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Abstract: Objective: To analyze the experience of treating diabetes nephropathy with modified
Huangqi Guizhi Wuwu Decoction based on collateral disease theory. Methods: A case of diabetes
nephropathy was diagnosed as diabetes mellitus (deficiency of both spleen and kidney, obstruction of
kidney collateral) by traditional Chinese medicine. The treatment was invigorating the spleen, tonifying
the kidney and unblocking collaterals, and the modified Huangqi Guizhi Wuwu Decoction was used to
treat it. Result: The patient's eyelid and body edema decreased, strength increased, chills improved, dry
mouth, appetite improved, weight decreased, blood creatinine and proteinuria gradually decreased, and
the general condition was good. Conclusion: The treatment of diabetes nephropathy with modified
Huangqi Guizhi Wuwu Decoction from the perspective of collateral disease syndrome differentiation
combined with the theory of typhoid meridians and prescriptions has significant curative effect, and has
further research and promotion value.
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