrome differentiation in Chinese medicine was gradually introduced into the diagnosis and treatment of kidney
disease. The authors reviewed and analyzed the research overview of Chinese medicine treatment based on microcosmic

syndrome differentiation for kidney disease so as to provide reference for the further study.
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