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Abstract : Diabetic nephropathy is a prevalent microvascular complication of diabetes and has become the
leading cause of chronic kidney disease in China. It readily progresses to end—stage renal disease,
posing significant risks to patient health and increasing healthcare burdens. Western medicine
adopts a comprehensive approach involving risk factor management and the use of drugs such
as RAS inhibitors and SGLT2 inhibitors; Traditional Chinese Medicine (TCM), on the other hand,
employs a holistic diagnostic perspective, targeting pathogenic mechanisms such as spleen—kidney
deficiency and blood stasis with turbid toxins, through interventions including herbal formulations,
acupuncture, and external therapies. The combined TCM-Western medical therapy demonstrates
notable advantages in reducing urinary proteinuria, preserving renal function, and delaying disease
progression. This article summarizes current clinical guidelines, intervention strategies, pharmacological
mechanisms, and research advancements in the diagnosis and treatment of this condition, providing
references for clinical practice and future research.

Keywords : diabetic nephropathy; integrated traditional Chinese and western medicine; current
diagnostic and therapeutic status; research progress; renal protection
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