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Abstract: Proteinuria is a common adverse reaction in patients with primary liver cancer undergoing molecular targeted therapy
and falls in the categories of “turbid urine”, “edema”, and “consumptive disease”, among others, in traditional Chinese medicine.
Currently, there is a lack of specific clinical treatments and monitoring and management strategies for proteinuria associated with
targeted drugs for liver cancer, and integrated traditional Chinese and Western medicine therapy is an effective prevention and
treatment method. Following the principles of evidence-based medicine and using the methods of literature review, grading of
evidence, and multidisciplinary expert discussions, the work group established an expert consensus on integrated traditional
Chinese and Western medicine diagnosis and treatment with unique advantages of traditional Chinese medicine and convenient
clinical operation with reference to recent clinical practice experience and the latest guidelines and expert consensus statements in
China and globally, in order to provide a reference for the clinical practice of integrated traditional Chinese and Western medicine

therapy for proteinuria associated with targeted drugs for liver cancer.
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Research funding: National Science and Technology Major Project (2024ZD0526200) ; Shenzhen Medical and Health “Three
Famous Projects” (SZZYSM202411013)

Ji 2 M e (AT (BRI ) 2 3% ] & AR R R 46 4
7, IR BOAE S J 2 2 A6 X PR IoRE . P02 fB A TP g b
LU 60% 2, T B4 A% 4 T-HIL T 254 (LA R ) Bk )
)IRIT o R M 23R T R R WLAR B R,
CAR JE A G HE IR A2 320 25% ~ 65% , o 20% ~

25% R K e 2 S ] [ GO RE T T R AT I o LA R
AT bR E 5.0 RAS) P PR 232 3 955 BT % e
IR A 20 25% R 2 R A R R TR
POATT R R LR R HIE 21% ~ 419 ™
R PR 2 R R 0] 2538 7 1R 0 SEE , ok — RV R



1016 I PR BT B 2 5 £ 42 55 8 5 5 2026 % 5 F

J Clin Hepatol, Vol. 42 No. 5, May 2026

J5 -, RN 2R G VAYT B > —

JFF PR 1) 25 490K DG 2 1 R (LA TR S 0 1 24 2
F0R) FE NG PRI IT W 0 5 5 B 5y T o 2 M9 1) 22
RHUMEISTA SIS . 5 K il 2 P ) 25 61, 7
U 14 JC i U1 i 7 770, 7RIS B R, P EE 4G
AR IR B0 1 25 8 1 R S R 3 AL RE
FEAR DB R B0 B TR , TR A TR R 1R 1
K, AR, FURT R B G W B A AR v K 5 T
(B 152 2 TE AR S 4

St — 25 L I 98 B 1) 25 2 (R A Th T S 18T, A
T AR 4HE o SCHRTEBF GIESE S GOT 0 B B R TS,
5E DL B e B 25 3 6 T PR 1 A= 7 i e g
LIS LRI,

1 eH

AR T 0 1] 25 58 R A 5E SC 2 W R
BEHHIEREYG | VY BEAS SR YT AL

ASEPUE T 18 J % AL AP 4 1) 25 8 R -
2 WYY o

ASEPUE T A ERL R ERAS SR R T
BB RS AH SCRE A Mk R BRI

2 HEHFEERMERRENENX

TEHE 200 2 B CRE TR 1 1 v B2 245 1 PRAIE SIS 732
PRAEREIO (6 1)1 L G 1 WL 2 BRI
289 VA LW 3T A1 BFE 4 (grading of recommendation
assessment, development and evaluation, GRADE) %

4" (%£2)0
®1 IGFRIERS iRk

Table 1 Grading criteria for clinical evidence
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Table 4 NCI Grading criteria for proteinuria
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