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Abstract: Professor Wang Tieliang’s expertise in formulating treatments for chronic kidney disease is summarized and
analyzed. Chronic kidney disease,with its complex nature and prolonged course,is rooted in the fundamental pathologi-
cal mechanism of deficiency of essential substances and an excess of pathogenic factors. Professor Wang Tieliang in-
tegrates the clinical manifestations at different stages of the disease and conducts syndrome differentiation and treat-
ment from the perspectives of deficiency, dampness, heat, and blood stasis. He has developed a comprehensive set of
clinical treatment methods that prioritize strengthening essential substances,nourishing the spleen and kidneys to ad-
dress fundamental deficiency syndrome,clearing heat,resolving dampness, promoting blood circulation, and detoxifying
to treat concurrent syndromes. Additionally,he has incorporated ancient prescriptions while drawing on diverse schools
of thought to create a unique set of clinical treatment methods. This paper compiles Professor Wang Tieliang’s writ-
ings,manuscripts, clinical case records as well as discussions on clinical teaching to summarize his key points regarding
syndrome differentiation and treatment for chronic kidney disease along with his theoretical methods and formula com-
position.
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