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Exploring the syndrome differentiation and treatment of digestive system symptoms in chronic
renal failure based on the theory of "the kidney governing the stomach as its gate"

CUI Jingwen', ZHANG Lei’, JIN Hua’, CHENG Meng’, WANG Yiping”"
(1. First Clinical College of Anhui University of Chinese Medicine, Hefei 230031, China; 2. The First Affiliated
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Abstract: The symptoms of digestive system in chronic renal failure primarily manifest as loss of appetite,
nausea, vomiting, constipation, and diarrhea. Many clinicians attribute these symptoms to dysfunctions in the spleen
and stomach. However, through an in-depth exploration of the concept "the kidney governing the stomach" from the
Huangdi Neijing, it is found that the gastrointestinal symptoms of chronic renal failure are not only related to the
spleen and stomach but also closely associated with the kidney. Therefore, their treatment should not only focus on
regulating the spleen but also involve the interplay between the kidney and stomach, as well as the mutual
nourishment of the congenital (kidney) and acquired (spleen and stomach) foundations. Patients with chronic renal
failure often experience kidney deficiency, which further impairs the spleen and stomach's functions of transportation
and transformation, leading to the manifestation of digestive system symptoms. Based on the theory of "the kidney
governing the stomach", this paper explores the understanding of chronic renal failure with digestive symptoms under
the guidance of the spleen-kidney correlation theory. It proposes three major pathogeneses in this regard: "failure of
the kidney gate to consolidate, leading to the leakage of essential substances", "dysfunction of qi transformation,

resulting in upward invasion of turbid toxins" and "imbalance of yin and yang, causing disruption of qi ascending and
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descending functions", along with corresponding treatment strategies. Case studies are provided to illustrate the

therapeutic efficacy. Research on the concept of "the kidney governing the stomach" turn out to be highly beneficial

for treating gastrointestinal symptoms in chronic renal failure.

Keywords: kidney governing stomach; Huangdi Neijing; chronic renal failure; digestive system symptoms
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