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Research Progress on External Treatment of Chinese Medicine for Uremic Pruritus
WU Yao, WU Lingyan, YAO Shaowei, XU Zhengjin

Abstract: Uremic pruritus is one of the most common complications caused by the kidney diseases at late stage, which

can not be treated optimally by various treatment of western medicine at present,

but can get better curative effect by

external treatment of Chinese medicine. This paper generalized the researches on etiology and pathogenesis of uremic

pruritus, summarized the research progress on external treatment of Chinese medicine for uremic pruritus in recent years,

pointed out the present problems, and proposed the research emphasis in the future.
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