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The interpretation of the pathogenesis of fatigue associated with chronic kidney

disease from the perspective of “damp-heat caused by kidney deficiency”

CHEN Herui', JIANG Chunbo
(1. Nanjing University of Chinese Medicine, Nanjing 210023, China; 2. Department of Nephrology, Suzhou Hospital
of Traditional Chinese Medicine, Nanjing University of Chinese Medicine, Suzhou 215000, China)

ABSTRACT Chronic kidney disease-related fatigue is one of the most common complications of chronic kidney
disease, which seriously affects the quality of life and prognosis of patients with chronic kidney disease. “damp-heat caused by
kidney deficiency” is considered as the etiology of chronic kidney disease in traditional Chinese medicine. Clinically, the use of
“invigorating kidney to clear heat-damp” method has a good effect in the improvement of fatigue in patients with chronic kidney
disease. This paper aims to explain the pathogenesis of chronic kidney disease-related fatigue from the perspective of “damp-heat

caused by kidney deficiency” in order to provide new ideas and methods for improving the prognosis of chronic kidney disease

and alleviating chronic kidney disease- related fatigue.
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