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Invigorating spleen, Tonifying kidney and Removing
Turbidity in Treatment of Obesity Related Nephropathy
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Abstract: Obesity has become a recognized global epidemic,and the incidence rate of obesity related diseases is also
on the rise. The application of modified Jiangsheng powder in the treatment of early patients with the disease has achieved
certain results in weight control and improvement of clinical symptoms,but it has been difficult to achieve satisfactory re-
sults in the reduction of a large number of proteinuria. In the process of reading classics and doing clinical work, we
changed our thinking and applied the method of invigorating the spleen, tonifying the kidney and removing turbidity to treat
obesity related nephropathy, which achieved good results in reducing weight and improving clinical symptoms, and made
new achievements in reducing urinary protein leakage.
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