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One case of chronic renal failure treated with Buzhong Yiqi Decoction
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Abstract: One case of chronic renal failure treated with Buzhong Yiqi Decoction was recorded. The treatment was based on the insufficiency of primordial qi and

emphasized the effect of rise and supplement of primordial qi and ascending lucidity and descending turbidity in the treatment of chronic renal failure,which was

novel and worth learning.
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