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[Abstract] As the core original thinking of traditional Chinese medicine (TCM), image—thinking has profoundly
influenced the occurrence and development of TCM. The clinical application of TCM image thinking in membranous
nephropathy is manifested in the pathogenesis, treatment principles and methods, use of drugs, prescription selection
and other aspects. This paper expounds the role of image—thinking in the establishment of TCM treatment system of

membranous nephropathy from the aspects of theory, method, prescription and medicine. It provides a holistic approach

of syndrome differentiation and treatment for membranous nephropathy, and the therapeutic effect is obvious.
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