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[Abstract] Obese type 2 diabetic nephropathy is a progressive diabetic complication with a high incidence
rate, which has become an important challenge to global public health. This article systematically reviews the
research progress and clinical strategies of whole—course prevention and treatment for obese type 2 diabetic
nephropathy based on the theory of Preventive Treatment of Disease in traditional Chinese medicine (TCM) and
the "Constitution—-Disease—Syndrome Differentiation (Triple Differentiation)" diagnostic and therapeutic model. In
the simple obesity stage, constitution identification is the core, focusing on regulating the biased constitutions

related to obesity such as phlegm—dampness and qi deficiency, supplemented by syndrome differentiation and
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treatment, so as to achieve "prevention before disease onset". In the prediabetic stage, a model with constitution
differentiation as the main and disease differentiation as the auxiliary is adopted, and interventions are carried
out for high-risk constitutions combined with metabolic indicators to achieve "early intervention at the nascent
stage of disease". In the obese type 2 diabetes stage, a model with equal emphasis on constitution and disease
differentiation, supplemented by syndrome differentiation, is applied to regulate constitutional characteristics and
intervene in the core pathogenesis, so as to delay the occurrence of complications. In the early stage of obese
type 2 diabetic nephropathy, disease and syndrome differentiation are the main focus combined with constitution—
based treatment, and targeted interventions are carried out for the pathological changes and core syndromes of
the disease, embodying "preventing disease progression after its onset". In the middle stage of obese type 2
diabetic nephropathy, an integrated Triple Differentiation model is used, focusing on analyzing the disease stage
and the priority of deficiency and excess syndromes, and targeting the pathogenesis of "spleen—kidney deficiency
with phlegm—stasis accumulation and abdominal mass" to interrupt the disease progression. In the advanced
stage of obese type 2 diabetic nephropathy, a collaborative Triple Differentiation model is comprehensively applied,
focusing on preventing the occurrence of uremia. These phased and dynamically adjusted intervention measures
collectively form a complete prevention and treatment system featuring "prevention before disease onset, early
intervention at the nascent stage of disease, and prevention of disease progression after its onset" for obese
type 2 diabetic nephropathy.

[Keywords] obesity; type 2 diabetic nephropathy; TCM theory of preventive treatment of disease; constitution—

disease—syndrome differentiation model (triple differentiation) model; prevention and treatment system
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