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Abstract: [Objective|[To summarize the traditional Chinese medicine(TCM) understanding and treatment progress of mucosal immune mechanism in

=

immunoglobulinA nephropathy(IgAN).[Methods|Through reading the domestic and foreign literatures about the mucosal immune mechanism of IgAN in
recent years, the mucosal immune mechanism of IgAN was discussed and analyzed from the pathogenesis, syndrome differentiation and treatment, as
well as external treatment and other aspects.[Results] From the perspective of TCM, the disease is located in the kidney, involving the pharynx, lung,
spleen and intestine. “Defensive Qi instability” is the pathogenesis of the disease, “Incubated diseases induced” is the main pathogenic condition,
“Damp heat accumulation” is the main pathological factors and clinical manifestations. Simultaneous treatment of the pharynx and kidney, simultaneous
treatment of the lung and kidney, simultaneous treatment of the spleen and kidney, and simultaneous treatment of the intestine and kidney and external
treatment can alleviate IgAN symptoms, and improve the related laboratory indexes,so as to protect renaltunction and delay the progress of renal
function. The etiology, pathogenesis, clinical manifestations, treatment principles and methods of IgAN are corresponding to the mucosal immune
mechanism of modern medicine. [Conclusion]To discuss the pathogenesis and internal and external treatment of IgAN from the perspective of TCM is
conducive to further playing the advantages of TCM in the prevention and treatment of IgAN, and better guiding clinical application, which is worth
further studying.
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