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Research Progress of the Treatment of Kidney Diseases

with Mahuang Liangiao Chixiaodou Decoction

LI Yajing"*, BAI Yawen'®, MA Chunjie', BAI Yan’, JIA Qinghua’
1 College of Traditional Chinese Medicine, Inner Mongolia Medical University, Hohhot 010110, China;
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Abstraot By stating the mechanism of treating acute and chronic kidney diseases including acute
glomerulonephritis, chronic kidney disease, IgA nephropathy, with Mahuang Liangiao Chixiaodou decoction in the
recent five years and clinical effects, the prescription could obviously relieve clinical symptoms, and effectively
improve renal function, and its mechanism involves many subjects, systems and targets. Under the guidance of
TCM theory, further study should be launched in the future, in order to provide more powerful theoretical basis
and clinical reference for TCM therapy of kidney disease.

Keywords kidney diseases; Mahuang Liangiao Chixiaodou decoction; classical prescription; review
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