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H AR CKD 3-5 80 B 45 S F L A N, 3£ KRRt &,

[E4iA] BRI EER; FHAA,; LEFH; DRERIIFR

PAER, BB ER (Chronic kidney disease,
CKD) 1 B KB AT i, e i o8 B & 1,
CKD 23R B 5359, 1%, CKD 3-5 WY B
FiA 4 1% o 1B E S NERE 2 O RS R
B fe ke, mA RS BB M BMRET
(RRT) FIFET:. T 20304F, 4xBki%Z RRTHY
B IRE] 540 77 NP, F20404F, CKD i WY
FETT AN BT RESE = 220 07, HEHFE 400 77
CKD & Ay 1 5 4% 6] 1 i 119 2 22 0 3 AR ) R
HIGE S, HEEZE CKD 3-5 WIS M) H iy

E&WE B AEE G R T5TH (2019YFE0196300) 5 ) 445 WF
A HF BRI H (2022XSLT016) 5 ) M Hf 2 25 K 2« W —
TS EACE R 2 =R R QT A BRI H (2021xk66)

Y @ﬁu}ﬁ%:wuyifan007@gzu(:m. edu. cn, (020)81887233

RIT B, HIP 0T BB ARG B R I RAEAR , 4B
ZPRItE, WO RRE R, e R E AT
D E M B R B IR PR 2R N DL S L AR
AF 5 38 3 [l Jost 4 AF 5 R 2% v 2457 77136 7 T JE 2%
CKD 3-5 Wit g . EiR 2 i 4 A T i
IRHHE, BTER T EZEYT CKD 3-5 L AL FE IR =
AR AR T RET RA P ERCEEZE 5 it
W (A S . ZF2019-153-01), FFC7EH H il
PRI Oy G S : ChiCTR1900024633)
1 &#R
1.1 BFRA%

AWESE hy B RS AE ST, 99 A 20104E 3 H 1
H 2 201945 J1 20 HTE) A4 = e B BHE i



‘? E2E 202410 H 5563 55 20 B Journal of Traditional Chinese Medicine, 2022, Vol. 63, No. 20 + 1937 -

B T2 20 CKD 3-5 BB . IRIG R
R TAGRNRTT, BB R 257 7 4
Erh2iimRIA .
1.2 ANARAE

1) 2R 2002 4F 52 [ [ 5¢ B I0EJE 4 23 B ks 73
Ja BB E B8 R (NKF-K/DOQI) ™ B #fi2
Wil CKD 3-5 1% ; 2) i =18%; 3) Bl
[ A3 HE L s 4) & Bl Em [ ReE
PN 7] 2 A5 0T Rl A Bk .

1.3 HekArk

1) BB LA RRT GEHralifett) &;
2) JEPTERLTE AR (BB 15%) & .
2 A&k
2.1 FAHKEARRT &

IR B B B N RHE R BT 1I2 X CKD
HAHEEMT . T R X E R
BB, WRIE RGN RN AR, S5
MR, WHEREARGE, RN, £, kE
BO(BMD) . Jafish . fF28 0. HERE . TE
R AR . BRI, JFhE e E L %, U
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g FHM GENfrsiBR, SET0), NEEWRE &4
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1T CKD 3-5 W18 35 AR H 2437 350 1) 191 £
B, H CKD 3-5 55 1 FL LR A T RR SR A Y
RAELOTFAF R R FR R M ] P4 2 43 DT
fid (PSM) B BoRTHBRALZ M Ak 225, H
FUCEC AR S FE ] . AR . BMIL, JEAEHL . £
o, HERE . TARIRE . AR . mLrE
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MR F G SRR 22 AT VS RL, R4S — DR
Je BB . X UCEC IS (4 BAB A T 32 500, 115U
BC RIS HIbRIE2E
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BMI 4 Bt 25 {H N 2.7%, #F PR R B2k (A 2.4%, CO,CPIELRAENS. 9%, BLD [HARAE N
8.9%, TARIRSHIERIAE N 10. 1%, Hb BIBAAL 1.0%, PROMIGRIAEN 1. 4%, R ZEHIEAMYTT
H7.9%, Urea (K86 1 2. 9%, UA I AH K M AR

FT 1 PO AN 3-5 AR EHT 2 DT BC T AT R JS B4 A AE [ (%) ]
D L ip Ui
ISy EhZhmRa hERda - e 2RI 2 A ~
(5741) (728 6i)) Pl b2 (5641) (11141) Pl PR
AR
<60% 29 (50.9) 433 (59.5) 0.204 0.174 29 (51.8) 50 (45.0) 0.410 0.135
>60 % 28 (48.1) 295 (40.5) 27 (48.2) 61 (55.0)
51
b 35 (61.4) 383 (52.6) 0. 200 0.178 35 (62.5) 72 (64.9) 0.764 0. 049
e 22 (37.6) 345 (47.4) 21 (37.5) 39 (35.1)
BMI 0.177 0.284 0. 626 0.213
<18.5 9 (15.8) 68 (9.3) 9 (16.1) 11 (9.9)
18.5~23.9 24 (42.1) 401 (55.1) 23 (41.1) 47 (42.3)
24.0~27.9 18 (31.6) 197 (27.1) 18 (32.1) 43 (38.8)
=28.0 6 (10.5) 62 (8.5) 6 (10.7) 10 (9.0)
SR A Hh
LD 45 (78.9) 552 (75.8) 0.595 0.075 44 (78.6) 93 (83.8) 0. 407 0. 134
IRCIIIES 12 (21.1) 176 (24.2) 12 (21.4) 18 (16.2)
5272 0. 134 0.291 0.353 0.242
H %t 13 (22.8) 261 (35.9) 13 (23.2) 32 (28.8)
PR 39 (68.4) 419 (57.5) 38 (67.9) 63 (56.8)
N 5 (8.8) 48 (6.6) 5 (8.9) 16 (14.4)
AR 0. 994 0. 066 0. 849 0.192
INEFELLLR 10 (17.6) 128 (17.6) 10 (17.9) 20 (18.0)
wrh 15 (26.3) 198 (27.2) 14 (25.0) 35 (31.6)
FhE & 19 (33.3) 222 (30.5) 19 (33.9) 31 (27.9)
K% 7 (12.3) 96 (13.2) 7 (12.5) 16 (14.4)
KR 6 (10.5) 84 (11.5) 6 (10.7) 9 (8.1)
TAERES
HITAE 19 (33.3) 203 (27.9) 0.379 0.118 19 (33.9) 34 (30.6) 0. 666 0.071
T TAE 38 (66.7) 525 (72.1) 37 (66.1) 77 (69.4)
J A 0. 096 0. 370 0. 700 0. 240
J R B ZINER Y 14 (24.6) 293 (40.2) 14 (25.0) 38 (34.2)
Yk &R 10 (17.5) 86 (11.9) 10 (17.9) 16 (14.4)
CHEBRAE DR 905 )
W DRI 5 95 9 (15.8) 76 (10.4) 9 (16.1) 12 (10.8)
HoAtb 5 (8.8) 43 (5.9) 4 (7.1) 8 (7.2)
AR 19 (33.3) 230 (31.6) 19 (33.9) 37 (33.4)
R o
o ML 14 (24.6) 210 (28.8) 0. 490 0. 097 14 (25.0) 26 (23.4) 0. 822 0.037
Wl BRI 42 (73.7) 579 (79.5) 0.296 0.138 42 (75.0) 86 (77.5) 0.721 0.058
1o R R I A 32 (56.1) 337 (46.3) 0. 151 0. 198 31 (55.4) 59 (53.2) 0.787 0. 044
e IR ILAE 34 (59.6) 453 (62.2) 0. 700 0. 053 34 (60.7) 65 (58.6) 0.789 0. 044
IR ARG A 46 (80.7) 638 (87.6) 0.132 0. 191 46 (82.1) 84 (75.7) 0.342 0. 159
NN (INERZTS] 44 (77.2) 634 (87.1) 0.036 0. 261 44 (78.6) 90 (81.1) 0.701 0. 063

TE: BML{KMEFE%L; CKD,MMENENT; Hb, MEZLHET; Urea, JKER; UA,JKER; CO,CP, "% fbAk45 & 775 BLD, IR PRO, IR
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gik 1 PIAR M NEE 3-5 IR AT B DT RC AT AN TG J5 Bk Rk L] (%) ]
Vi iy Vi
A i EhmRa hERIA N AEh 254 LR BAlEd| e
(5761) (728 6) FR S (s641) gy W WEE
BLD 0. 605 0.194 0. 891 0.131
0k+ 31 (54.4) 357 (49.0) 30 (53.6) 55 (49.6)
+ 12 (21.0) 130 (17.9) 12 (21.4) 22 (19.8)
++ 9 (15.8) 163 (22.4) 9 (16.1) 23 (20.7)
Fht bt 5 (8.8) 78 (10.7) 5 (8.9) 11 (9.9)
PRO 0.283 0.288 0.789 0.170
0k + 26 (45.6) 273 (37.5) 25 (44.7) 47 (42.4)
+ 12 (21. 1) 126 (17.3) 12 (21.4) 19 (17.1)
++ 6 (10.5) 143 (19.6) 6 (10.7) 17 (15.3)
Fh Attt 13 (22.8) 186 (25.6) 13 (23.2) 28 (25.2)
Hb
EH 33 (57.9) 427 (58.7) 0.911 0.015 33 (58.9) 67 (60.4) 0. 859 0. 029
LS 24 (42.1) 301 (41.3) 23 (41.1) 44 (39.6)
CKD 431 0.592 0. 146 0. 970 0. 040
CKD 314 32 (56.1) 407 (55.9) 32 (57.1) 64 (57.7)
CKD 41 18 (31.6) 198 (27.2) 17 (30.4) 32 (28.8)
CKD 51 7 (12.3) 123 (16.9) 7 (12.5) 15 (13.5)
Urea/mmol - L'
<7.5 15 (26.3) 162 (22.3) 0. 480 0. 095 15 (26.8) 26 (23.4) 0. 634 0.078
>17.5 42 (73.7) 566 (77.7) 41 (73.2) 85 (76.6)
UA
EH 16 (28.1) 184 (25.3) 0. 641 0.063 16 (28.6) 27 (24.3) 0.553 0. 096
Tl 5 41 (71.9) 544 (74.7) 40 (71.4) 84 (75.7)
CO,CP/mmol - L !
<22 43 (75.4) 516 (70.9) 0. 464 0.103 42 (75.0) 83 (74.8) 0.975 0. 005
>22 14 (24.6) 212 (29.1) 14 (25.0) 28 (25.2)
T BMLAKTERSE; CKD PR RS ; Hb, MELEE; Urea, JKREE; UALJRRR; CO,CP, —4%fbBk45 4 715 BLD,JR¥IM; PRO,JRIEA .
3.2 MM REA WA EE A STER L.

Slemsimaal = i

4 206 1) CKD 3-5 3 #8725 S AF,
F045 21 3K o 24577 70 4 B RN 185 461 v 2 17551 2H i
# o Kaplan-Meier [ 2k 3 Hr 45 R o, 12595014

CKD 3-5 1 88 % B S 0 2 o i I Tk o o
2574 CKD 3-5 1 8 3 (log-rank test, P=0. 029) , §
WL £
3.3 MRE RS I BT B AR AR F U 8 o5
EREREREZCOXTRASHER
B ZE COX M H 43 Mras R o, ezl
iy ATy TAEAMRE . Hb. CKD 20 .
Urea, UA, CO,CP. PRO. J5URJ . il Ho ol g : e
SR CKD 3-5 /3 4 5 F 1 R A By 2 g IR R W /A
(P<0.05)., ZH%E COXFHLRER, T2577 1 AL 53 DG B i 2L A U 35 00
2 CKD 3-5 390 554 2 A 24 A S 1 L 9 A1 0 AEEHTA R

2537 40 CKD 3-S5 Wl s & (P=0.001); 4>
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60 % 11 3 & A 2 s F A KU (B IR T <60 %
MEF (P=0.014); Hb %A EE K A2 i
AR 2 3 = T Hb IE W BB E (P<0.001); 5
CKD 3 # A0, CKD 4. CKD 5 8% &4
L FAFR S 2 T (3 P<<0.001); Urea>
7. 5mmol - L' (1 (& AE A FAR R KRS B3 T
Urea<<7. 5Smmol - L' iy 7 (P=0.007); 5 PRON

0B+ FEA L, PRO N++Fl+++~++++1 R H &
A SN R A Y B T (P=0.002, P<
0.001) 5 55 %0 o0 It A 1 B /N Sk o 1) S8 4 A
Fb, D g AN BH PR ) S 3 A 4% S 1 XU o
ik (P=0.023); & Il s /o & AR &l FH 1k
BRI S s T G i IR 9 A R (P<<0..001) .
&R 2,

FR2 VCHCHTIE P ARG 3-5 WIHE ST B H AR LR B R | Z R COX Rl 43 #r

- SO Q| ZNZ COX a1l
' KA HR (95%CI) PAE JAHJS HR (95%CI) P

A ZmRA (ZH)
H 275 0.61 (0.39, 0.96) 0.031 0.45 (0.28, 0.72) 0.001
AEE

<604 (M)

>60 % 0.55 (0.41, 0.74) <0. 001 0.65 (0.46, 0.92) 0.014
P51

B ()

L 1.09 (0.83, 1.44) 0. 530 - -
52 7=

A% (ZH)

B 0.95 (0.71, 1.27) 0.733 1.22 (0.89, 1.68) 0.225

ANRBESY 0.42 (0.19, 0.91) 0. 028 1.01 (0.44, 2.30) 0. 988
BMI/kg*m™?

18.5~23.9 (&)

<18.5 1.32 (0.86, 2.02) 0. 206 - -

24.0~27.9 0.90 (0.64, 1.25) 0.512 - -

=28 0.99 (0.59, 1.64) 0.954 - -
JeE A

JNTHTA (S8)

ST A 1.05 (0.75, 1.47) 0.766 - -
AR

INERLIT (ZR)

wh 1.29 (0.85, 1.98) 0.234 - -

FhE 1.15 (0.75, 1.75) 0.523 - -

K% 0.91 (0.53, 1.57) 0.738 - -

KF R 0.96 (0.55, 1.67) 0.871 - -
TARRE

()

¥ 0.68 (0.51, 0.91) 0.010 0.89 (0.63, 1.26) 0.515

JEURPE R /INER R (1)

YRR AL B 0.80 (0.51, 1.25) 0.328 0.70 (0.43, 1.13) 0. 145

CHEBRHE 5 5 )

W 1.56 (1.05, 2.30) 0.026 1.27 (0.83, 1.94) 0.281

HAb 0.92 (0.53, 1.62) 0.782 0.88 (0.48, 1.61) 0. 666

AN EA 0.58 (0.40, 0.84) 0. 004 0.63 (0.43, 0.94) 0. 023

TE: BMI, fRESEL; CKD, 1EYEFHENG; Hb, MZIEMA; Urea, JRE; UA, JRER; CO,CP, “4HMLBRZS A J1; BLD, JRUIN; PRO,

PR
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geg  VCBCHTE LS WER 3-5 MRS B8 A E A SF AN R | Z2 3R COX [ul A5 Hr

A A Z COX [ ZHZ COX [
RIHEHR (95%CI) PAE JHIJE HR (95%CI) P1H

FRAE

LR 3.33 (2.24, 4.97) <0.001 2.25 (1.46, 3.47) <0.001

BRI 1.14 (0.82, 1.57) 0. 442 - -

1o PRI INAE 1.08 (0.82, 1.42) 0.584 - -

1= R AR 0.84 (0.63, 1.11) 0.221 - -

WIR R G4, 1.23 (0.85, 1.80) 0.277 - -

L AR 1.42 (0.98, 2.06) 0. 065 - -
Hb

ER (ZR)

A% 3.33 (2.50, 4.43) <0.001 2.02 (1.48, 2.75) <0.001
CKD 431

CKD 33 (=)

CKD 41 5.00 (3.40, 7.35) <0. 001 2.77 (1.82, 4.24) <0. 001

CKD 53 20.69 (14.02, 30.54) <0. 001 11.27 (7.04, 18.02) <0. 001
Urea/mmol - L™

<7.5 (ZH])

>7.5 9.36 (4.61, 18.99) <0. 001 2.80 (1.32, 5.93) 0. 007
UA

ER (ZR)

i e 1.67 (1.17, 2.39) 0. 005 1.13 (0.78, 1.63) 0.524
CO,CP/mmol - L

<22 (M)

>22 2.46 (1.87, 3.26) <0.001 0.84 (0.61, 1.15) 0.273
BLD

o+ (ZM)

+ 1.42 (0.98, 2.05) 0. 066 - -

++ 1.32 (0.94, 1.87) 0.110 - -

bttt 1.33 (0.85, 2.09) 0.211 - -
PRO

o+ (M)

+ 1.82 (1.08, 3.07) 0.024 0.96 (0.56, 1.64) 0. 868

++ 4.33 (2.77, 6.79) <0. 001 2.15 (1.33, 3.47) 0. 002

F—— 6.73 (4.46, 10.16) <0.001 2.91 (1.83, 4.64) <0.001

IE: BMIRESEEG CKD, BB R ; Hb, M0 Urea, JRER; UA,JRR; CO,CP, S MLBE 4 J1; BLD,JRIIL; PRO,FREEH.
3.4 GRS RES BB E A G ER ke g = ez

A 47 5] CKD 3-5 [ kA T 4085310, 1
5 21 6 vh 24537 550 41 58 35 RN 26 5] v 24537 50 41 AR
# o Kaplan-Meier f 250 B 25 5 R, Hheh izl .

CKD 3-5 W& 1 B S F 1 R A R B E TR E
27 ) 41 CKD 3-5 W f & (log-rank test, P= KHK':T;
0.040), LA 2, 05
3.5 EfGEFAALLSFHRNGW LR E/ 5%
B & COX ® )2 57 4 R
$§COX@UE%*E%%E% EPZE{}J%IJ\ 0 25 50 75 100 125
Hb, CKD%3#{. Urea., UA. CO,CP, BLD, PRO, e /A
SRR . e LR . PR . O LS T BEJE5Y B2 P bE o UC e AL A

M CKD 3-5 Wl B & ik kA g £ (P< 3-SWHEE DT SR BUAR i 2
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0.05). ZMER COX AP HEREAR, F2himH 3WIRFALL, CKD 538183 K A= 2 s i KU
LR K R T F 0 AU B AR TR P 2537141 BETHE (P<0.001). 5 PRO N 0 &+ £ 4
B (P=0.008); Hb fi i 8 H ALK FF) FE, PRO D+~ [ R R 28 T S 1 KU,

AU .3 = F Hb IE R BB (P=0.005); 5 CKD WETHE (P=0.005), FEWLE3,
F3  ULHELEISEE R 3-5 BIEE T B E R AL TR HEER . ZHE COX [EIHT
- AL ZR COX 1) Z % COX 1)
= KiH# HR (95%CI) P IS HR (95%CI) P

ERZmRa (B

2R 0.55 (0.31, 0.98) 0. 044 0.35 (0.16, 0.76) 0.008
AR

<60% (ZH)

>60% 0.60 (0.34, 1.08) 0. 086 - -
PES

¥ (M)

L 1.24 (0.69, 2.21) 0.472 - -
BMI/kg*m*

18.5~23.9 (&)

<18.5 1.20 (0.53, 2.73) 0. 663 - -

24.0~27.9 0.86 (0.45, 1.66) 0. 655 - -

=28 0.67 (0.20, 2.26) 0.520 - -
JeE A

JUNTTN ()

LT 0.33 (0.10, 1.07) 0. 065 - -
IO EN

Ao ()

P f 2.03 (0.95, 4.37) 0. 069 - -

NPT 0.56 (0.12, 2.65) 0. 466 - -
HA PR

INETLLIR (Z])

wh 0.77 (0.33, 1.81) 0.554 - -

el 0.88 (0.38, 2.00) 0.753 - -

K 1.02 (0.38, 2.73) 0.973 - -

KEKLL T 0.68 (0.18, 2.51) 0. 563 - -

H (M)

& 0.88 (0.48, 1.60) 0. 666 - -

B NEREERR (S0

Y A e 1.86 (0.75, 4.61) 0. 180 0.45 (0. 14, 1.49) 0. 190

CHEBR B b ' )

W 3.93 (1.81, 8.53) 0.001 2.87 (0.53, 15.66) 0.223

FeAte 1.12 (0.32, 3.97) 0. 862 2.14 (0.43, 10.60) 0.352

AR A 0.85 (0.37, 1.98) 0.710 0.48 (0.16, 1.42) 0. 186
WEAE

[SLlINERES 4.25 (1.52, 11.85) 0. 006 2.09 (0.59, 7.37) 0.252

W PR 2.11 (1.17, 3.84) 0.014 0.84 (0.19, 3.67) 0.817

1o PR LA 0.73 (0.40, 1.33) 0.307 - -

1R i IE 0.92 (0.51, 1.67) 0.788 - -

TE: BMI{KMEFE%L; CKD,MMENENT; Hb, MZLE 5 Urea, JREK; UA,KER; CO,CP, “SfLIRESE 775 BLD, R I; PRO, IR,
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g3 VRS TE S NN 3-5 WIHEENT R R AL S IR N R . Z R COX BIH ST
- P COX Al £ COX Al
KIHE HR (95%CI) PE T HR (95%CI) PAi

WAPR R GE4 1.28 (0.66, 2.46) 0. 469 - -

NNINERZTS 2.19 (1.15, 4.17) 0.016 1.16 (0.49, 2.73) 0.732
Hb

1IEW ()

P 3.81 (2.08, 7.00) <0. 001 3.67 (1.49, 9.06) 0. 005
CKD 4

CKD 3H] (=)

CKD 43 5.25 (2.43, 11.35) <0. 001 2.52 (0.88, 7.18) 0. 085

CKD 53 24.91 (10.81, 57.40) <0. 001 37.72 (10.78, 131.96) <0. 001
Urea/mmol L'

<7.5 ()

>7.5 5.214 (1.62, 16.80) 0. 006 1.978 (0.43, 9.09) 0. 381
UA

EH (ZH)

T 5 4.81 (1.76, 13.42) 0.003 1.48 (0.40, 5.53) 0.558
€0,CP/mmol - "

<22 (M)

>22 2.52 (1.41, 4.49) 0. 002 0.81 (0.39, 1.69) 0.580
BLD

0+ ()

+ 2.39 (1.20, 4.78) 0.014 1.15 (0.41, 3.17) 0.794

++ 1.33 (0.62, 2.87) 0. 463 1.05 (0.43, 2.60) 0.908

bbb 1.05 (0.36, 3.10) 0.923 1.41 (0.38, 5.23) 0. 606
PRO

0mk+ (ZR)

+ 4.86 (1.46, 16.16) 0.010 0.71 (0.15, 3.42) 0. 664

++ 7.29 (2.19, 24.22) 0. 001 1.61 (0.30, 8.61) 0.576

ER— 16.23 (5.66, 46.52) <0. 001 7.17 (1.83, 28.06) 0. 005

T BMIMRTEAEEG CKD A2 PR IER s Hb, MZLE; Urea, JRE; UALRIR; CO,CP, “SMLIRES G 15 BLD, BRI PRO,JREN .

4 g

AWFFE LA CKD 3-5 WAE BE AT - E s X 42,
Ml e T 785 Bl B E IR IR Ok, HrhaErh 251
R B 571, heiimi A B g 728 . FWFIE R
PR EERE, I CKD 3-5 1 8 % th 2437 50 1948
Fik 92. 7%, AWFRESIR TR, T EVLRLHT .
VEhit)sE, M TAEP2yimmd s, P Ras
B R LS AR XU 2 B B A, H Kaplan-
Meier [t 2tk 7 7 24537 55 2 CKD 3-5 ] /38 28 14
o RRE AR EN TIN50 A . A BAEE
FE Y — S0 A S 22 e AR BEAL BRIT ST 25 R
N, M THEERYT, ToGBEgsEiRYT & FEAR
BEEER LA (HR: 0.32, 95%CI: 0.21,
0.48), FEZEPEABHTRYNTE] . 55 A BFIE 45 Bl i
N, SAEZTEZGITH CKD AL, #2Z

W 2GR 9T I R R A AR T R KU IR (HR:
0.6, 95%CI: 0.4, 0.7) 7", % H 2K ISk
(ESRD) (XK EAX (HR: 0.41, 95%CI: 0.37,
0.46) ™, MELEREE (P<0.004) ', BIf 24
PR B s B, R R 25 IR T A E AR
ESRD %&£ (HR: 0.81, 95%CI: 0.78, 0.84)
MFET-F (HR: 0.48, 95%CI: 0.47, 0.50) ",
AR EER G LR g R EA -3, U2y
AT FEAI CKD 3-SR B 2T F i p kA4, 1R
EAEAEE L, S R 2 A 80A YT CKD $2 43t T F Ik
B AR A

T4, ARBFFE VLG 9 2 B &R COX (B 15 43 #r
SRR B, HbRARAY B E kA A i KRS
WESTHLIEF I EE . AR ER, HbK
SR AR CKD 3-5 1 3 & A 56T . ESRD Ko I
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B 1) XU B B s AR TR R 0 A R
L B A B R AT B T R KU 2R
LR W 1345, 5 CKD 3 1 & F A
CKD 5 W13 B AR S S i XU o 25 T, 1A
CKD 73 18y, i i e sl B B b, R AR R
A 1 JRURS: /55 o Marks 55 1 WFSR SRR, B
PREGIG IS CKD £ i & . RRT & A % UJAH G .
— TG X 5586 5] CKD £ 24 11 BB P A AT ) 45
BBER, HEARYS CKD B #H &4 RRT KALT- 5
B E A G, AR R TR, SPROKO
PR L, PRO A +++~++++11 R R A2,
S AR 5 T, RN R ROKF A s B CKD
BE BRI EEESRD, BAHABHaSET-.
P B R AR L AR, AT A& T R
CORAET CWIEET KM CE X CREMT AR
W o, HEAR LR M S, KRR . B R
FTERZA, K, FWEEKEAH, FERD)
REsZAt, WISARRIR, FFEIREE, 51K R
. BB NERZA, [MAEMZIE, BEYIREZ
B, MPKSEHASREAG, AKRER, WA,
A AZEMAERE, AR, . %K. K
b RN 70 R ) @7 b N gl s VAL: /8 B L
B, Mg B LG A, I AR DG bR . A
RE R WoR, M5 %6 97 W] e A AR AR
CKD 3-5 WHE BT B E L F i R A%, SR
TR, (HAAE—ERA R B—, AR
IS WO BRI S s IR P o 24537 550 38 AR i T rh 2]
Vi R LB EANY R T ) PR DL
W, KRR/ T HTSH i A i,
FEAR T St alie. 55—, AR EA L L0
BE P AEIT AR AL Ty, JoikE SR
WHZ) . 8=, AW BcA WEE B E B A T T U5
TEAN(E ., DR RERA O IR A Hh 253 000697 1R
S PR AR ARG o, XA R
SIS CKD B i e o 5510, AR5 AR IR
LRFEVUE RGN, LA AR E &
PR VU 25 A 18 50 T v 2453 700 52 55 12 8 1) 52 1)
BRI, AR T LN RAEA R | K Bl 5 s (] Y i
M PRI TR — 2R
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Effect of Oral Chinese Medicine Decoction on Endpoint Events in Non-dialysis Patients with Stage 3-5 Chronic
Kidney Disease: A Retrospective Cohort Study

ZHANG Min', XU Xueyi', FU Lizhe’, TANG Fang’, JIE Xina’, LIU Xusheng®, WU Yifan®

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine , Guangzhou, 5101205 2. Guangdong
Provincial Hospital of Chinese Medicine

ABSTRACT Objective To evaluate the effect of Chinese medicine decoction (CMD) on endpoint events in non-
dialysis patients with stage 3-5 chronic kidney disease(CKD). Methods Data of patients who had a first visit to the
Chronic Disease Management Clinic at the Nephrology Department of the Guangdong Provincial Hospital of Chinese
Medicine between March 1st, 2010 and May 20th, 2019 were retrospectively collected, and patients were divided to
the CMD group and the non-CMD group according to previous CMD history. The basic information, laboratory indica-
tors and endpoint events (dialysis or transplantation, death) were collected. The endpoint status at the last time point
before December 30th, 2020 was recorded, and if an endpoint event occurs, it will be recorded as reaching the end-
point. Propensity score matching (PSM) was used to balance the baseline differences, and Kaplan-Meier curve analy-
sis was used to compare the cumulative endpoint event rates of the two groups before and after matching. Univariate
and multivariate COX regression analysis was performed to analyze the influence of oral administration of CMD and
other factors on the occurrence of endpoint events before and after PSM. Results Before matching, 185 out of 728
cases in the CMD group, and 21 out of 57 cases in the non-CMD group had endpoint events. The proportions changed
into 26/111 and 21/56 after matching. Kaplan-Meier curve analysis showed that the incidence rate of cumulative
endpoint events in the CMD group was significantly lower than that of non-CMD group either before or after matching
(before matching: P = 0.029; after matching: P = 0.040). Multivariate Cox regression showed that patients in the
CMD group had a significantly lower risk of endpoint events compared to those in the non-CMD group either before
(HR = 0.45; 95%CI: 0.28, 0.72; P = 0.001) or after PSM (HR = 0.35; 95%CI: 0. 16, 0.76; P = 0.008).
Hemoglobin, CKD stage, and urine protein were also risk factors for the occurrence of endpoint events (P<<0.05).
Conclusion Oral administration of CMD might effectively reduce the incidence of endpoint events and delay the
disease progression in patients with stages 3-5 CKD .

Keywords chronic kidney disease ; Chinese medicine decoctions; endpoint events; retrospective cohort study
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