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[(HE] HH URXFZTHERAS T EIRRE G 7R B IR ER EFERT LR Z L
Mo ik 140604 Rogm B IR R R AT W R A B ALy A ST, BT A T06 AT T 0 B X S T
BRI IR E I, B AAE®EANEET BANATREZTFE RS P ERF G RBREE, HUsT4Y
HOAR . YLERFHMEF TR EIT 3. 64 B B E B F IR E AR TIR BAE, oM
MER, FTHERIFOELTORTARAMEIR [24h A EGZF (24 hUTP) . 2 WUEF (Scr). & E &
(BUN)., R B skiEd f (eGFR) | ARI=HEARE, hpE R higta X547 [Hibhsr& g (HbAlc).
KEFENEGREEARE (LDL-C). Hiw =8 (TG) | ARIEHEMmE, 1BREEKFIFSQIEEHEE. A
FlER TR ER, BEAANE, BREEORLE, AREETE ARG TS, GR A& RBA
674, &ITLL68 B TR, 5 ARG T ATLE, BT MG ST 3A A B 24 hUTP, Ser &4k, iZ3h#tk. A
REBES A AR ZTFIFSHITE, TCIHZ, B9 6/~ A 24 hUTP 444, eGFRITZ, &TIZH
T B REEENA AR TERIFESIT S (P<0.05), MEALFOANAANARFRLESITE (P<0.05).
BT 6 AR, 8T A T4 24 hUTP, Ser. LDL-C. TG H4&, eGFRFt&, 24 hUTP, eGFR. LDL-C. TG
EHEFELD, ERRRERLEFFESHITZH (P0.05), AEXESHLERE T, 24 hUTP 5iE g4 0% |
JERE L B R, ARmERETEARMEY E AL (P<0.053 P<0.01); Scrb k¥ 22 g K 2HE .
B R ER A RAE ZAME (P<0.01); eGFREERET I AR, RmEBERARLELYZE
Mk (P<0.01), Hit KAZABFHERSTERRETEMABAELE RREIEERRANHEDEFGES
F. B R A BRI KT, AT AE LR 8B SRR BOIE R R e it R, RS EF R RE KT,
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1 IEERER
1.1 Eick

PUEIZWibRiES IR (b RS R B R B i
G PRAEFE ) ', MRIEFENLIR & H/WUE{E (UACR)
T A/ A B /N gt 3 (eGFR) TR, [AIET
HEBR FLA 2 P B S, W2 WS DKD. UACR JF
fm: UACR=30 mg/g, HTE3~61HHNEEK A
UACR, 3WRHA 2T, HEERIE G S5 H A T4
#; eGFR F: eGFR<60 ml/ (min+1.73 m®) ;
FIEBR AP P W = >4 R0 LA S 31 Bsf P 47 2
g SRS A 5 B S 52T

W RIS W S HRIEARE S IR Rl PR B AR vp
BRI hRAE) ' rp R IR . R, E =
i, KW, WO, keXE, SURMIR
Z, FROHK, OBAT, HHREE . s
gr, BT, Pkitge .
1.2 AR

D) fFE L B Pa W KA E; 2) A
30~85%; 3) 24 h& IR &7 (24 hUTP) 0. 15 ~
3.5g, eGFR=30 ml/ (min*1.73 m*); 4) & [&JE
BT I 45 E <150/90 mmHg; 5) I B 45 i
FRa, WML E T (HbAle) <8.5%; 6) %%
HE R, nTIARETI0 T2 B R
1.3 Herkirg

1) IfE<90/60 mmHg; 2) 6/ HILILEF(Scr)
PG 3) SR XU B Sk s 4) B IFEL
by 77 T DR 5 I K RE 2 6 4 H A T E R LA
e, . RTEFRAEESE . SO UESE s 5)
UT 4 JRNA SRR ;s 6) A T HAL ™ FH P
WM RGE e . BYEME S 7)) AR E G
PR ERG A SE R ; 8) MRS L 9) FIE
IR FLAb B S T A7 2E B AR 2 W 3
1.4 BLEARAE

1) WG A A EAS BRI
by 2) PRI i DR R 58 i DR e 4 it 7
1.5 —f&FH

A E R E B R B BE 2020451 H 1 H
22022412 A 31 H WA 140 151 DKD = 9 199 i 7Y
B, BENLO NIBIT AN IR 4% 70 . JRIT 4
9506, Zo20f; AR 41~85%, Y (64. 69+
10.01) % JEFE0.5~194F, FH¥3 (2, 6) 4E.
XTRRAI R 46 4, 424 Filk42~85%, T
(63.79+9.93) % ; FFE0.25~214F, FH2.5(2,

6)4F, PIZLEE M . WY . R i R T
e (P>0.05), HAR M.
2 HiE
2.1 #HASHAE

FEAR AR PRAE B 1 002 P DKD ¥4k
HSCEEFE bR, MRIEHIBAREFERFSY 7 4525, T Hie 4
A, WREAUESABCRRITH GEFRINE
REEB ) H52.63%, XTHRA] (P4EEXTAEIRY IR
BWHEBTE) N22.80%., WIEFEARITEAN
A, B a=0. 05, fEIREE (1-B) =90%, BKEAL
SYECERBIR 1 L, AT EREAR R S6 ], FIE
20% HIMiVE 5, AT EAEA R 704, Hat 14011,
2.2 MALHT ik

B WSy *F B E AT H S, IBEPLECF
2R ATE BRI, R 3 B E R —
MBEVLECE T4905 T, SRJEK A RBENLE A /NI R
Her 5 (BEALEOH R B 58 J5 P HE 5 ) . BE
P51 ~70 iR P4, F5 71 ~ 140 AXTREAL . Kt
i R I BEBLECT . 7S FREHL 3 245 e A%
B HAE RS E, XTREPLA o 2L 25 5L 01T RO
FF A APRUER BB s, PRIFEEG
A5 LT 1) B ML 0 2H 45 R 45 T AL R 7 s o
2.3 BHAE

Xof REZE BB 45 T V8 B X VR YT R B 18 e A B
Ko D) PESHERIT S O BRI B 5
B IG IRAEm ) s (1) ¥R B2 Ak
i 5 2R 11 At PR R IS S AR e I 3R 43 W S e
250, RS FREH A R EHW (3 ml : 300
A, PHE B AR TEA A, HEAESCS 120150073)
FH3W, WAIEERIKY, &R E i
Bh4~ 1050475 FIRKERE 25 HEAS I 22 7 (B
1.0mg, PHEERIETEAH], #HESCS H20171153),
R 9 AR A BER A 7 0.5 ~2 mg, BEH 3K, H
Mo (2) #EflMAE . EEK: HIRINDEZKEREL
it 400 1 750 CACED) /1 8 55 7K 2% 11 32 A4 BH s 71 (ARB)
J2iy . wHIE NV R[4 F 150 mg, FEidE
(BLIN) 254 BRA ], bS5 120171089, 4
W75 mg, BEH 1K, Dk, (3) #HMmAE: Mk
T2 AT EE 2. ik FH BTHE AT 55
A (B R 20 mg, W25 A RA R, #tifECs
H20051408), £:¥X 10 ~20 mg, HEBE 1R ETR; 7
HM=ms (TG) >2.3 mmol/L, MIFHAEE D145 e 4
(BRL200 mg, ¥EFEFIEMARIEH AR, #HifES
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H20181239) AR, #EH 13k, BR 1K, 2) WM
MR REEBIERGE, RIEEFIRE
MAERERIITIRE . B, 58, HEREE
B, (1) REMGE: BEEENFER. . K
L BRAER . HEGIRM SRS AL, S 20N
BT R O (PO, IEERAR S
LRSI AR B RRRRE R R O (P
R, IEEHA S BRI, A AR A B
Pi%E. (2) R R B H RRRICER AR B IR Tk
1, BRI, BBk, A, WRIEREEREE
YR OB RR R E R S) Y, B
BEITR R A IR EES . (3) 83 BIRA
i8530 ~ 60 min, HEZED2R, WS AL
VEEEALAT . 1B, W ATE . B S EEE s
H. (4) BH: EEHETH T I2Hien i fg it
ITEEREARE 2, NAMEE DKD B H I H #IRE .
FHZGDE | B 0 LA K A % v B R B O vk
&, BH LR, (5) IEEME. ERERATIIE
SRS EITEGRT, AR} Ll e AR A 2 R 1) B
[, 25T B A TG OGO LD B R, U
DERFEMTIES, BH 1K, D EERE R E 34
HRUANIFRE, ARRBF AL 7f, ArRe
HOAE EE BRI MR N 58 iU B 43
TRYT AT B LR o AR B AR R, JF
BT HEEREI TS, 1) s B B0k AL .
W, A, KPS, WmER. 48, S F
HE%, SFEE 2 11 1:1:1: 1,
RH A, BH2%, FE0RE 30 min K MR .
2) R B 58 RIVHE B RS o A B R
FREDENSEE, FRE. B3, 5. HE
P AT A P AR A . (1) SRR
B # DKD P EERE ST EIEEG, KR
B, PEER, &5 KRS PEHFEREA
FH. (2) i SR BRI B IR 2y
FRUED ', S TEHELNG (EE22.5¢, &R
400 g) MT- M7 (25500 ¢ i 12, 1
5¢), B2, LSRN, FOKEEM. (3) iz
. TR FERE SR R A K 2R s s
W, FFUGE BHIFE] 30 ~ 60 min, AFE 27, AR
AMEEEATIRE . (4) 52 HEREEA T2
SRS EIT AR, MR F AT P E AR E R, N
FRAFEPE “BART BERE, DKD W R H
LR IR T RN, hEFR AR EZEN:, BH 1
Wo (5) WEMEE: FERFGHRSHAR, SR

(ErNZ) b “RrERn, SZHUME, B
HPE, FZHLG M B 2%, mBsE
RN 15 3 FOS I A R A, A iR b
FH—Fhal R S, LARIZ . JEBR AN & ",
BH 1R, SrREXBAMFE, 7R R
FEAVTE 32487 B U A B T 5 A s A UK 43
2.4 MEI5ARAeTy ik

2.4.1 REAOEBEHRAMXIGAE  FEIRITHIA
J7 3. 6T, PR R R 23 IR AR KL
RAEH 7R AT — H 7 BT 45 53 BUR) 24 h BRI
FH R B LA R B A5 R 10 ml, o A
FERMEHE (i, PRZEAR, #t5.
69336001) G . B A bk i 28 v [ b BE R B
PH R BE RS R O 5 B2 0T T T RE A ¢
FEbRREI, A48 Ser. FRZFEZA (BUN), Serff FAIL
BRI R & [k, PIRek=i (BE) AR
v, b5 72471801) K4S, BUN# IR F /IR
R AR & CHe k) ke ge [ % [z W™ i ()
MDABRAE, 5. (10)71182101], HICKD-EPI "
AT eGFR,

2.4.2 REOREHEREAE S (P
] R s B R I IR I R e e ) A (v 2 7Y
W PRI B 16 48 R (2020 4 ) ) 1 1 4 il i AR A
W 1) JREH: HHE Mogensen '™ 431, 24 hUTP
Kb AT — WIS BRI BT e NS, 22N
Ky 2) HUEE: MRPEKDIGO 2012 ' 1 CKD
-, eGFR A#EA T — s B A TT BT 5 A
I, Rz AR . M A B TR 61
BFAUREE . EORetEtn A AR 3 (GZA
il s bR A Bz AL A Ex100% )

2.4.3 BAEEEAKFFS R H Lorig " A
MR A IRE AT MR M 2R A IR
e R AT, MIE A BE (0~24
53) VAR IR BESC R (0~3043) . HEAEN
W O(0~157) 31 4EfE; A afEEREH AR
RAE (4~4077) Frgg v i | Rage (2~
2007) 2NHERE . TIRITEIAARYT 3. 6 A ITESE
(e N s e S A O

2.4.4 iR EEAREIEAR TIRIT AT AIAIT 3.
6 ™ H I 2 B R 4 FE 4 IR IALTR , 4 0l 46
WEALIMZL A 1 (HbAle) , fdf H & e WA 835 7%
(HPLC) A, i FH Rl 28 2 Al Ak g I ] e
(LDL-C) FITG, LDL-CHK:IRX7 & (W bk,
fit+5 . 65816001) . TG il & (i, it

>
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5 67753501), ¥INE RIS F
2.4.5 hBEALfEHERNEGEE S (hEE
R B R 06 B I6 I R T e ) Fn (v ] 2 RUHE PR
WRBEIGAE RS (2020 4FRR) ) 1 3 i A bR bR
1) I HbA1e<7.5%A5E M¥EHl, 2 AR
#s 2) Mifg: LDL-C<<2.6 mmol/L., TG<<1.7 mmol/L
SRR, RZ AR MR E LRI 61
RN RN 1 N (1 =R =T A = R By, ez
2.4.6 EAMWIIRAE IRITHIIIGIT 3. 6D H K
DU 2 £ 3 IR RF I AE L O H RS SRS
(BRI EE S, MK AEE . mML&Ee), JFiem
i I AR IR I T A P AR B R AL
2.5 S%RitFaiE

K HI SPSS 26. 0 BT AT G 0B o SR ]
Shapiro-Wilk 6 5 > K 55 1E A0, 45 & 1B 501 1
Bt B bR 2 (xxs) 38, ZHIE] FoBER
R s AFEEIESIME SR A P A7 20 (s
) [M(P,, P ik, 48] R H Wilcoxon
AR . THECROR RO A 4 e FRoR . SRR
T5 K 56 s IE R R B . R B R D A 2% R B
(Pearson’s r) J H B E PR IR KB 6 ™ H 534
J7 S 00 % AR b 25 (6 5 18 0 BRI 4 25 (i 22 1]
MIOEFR o A Goih A 56 35 5% FHOBUM B A 56, DA
a=0. 05 MK 5K i

3 HR

TERFFE L R, 140 51 28 35 A 5 45 DR M
2, KEA NIRRT, Hiiayrd
26, XFHRAL 3B, SEBRSE 13561, 16974 68 f,
X REA 67 141
3.1 M EF G RGN R A K& G R Tk
8K A5 AT L AR

LR, WABEIRITHI& TR L2 F 800

Goit=aE L (P>0.05) . SAR4UBIFATHLE:, iR
JFAIEYT 3 IF 24 hUTP ., Serf&f (P<<0.05),
BUN ] eGFR 2 R TG T22 5 L (P>0.05); {RIT
HIRYT 6 1 H I 24 hUTP [, eGFR TFE (P<
0.05), Ser X BUN 2R e4tit2= L (P>0.05).
XFRALIETT 3. 64 B SR 41A Y7 i i 2 51
TGRS (P>0.05). A7 34 H I pidli
B, HERESFHLSEITEENL (P>0.05); 1A
Jr 6B, SXF A i, JRYr4l24 hUTP. Ser
F&A%, eGFR I (P<<0.05), 1 BUN 2255581
R (P>0.05),
3.2 WAERFETONANKES . oAb,
B2 fE AR R Fe AR A R AR R LA

TR 2H 68 15 Fh 24 hUTP 5 il 3545 65 ], F5 il
KBRFN 95.59%; X IR 67 1] b4 il ik b 50 441,
Pl kbR A 74, 63%, JRITALE T XYL (y=
10. 15, P<<0.01). R 77 4l eGFR ¥ il ik 5 61 4,
PEHIIAFRAR N 89. T1%; Xt BALAFE kb 46 4], 45
il 35 75 2 h 68.66%, A IT A T A (=
9.10, P<<0.01). 897 4H LDL-C 2 il ik #p 41 141,
Pl A bR K 60. 29%; X HRLL 67 ] Fh 45 il ik 4% 26
B, kAR 3R N 38, 81%., G YT 2H & T % R 20
(x’=6.23, P=0.01). IGJ7 4 TG ¥ Hil ik b5 44 i,
PR bR RN 64. T1%; Xt HEL f bl ihdn 321, 4%
il 35 A5 KR 47.76%, IGIT A TXTIA (=
3.94, P=0.04). AJ74 HbAlchlikbRr 3541, 45
HEPRR 51. 47%; X R AL 45 il ik b 33 461, 8ol ik
brR#49.25%, WA LR ZRTHITFE L (Y=
0.07, P=0.80).
3.3 WLLEF LT AT N F B AR R R 2K
tbax

F2-37R, IRITHTPIAL R A5 U A LS bR

R PIADREIRIA B B B M R B R 37 i A [ ek T PR 2 R D REAH S A A L 4R

Table 1  Comparison of urinary protein and renal function related indexes in two groups of patients with diabetic kidney disease

with dificiency of both ¢i and yin at different times before and after treatment

[M<P25’ P75)]

ZH 51| FisJ [ 1%k 24 hUTP/g Ser/pmol - L™ BUN/mmol - L™ eGFR/ml-min™'+1. 73 m™
WY IRITHT 68 2.70 (1.78, 3.30) 84.15 (67.33, 100.93) 6.40 (4.90, 8.53) 79.94 (63.03, 94.60)

BIF3ATH 68 2.54 (1.79, 3.28) ¥
BIT6H 68 2.46 (1.88, 3.03) V"
XTRREH YRV 67 2.80 (1.92, 3.69)
WWIF3AH 67 2.85 (2.19, 3.46)
WWIT6H 67 2.97 (2.14, 3.61)

76.80 (60.55, 97.00) ¥ 6.60 (5.76, 8.02) 83.85 (62.95, 97.80)

73.65 (61.93, 95.35) ™ 6.70 (5.24, 8.18) 86.30 (67.41, 97.93) "
78.00 (65.00, 114.00)
85.00 (64.00, 115.40)
84.65 (66.40, 128.70)

5.90 (4.90, 8.00) 82.20 (55.30, 97.90)
6.50 (5.40, 8.80) 81.10 (54.52, 96.10)
6.50 (5.50, 9.32) 73.20 (42.64, 95.77)

H: 24 hUTP, 24/NREAERL; Ser, MMLEF; BUN, JRZEZ(; eGFR, fHAE/NERuELH,

a) SAIGIFRETHES, P<0.05; b) S5xFMa4 RN ] Heds, P<<0.05,
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T2 PIADREIRA ' R =B A e 28 8 5 TR B A [ i TRIAE M B A8 BRA T O BRI U
Table 2 Comparison of scores on the Chronic Disease Self-Management Behavior Scale between the two groups of patients with diabetic

kidney disease with dificiency of both ¢i and yin at different times before and after treatment (43, M(P,, P,)]

415 I JE] %L & 3B TRAIPERE DR 2 5 B 5B Vi B R HESY

IRITH IRITHT 68  4.00 (3.00, 5.00) 5.00 (3.25, 9.00) 4.00 (2.25, 9.00) 15.00 (10.00, 19.75)
BT 3 H 68  4.00 (4.00, 6.00) 6.00 (4.00, 9.00) 5.00 (4.00, 8.00) " 16.50 (13.25, 21.00) ¥"
BT 6~ H 68  6.00 (4.00, 7.00) ¥ 7.00 (6.00, 9.00) “" 6.00 (5.00, 8.00) “" 20.00 (16.25, 22.00) *"

XTRREH RYTHD 67  4.00 (3.00, 5.00) 5.00 (3.00, 6.00) 3.00 (2.00, 5.00) 12.00 (10.00, 16.00)
WIF3AH 67 4.00 (4.00, 5.00) 5.00 (4.00, 8.00) 4.00 (2.00, 6.00) 13.00 (11.00, 17.00)
WIF6ANH 67 4.00 (3.00, 5.00) 6.00 (4.00, 9.00) 4.00 (2.00, 6.00) 15.00 (11.00, 19.00) *

F:oa) SAR4AITATHEL, P<0.05; b) SXFER4LEIRS ] LA, P<<0.05,
T3 LB B IR S W R AL AR TR T RS S RIS TE) A P ) FRAL e s o L

Table 3 Comparison of Chronic Disease Self-Efficacy Scale scores between the two groups of patients with diabetic kidney disease |

with dificiency of both ¢i and yin at different times before and after treatment [543, M(P,, P,)]

2151 ] %k EARAT T A TRk RE PR LR AT I A TR AL AR EE% A=
TRITH IRITHT 68 24.50 (22.00, 32.00) 8.50 (7.00, 16.00) 33.00 (30.00, 48.00)

BIT 3 H 68 27.00 (26.00, 31.75) V" 12.00 (10.00, 14.75) " 38.50 (36.00, 44.75) V"

BIT 61 H 68 30.50 (28.00, 33.00) V" 13.00 (12.00, 16.00) * " 43.00 (40.00, 48.75) V"
it 2 IRITHT 67 24.00 (22.00, 32.00) 8.00 (7.00, 15.00) 32.00 (29.00, 46.00)

HIT 34 H 67 24.00 (22.00, 31.00) 9.00 (6.00, 15.00) 32.00 (29.00, 46.00)

RIT 64 H 67 24.00 (21.00, 31.00) 8.00 (5.00, 15.00) 32.00 (27.00, 46.00)

W a) SARMBITHILE, P<0.05; b) 55X AR, P<0.05,
Wtz HLGEITEE L (P>0.05), 54K TS E TR RAL (P<<0.05). JRYT6
HIRITRTILEL, WRITAIRYT 3 DA Eshikdk. A A HBFPRAL ERER, 1R 445 T8 i B R bR 4y
RO ARG R H S (P< ¥m TR R4l (P<<0.05).
0.05); RITAIAIT 61 H 45 e Mo B 3R B 3.4 PAE LT RGN B B A oo b B o fi AE SR

H AR RE R A E (P<0.05). X4 AT E
IBIT 34 A B PEar S AR AT L 25 5 34 040 4N, PALBAE IR YT T IO K i AR A8 A L
TR X (P>0.05), GI7 60 H BT B IRAE LGS BESHLGEIFE L (P>0.05), S5AKR4AI7
T (P<0.05). HrHLEE, JRIT4LIRIT 3 AR TG FHE (P<<0.05),
IRIT 3 A AL Heds, i shiR R 25 ﬁmﬂk&uﬁC§#%%ﬁMﬁX(RW0ﬂ
TGiit2Fm X (P>0.05), [k F0E R A Bl S BITAIRIT 6 0 A B & 46 b5 22 ¥ LG4 & X
BRI . HEEAEWES . AFREELES . ﬁ%m @>o%nxﬂ@mm*36AHN%%W5¢ﬁ
HEFRAAE . pom b B A FRakaE . AFRAKEER TRYT AT R 2E R SR L (P>0.05).

R4 PIADREIRIA B IR B A e 284 A8 5T I A [ e T] I B M S AR S HE AR HE AR

Table 4 Comparison of blood glucose and lipid-related indexes betwen two groups of patients with diabetic kidney disease

with dificiency of both ¢i and yin at different times before and after treatment [M(st s P75)]

2H 5 PR 1] 1% HbA1c/% LDL~C/mmol - L! TG/mmol - L™
el TRYTHI 68 7.00 (6.20, 8.10) 2.70 (1.78, 3.30) 1.25 (0.95, 2.43)

BT 3A 68 7.10 (6.40, 8.05) 2.54 (1.79, 3.28) 1.41 (0.96, 2.56) ¥

HIT 64 H 68 7.35 (6.40, 8.82) 2.46 (1.88, 3.03) " 1.43 (0.98, 2.08) "
pogiE| 1RITHT 67 7.50 (6.60, 8.50) 2.80 (1.92, 3.69) 1.57 (1.22, 2.30)

BIT 3 67 7.40 (6.70, 9.20) 2.85 (2.19, 3.46) 1.72 (1.29, 2.70)

BIT 61 67 7.70 (6.50, 9.00) 2.97 (2.14, 3.61) 1.74 (1.29, 2.36)

. HbAle, BbIMLIEA; LDL-C, {R&EEIREAMME; TG, HiM=H.
a) S5ALIEIFRTHES, P<0.05; b) SxfMa4 RN g, P<0.05,
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TEIT 3N H B PRALIE] EL e, I 2 s 25 F8 A
2SI I¥E L (P>0.05); G761 H
IF 9 4 6] LA, VAYTH LDL-C . TG 8% 8 41 [
(P>0.05), Ifii HbAlc Z=EF TG TTH2#E L (P>0.05).
3.5 WMABHERLEMINELER

IRITHTRGRYT 3. 60 H B2 A 3 1 1 B
OHEEL IFDifE. EIRROL (B RBT e 5. MK
HEM. MLEA) BRLHE R, R
AR, RS 26 KRR 4 ) H B B E AN R
RN, JRITA G B O RS, T RPEAR S
WA, RKRAEFAA R F,

3.6 EBRFEIMIFLIZRE AR LM

W 7 T SC 8 % $5 AR (24 hUTP, Ser. BUN,
eGFR. HbAlc, LDL-C. TG) 551854 BRI bR
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Table 5 Results of correlation analysis between laboratory

indexes and chronic disease management indicators in patients

with diabetic kidney disease with dificiency of both ¢z and yin
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SEARGE B A T 135 -0.22 0.01
PORLEEH A RAEE 135 -0.23  <0.01
Ser EPRAE B A Rk RE 135 -0.24 <0.01
PRI A IAEE 135 -0.31  <0.01
eGFR FERAE B A R AL R 135 0.23  <0.01

PR SRS B [ Rk 135 0.27 <0.01
. 24 hUTP, 24/NMREHE R ; Ser, MJJLEF; eGFR: 1
BB/ NER T
4 Tt
FE PR PR I (IDF) Wi, %] 20304F, A
PRI BB B B i BT I = 6. 4342 7Y, TH 2y
A 1/3 1) 1 AURE BRI B RN 50% (1) 2 RO DR H
2R CKD ™ XF T Rr &R 3 K ) DKD S A

B, el BiET DKD B A& A . SEZE DKD A9 i i 75 22
SR EMN, BRI E R X AR IR T 45 A A
I AE H  2 — E Ak, (RR Z AR T
. EhESE VAR B S T, hEATE
W, B, SRR B AR, w2
ARITT K o CE M PRI 5L 2 v B B i 48 B e
(2022) ) g, 20K P B2 PLAL A BB R
WA TAET T, REhBEIRAR . Sk . 12
o A T I A P R R

£ DKD fiR97 A& R SE By . BRs B A2
PRy o “RIESER” B TER IR AR . OB IR
15 i N HE R 12 Wi s {HL 1 R 1 3 DKD AR 1)
Jpa B2 10) DKD F Ji 5 “RRRg B AE 7 3 FH F 4E 22 1
DKD 83 [l PR P e 10 g, v e 18 DKD A8 4E
Ry R ) PREEAE 1 J 2V B B R DKD 1 rp
BEH WLAERY, BV B BT SR T, &Rk
LR TR B AR ORL R T P B R
B BE T s B i B ), B g IR L R
ML FRIMIE M2 AL, JEIRYT DKD A2
IBITALAE IR 3 o5 B ORI A [RIBE, 25 7 R 24
W, NBiEsh, hEFRAEEE . EEEEN R
B (0 A B i, SCER 1% DKD R T E R A
R ZEA T,

ARUFFELERF, JRY7 6N A, SXIR4l L
5, RIT424 hUTP, Ser, LDL-C, TGR#{, eGFR
T, 24 hUTP, eGFR, LDL-C. TG ¥ HilikbrZT}
PR RS ORI ERRAR IR R A, 0GR YRR
FRRARI AR A . 3 5 AT AT BARE AR 5 1
SRR SOML, RIRHEYY 64 H B, JAIT AL AE R M
AT AT 2R H R AR R R
i T R RS R AT A B, RE
DKD & & 7212 05 8 B IR 5 5, 24 hUTP,
Ser LU FEAG, PHULFRATTNT 7 3052 96 E He b5 5 10
P BEARARIA YT 6 H i SR AT 25 EHE T T
MMM, G5REW, 24 hWUTP 5iz shi: . I
R H IR AGE . BRI B 3 FRALRE 2 A
K, Ser HEERAE P H IRALEE . P EE A IR
SURER A E, eGFR HAEIRAT B [ FRALAE . W
AR A FRARE R IEAISC. ILnT UL, 18k
HEHARBEE S SIREN . FORRCES
YIM G, A IRAEETE DKD B b 2 90 B A4 14k
XF O RBAE I8 B4 60 1 o R B AR 15O, &6
ANHERYT, DKD BEFR TERNIRE . 530
25, H R T X DKD AT AT, B T 0 RS R



- 2320 - = 2 A 2023 4F 11 A4 64 %5 22 1] Journal of Traditional Chinese Medicine 2023, Vol. 64, No. 22

i RAFROO A, AR I HERE ) H T & .
g Lk, EEE RS B NURIIBE A Hh B 1S A BT

T DKD S BT R Y 28 B I R A5OR 2 . e Ak,

W R T AN R R A i D, etk R

U, A BIERAET M. AR R

A, TR R, B —E R JFEEE

E— 0P KA G, ST mita), DLk D gk

AW RIE5E, b DKD B K AU £R 3 42 Ak U

I EEEIREE A T

S 3k

(1R KA Whim . W5 RS B 12 W Iy Brib e (1], s
SRR, 2022,42(12) :1002-1006, 1021.

(21K . S IR AN " B T AL A 4 A A e o 48 JEL ) A
7], hEEZGE A, 2023,31(7) : 125-127.

(3] Fear s, b, SRSCi, 5 . F SOk i 0 F v B
WG UE A7 3 A R e BT (0], B ER R E 25,2016, 9(2) -
162-164.

[4]1E3E, k7, 2R R0k, 45 . BEHE 85 B URLIR Y 7 W RS B
99 A S VI A P B AL 6 BRI PRI [T ). R AR b s 2 %
,2021,36(6):3318-3323.

(5] A8 I 24 S BB PRI 2 43 S Ui A8 3 & i 2= 2. P [
PR B WE 2995 B 36 I IR T8 ma [T ). AR M PR 42 3
2019,11(1):15-28.

(6] M, XHALE  BEAE , 25 . MR B EEs o 2T b
HELT ] AP ERSE5 24,2011, 6(6) : 548-552.

(715K, 2=k, XS, 45 . 2539 BT ML 25 A 7 %t
W PR B 06 B A PR AR R I 3R R P T A 5
W [J]. Jbat i B2 K2E2 4k, 2012,35(3) :209-212,216.

(817 &, 2=, XUH T . I PRAF G AR AR AR 32 (1)
RIS ]. P EARE,2007,48(6) : 504-507.

[O]PMIEEk 4R T 55 . BEgeita# (M. ShR . dbat: AR DA
H R, 2020: 802-803.

[10JLORIG K, STEWART A, RITTER P, et al. Outcome

measures for health education and other health care inter-

Publications, 1996 :37-44.

[ EESR . hEERERERZSEHRAREIM]
Jemt B R, 2014 78.

L12] e N RIEANE PA AR TR RS BRI
BFMEETR R[S ], Juat: b E bR Mk, 2013 :3-4.

(I3 ]IEIDRE, BB . v B2 A5 A 0 BIIA YT L 3 | i
Uit SRR T ] PR, 2012,53(4) :294-296.

[14]LEVEY AS, STEVENS LA, SCHMID CH, et al. A new
equation to estimate glomerular filtration rate [J]. Ann
Intern Med,2009,150(9) : 604-612.

(15 P BE o e R PR 7 o3 2x v [ 2 BROB PR B 16 95 7
(20204FR) L] FhAEEIR AL, 2021, 13(4) :315-409.

[16 JMOGENSEN CE. Microalbuminuria, blood pressure and
diabetic renal disease: origin and development of ideas
[J]. Diabetologia, 1999,42(3):263-285.

[17]Kidney Disease: Improving Global Outcomes (KDIGO)
CKD Work Group. KDIGO 2012 clinical practice guide-
line for the evaluation and management of chronic kidney
disease[ ] ]. Kidney Int Suppl, 2013, 3(1): 1-150.

[18JPELLE MC, PROVENZANO M, BUSUTTI M, et al.
Up-date on diabetic nephropathy[J]. Life (Basel), 2022,
12(8):1202-1218.

[19]SUN H, SAEEDI P, KARURANGA S, et al. IDF diabetes
atlas: global, regional and country-level diabetes preva-
lence estimates for 2021 and projections for 2045 [J].
Diabetes Res Clin Pract, 2022, 183: 109119. doi: 10.
1016/]. diabres. 2021. 109119.

[20 ] te R 2y 2 RN B Z DTIR T R R R A 2. ]
SR PR s Bk J2 v R B A A IR R (2022) [T ). R 2
£,2022,63(24) :2397-2414.

(21 30/, ChIGEHE , By R4S . T IR RSB AR AR I PR
i B o W B IE R ()] I AR R R 2 R AR,
2022,46(3) :326-330.

(22 ]2 o, 5k 7 XU B, 45 . B i W O X DR VU
o KB A P45 J) B 4 DR B8 T 5 Wi ) 32 S0 [ JBst 4 A Y

ventions [M]. Thousand Oaks London New Delhi: Sage [J]. hEPEEZE 28 ,2023,30(5) : 153-157.

Qihuang Yishen Granules (%1% 515 %%:) Combined with Chronic Disease Management of Traditional Chinese
Medicine for Diabetic Kidney Disease Patients with Deficiency of both Qi and Yir: A Clinical Observation

LI Xiangyu, LI Tongxia, HUANG Xueying, ZHANG Qian, ZHANG Ning

Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To observe the effectiveness and safety of Qihuang Yishen Granules (£ %5 ¥ ki) com-
bined with traditional Chinese medicine (TCM) chronic disease management on patients with diabetic kidney disease
with deficiency ¢i and yin. Methods Totally 140 patients diagnosed as diabetic kidney diseases with deficiency of
both ¢i and yin were randomly divided into control group and trial group , with 70 cases in each group. Patients in

the control group were treated with symptomatic treatment and routine chronic disease management. Patients in
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the trial group added Qihuang Yishen Granules and chronic disease management with TCM characteristics on the basis
of symptomatic treatment. The course of treatment in both groups lasted for 6 months. The changes of laboratory
indexes and chronic disease management level scores of the two groups of patients before treatment and after 3 and 6
months of treatment were compared, and their correlation were analyzed. The laboratory indexes of urinary protein and
renal function related indicators such as 24-hour urinary protein quantification (24 hUTP), serum creatinine (Scr) ,
blood urea nitrogen (BUN), and estimated glomerular filtration rate (eGFR), and control compliance rate, as well as
blood glucose and lipid related indicators such as glycosylated hemoglobin (HbAlc) , low-density lipoprotein choles-
terol (LDL-C) , triglyceride (TG) and control compliance rate were observed. The chronic disease management level
scores included exercise, cognitive symptom management practice , communication with doctors, self-efficacy of symp-
tom management, self-efficacy of disease commonness management. Results Finally, 67 cases in the control group
and 68 cases in the trial group completed the study. Compared with the group before treatment, the trial group had
lower 24 hUTP and Scr, higher exercise score, total self-management score and all self-efficacy scale scores, higher
TG at 3 months of treatment; at 6 months of treatment, the trial group had lower 24 hUTP, higher eGFR , and
higher self-management scores and self-efficacy scale scores of all chronic diseases (P<<0.05), and the control group
had higher self-management total score (P<<0.05). After 6 months of treatment, the trial group had lower 24 hUTP,
Scr, LDL-C, and TG, higher eGFR, higher compliance rate of 24 hUTP, eGFR, LDL-C, and TG, and higher scores
for all chronic disease management indexes compared with the control group (P<<0.05). In terms of the correla-
tion between laboratory indicators and chronic disease management level scores: there was a statistically significant
difference in the correlation between 24hUTP and exercise , symptom management self-efficacy , and self-efficacy of
disease commonness management (P<<0. 05 or P<<0. 01),all of which were negatively correlated. There was a statis-
tically significant difference in the correlation between Scr and symptom management self-efficacy and self-efficacy of
disease commonness management (P <<0.01 ), both of which were negatively correlated. There was a statistically
significant difference in the correlation between eGFR and symptom management self-efficacy and self-efficacy of
disease commonness management (P<<0. 01) ,both of which were positively correlated. Conclusion Qihuang Yishen
Granules combined with chronic disease management of TCM can improve the level of proteinuria, renal function
and lipid metabolism in patients with diabetic kidney disease with deficiency of both ¢i and yin, thus delaying the
progress of diabetic kidney disease and also improve the level of chronic disease management of patients.
Keywords Diabetic kidney disease; chronic disease management of traditional chinese medicine; deficiency of
both ¢i and yin; Qihuang Yishen Granules (2% %5 ' Wik )
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