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Visceral differentiation of diabetic nephropathy from ' disease location"
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Abstract: Basic on the theory of " visceral differentiation" ,the etiology and pathogenesis of diabetic nephropathy ( DN)

were analyzed from the point of disease location and disease nature, and the syndrome differentiation of DN was briefly

analyzed. By consulting the records of DN in ancient and modern literature and combining with the research results of

modern scholars on DN. This paper explored the disease location and disease nature of DN through the thought of syndrome

differentiation of visceral symptoms,so it is known that the disease location of DN is mainly spleen and kidney, and the

disease nature is mainly Qi-Yin deficiency,blood stasis and water arrest.
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