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Exploration of five antiemetic methods for treating vomiting in diabetic nephropathy

XIA Yiqin, MIN Jie, ZENG Juanhua, YANG Hua

Department of Endocrinology, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,

Shanghai 200032, China

Abstract: Drawing on classical sources and contemporary literature of traditional Chinese medicine (TCM) , and applying the syndrome
differentiation of eight principles, we collate and summarize therapeutic strategies for vomiting in diabetic nephropathy based on experience of clinical
practice. In treatment, the four TCM diagnostic approaches are integrated to differentiate attributes such as yin and yang, cold and heat, exterior and
interior, as well as deficiency and excess in patients. Correspondingly, five methods are employed: method of activating the blood, purging
downward, and resolving masses and accumulations; method of penetrating and reaching the membrane source, removing toxicity to dredge the
collaterals; method of benefiting the stomach, consolidating the kidney, and harmonizing the kidney water and spleen earth; method of resuscitating
with aromatics to open the orifices, drying dampness to strengthen the spleen; and method of applying medicinals of sinking and floating tendencies
together, elevating the clear while descending the turbid. These methods can effectively alleviate the clinical symptoms of vomiting in diabetic
nephropathy and improve patients’ quality of life.
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