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Stage 3 chronic kidney disease (CKD) represents a critical transition period where renal function
gradually shifts from the compensatory phase to the decompensated stage. Timely intervention
can slow the progression of renal dysfunction, making this phase pivotal in clinical management.
The spleen—kidney yang deficiency with dampness—turbidity—stasis syndrome is the most common
and characteristic TCM pattern observed in Stage 3 CKD. Its pathogenesis is fundamentally rooted
in spleen—kidney yang deficiency, with internal retention of dampness—turbidity and blood stasis
as secondary manifestations; the interplay between deficiency and excess conditions creates a
vicious pathological cycle. The therapeutic approach of warming yang, activating blood circulation,
and eliminating turbidity precisely targets this mechanism, achieving both reinforcement of healthy
gi and elimination of pathogenic factors. This strategy demonstrates significant value in integrated
Chinese-Western medicine for alleviating physical symptoms, protecting residual renal tissue, and
delaying disease progression. This article systematically reviews recent research achievements
from perspectives including pathogenesis and syndrome differentiation, formulation principles and
medication patterns of the self-developed Warming—Yang, Activating—Blood, Eliminating—Turbidity
formula, clinical efficacy studies, and modern pharmacological mechanisms, providing references for
clinical diagnosis, treatment, and further research on this syndrome type.
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