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Abstract; The prevalence of chronic kidney disease (CKD) is increasing and has increasingly become a global pub-

lic health problem. With the interaction between intestinal microecology and CKD,the “Intestine-kidney axis” theory has

gradually become a research hotspot. The treatment methods based on the “Intestine-kidney axis” theory came into being.

Changing the diet structure, supplementing probiotics and prebiotics, oral intestinal adsorbents, laxatives and traditional

Chinese medicine treating the kidney from the spleen and dredging the Fu organs and relieving turbidity have certain cura-

tive effects on CKD.
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