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Exploration on the Treatment of Diabetic Nephropathy with Euryale Ferox
Xu Li, Shulei Tian, Huiling Wang’
The First Clinical Medical College, Affiliated Hospital of Shaanxi University of Chinese Medicine
Abstract: Diabetes nephropathy (DKD) is one of the most common microvascular complications of
Diabetes

nephropathy belongs to the category of edema, thirst elimination, and closure of the urinary tract in

diabetes, and an important cause of chronic kidney disease and end—stage renal failure .

traditional Chinese medicine. Traditional Chinese medicine believes that it is closely related to six evils
and poisons, improper diet, fatigue, excessive thinking, and post disease, old age and physical deficiency.
As a common Chinese medicine for clinical treatment of diabetes nephropathy, Euryale ferox has the
effects of tonifying the kidney, consolidating essence, reinforcing the spleen, stopping diarrhea,
dehumidifying and stopping bleeding. The author reviewed and summarized the medication rules of
doctors in treating diabetes nephropathy, and found that Euryale Euryale was used very frequently in
treating diabetes nephropathy. In addition, modern pharmacological research has found that the main
chemical and active ingredients contained in Euryale ferox, such as 3 — carotene and vitamin E, have
certain antioxidant effects , thereby protecting kidney function . This article summarized the
pharmacology and principle of action of Euryale Euryale in the treatment of diabetes nephropathy,
providing a strong basis for clinical use of Euryale Euryale.
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