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Abstract

Objective: To observe the clinical efficacy of Can Ling Bai Shu San combined with Guizhi Fuling
pills and Dagliflozin in the treatment of proteinuria in patients with type 2 diabetic nephropathy
stage IV. Methods: 60 patients diagnosed with type 2 diabetes mellitus nephropathy stage IV were
collected from September 2021 to September 2022 in Yidu Central Hospital of Weifang City. A
randomised, controlled clinical study design was used to divide them into treatment and control
group, and changes in patients’ symptom scores, laboratory indicators, disease efficacy and other
indicators were observed. Results: 29 cases in the treatment group and 28 cases in the control
group were finally included in the statistical analysis of this study. After treatment, the efficacy of
Chinese medicine symptoms, proteinuria, glomerular filtration rate (eGFR), glycated haemoglobin
(HbA1c), D-dimer, urinary NGAL, and LDL in the treatment group was better than that of the con-
trol group (P < 0.05); 24 h urinary protein quantification, HbA1c, D-dimer, and urinary NGAL of
the treatment group were significantly decreased compared with that before treatment (P < 0.05),
glomerular filtration rate decreased slightly compared with that before treatment, with no differ-
ence (P > 0.05). In the control group, after treatment, urinary NGAL decreased significantly (P <
0.05), and the rest of the indicators did not differ from those before treatment (P < 0.05). No ad-
verse reactions were seen in both groups. Conclusion: The treatment of Can Ling Bai Shu San com-
bined with Guizhi Fuling pills and Dagliflozin can reduce the clinical symptoms of DKD IV patients,
lower proteinuria, NGAL, glycosylated haemoglobin, D-dimer and low-density lipoprotein, protect
renal tubules and glomeruli, improve the hypercoagulable state of the body and blood glucose,
delay the decline of renal function, and improve the clinical efficacy.
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B PR 93 ' 774 (diabetic nephropathy, DN) 2 /& & KBTS J (ESRD) 1) £ EL R K 2 —, W B R B3 ) 3
BWTRR 2 —, Bt RUTENEHF 1] 2], E ARG BoR, ERREEE T, BRI
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2. IGKRFHER
2.1. —f%ER

WBET 2021 4F 9 H~2022 4 9 H#EY; i s 4 H O BEBE 2 1012 Wh 2 W5 IR TV #1860 4.
IR B E ST, K4 SPSS26.0 BAF A BN ECR BENL 73 N iayT AT A, &E2H 30 4. BF 58 i
% 3 IR AR IR REIRZS 2 4, kU5 1), S se RIS 57 ) Horiayr2e 29 1, 5k 15
i, 2ohk 14 ) 4EES 40~68 %, FIUERN(52.13 £ 4.87) % TRFE 1~7 4F, “FEIHIEG3.52 £ 1.63)4F; X
28 o], HA V1S B, L 136l b 42~70 &, FIHFEE(53.26 £5.12) % ; WifE 1~8 H, “FIifE
(3.89 = 1.75)5; WA B FHILL TR ER LG FE X (P >0.05), HARLME. AW T HED; T 248 4O
[ B P2 2R AR PR 28 5L S ik

2.2. ISETRRE

2 BUWE PRI R VG RS WibR (7] (8] [9): A BARRI 2 ZUREIRm s, RN SIRES. BIhREB AT
ERR KR, t£H UACR FHEA(ED) eGFR R, [FINHERRILE CKD. Mogensen 73 #: IV #: Hpatk
EER, REATE >05gd, eGFR > 15 ml-min "1-73 m . TEFHEFRESIE 2011 FrhgrhEz
SIE ) OB R B EEBTVR 4R ) [10]. SBAPRBUEAEIR : JR¥R, # =7y, <WiE, W Hk,
kw2 A, SRR Z, FR0H, OEANT, HEREE, FRABURL, HOWT, KTATE . M
WE: EHEE, & KT, FAUREE, BKUTIZIE.

2.3. ANKFHE

O FHEULFREZEIRE; @ £ 18~70 ¥; © LiH|pE, HbAlc < 7%; eGFR < 60
ml-min'-1.73 m™ [ HbAlc < 8%; Xt E4AEHH (260 %), HbAlc il HARATIE LMEE 8.5%; HH
I EFEH] < 130/80 mmHg [9]; @ H R HHIE > T B S AW IE  FMBIERE s ® JREE A EEE 0.5~3.0 g/g;
® eGFR > 30 ml'min '-1.73 m*; @ ¥A EASMNE 3 MAAS I EAYIER RS 3 ACEI
AI/B ARB >3 > H 3 BB FEERE.

2.4. HERARE

O MIAEA <25 gL F/BEAEERHEAKNE; @ XAMATHZAYEEE: © AHHBEME
. BITE . . S EERSSITIRERESE . Tt e . R MEARE 2. HiIlmIhekE
SRR BYE ., @ KMNEENEE, © REEBEMREHY, PR 2aCkEREUTETE: ©® Tk
F W7 R BN Ry 7 ek 2 e AW . @ NART 4 AR IERHTGEE
3. A%
3.1. AT AE

X, BEAENAR 2 FAIEANRRESI, FHEFUSERET: IREGHEARBAEZDAN 0.8
g/kg.d); HBERFHEEAFITEN 3~6 g/d [9]. KA IEIEREHIFIGIT MR B NEbRHE, MEEAR. [FRRE
BRI DA AT BE R R B A T UL /MR R EE WG TT , RIMERIFT =] VCAR . SMbAS T4 . #E SN in Al
IEREH I, 18 R R G A IS bR, B I I .
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3.2. MEIEER
3.2.1. MFEFR

O WHEFRITIIERNRE A E E; RESH R BRI 10 mL, K G H b ks i b vk
2 B A AR OC i P2 88 FI(NGAL); @ VA7 AT G R A S MR KA I eGFR AHIMALEF . JRE A
HbAlc. SH[EEE. Hm=J§. KEEEEA. D- - Eik.
3.2.2. HEHEES

S (P2E AR RIE 748 SR GRAT)) [11HE, IR, 8. F. Eo% 0. 2. 4. 6
Ire ETEFXFIRM, MU=, AW, WO, ke, SRSREZ, FEOR, LBEATE
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3.3. T EnER

S (P2 ZiE AR 7 S IR ERAT)Y [11]5]5E .
3.3.1. REIHETHIRE

WEMST RCR(JE FEHFIE) = GRITRIARANY — WEIT G B BUNARITRTASAL > < 100%. InARZEE:
BEIGARAEIR . ARMEW R IE AR 2, IFER IR > 95%: B8 PEIRKRAIR . AMEE Rk, iFE %
D> > 70%; AR PEIGHEEIR . ARGESA e, AEERR 0D > 30%; R PEIRAEEIR
AEY TR Bk at, EEUNE, EER DA 30%; MARE = (REEE + B2 + A 2%
HO ABIEL < 100%.
3.3.2. BARTHIFE

ImARES JREAEEIER; SR 24 h JREAEEMD >40%; X0 24 h JREAE &L <40%;
ToR: REALEDEIE . SAEVE = (mKRESR + SR + A 80550)/S5150 x 100%.

34. REMER
TSR R BFThRE . M O R
3.5 GtERE

AHFEIE ] SPSS26.0 Giit A H A Bttt AT e vt o Hr o THEBUR: £ RRER AT & IR AR T
BRS¢ ARSIk LU AR IR B AL A 22 5 s THACRORE: LIRS A R e, SR DU SRR T A
K. P<0.05 NEFAGUHFE L.

4. R
4.1. FEEBEPEIEETHECE

WIT G, 16897 B TR EIE T U B BCERN 79.31%, SHHRZH B v BRI )7 B S RN
46.43%, JITHR R BEIERST A T W RA, mHEREBF SR P <0.05), WE 1.

4.2. MEBEFORITHELE

BIT G, RITHEFEE O RIT RS E RN 98.25.18%, L &3 R A IR UM B A RN
72.41%, I HRE BRI RAUT XA, W B R B g R (P < 0.05), WA 2.
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Table 1. Comparison of TCM syndrome effects between two groups of patients with type 2 diabetes nephropathy stage VI

(cases)
5% 1. PR4E 2 BUBEFRRTR SRR VI S E hEIERTHEL 8 (1)
i Gk I PR 928 SR B TR BB (%) VA P
Xt R 40 28 3 5 6 15 46.43
-2.57 0.01
VRIT . 29 5 15 2 6 79.31

Table 2. Comparison of albuminuria efficacy between two groups of patients with type 2 diabetes nephropathy stage IV

(cases)
5% 2. PR 2 BUBEIRTR SR IV IR Z E B RITHEEE )
ZH ) kA I PR 928 SR B TaRk BB (%) Z1H P1H
Xt R 40 28 2 7 12 8 72.41
-2.15 0.03
VRIT . 29 8 14 4 2 98.25

4.3. FLABERTTHI G AR REFRTT LB

GITIE, 16974 24 h JREEEEE. HbAle, D-RARBIGITATIHE FRE®P < 0.05), 'B/hekjgit =,
JULEF PRER  PREA - SHERE Hil =5 KK IR E A A Fias, H2 R4 8 (P > 0.05).

56T RIAH LG, S0 9T 5 IR NGAL B677 BT B2 F (P < 0. 05), H4x 24 h JRE&EF € & HbAlc.
B /NERJERE 2 WL JRER  JRER A S EE R B =g RS AR 8 0 22 R L geit 243 (P > 0.05).

WRITRT, P S eFR 2 G245 (P > 0.05). YaIT J&, 10IT 4L 1 D-— %44 . HbAlc.
IR BENE B G T BRI R AL &1, TR YT 40 /N ek 26 T FKCP RO IR AR, HE R AREA ST
5 (P <0.05), W% 3.

Table 3. Comparison of the efficacy of the main test indicators of the two groups of patients with type 2 diabetes nephropa-
thy in phase IV before and after treatment (x + s)

3. M4 2 BUBEPRR B s IV BIBE AT R T EMIERRT LR (x £ 5)

- 3% RE B
W B M Dk (ml-;??il ;3 BUN Ser HbAle MR =g é’?”
. n ol L VL %
T ] (mg/L) m?) (mmol/L) (umol/L) (%) (mmol/L) (mmol/L) (mmol/L)
i 84.78 + 741 + 476+ 1.64+
" z 1214048  8234=1387 492078 s o s i 2.65+0.43
|28 "E”
A ﬁ 1154046  77.80+1023 457054  S0-24E 6.91 & 477+ 1352 57341033
; A5 £0. : ' S7£0. 11.48 143 0.84 0.42 73£0.
=
‘}é'\ 87.25+ 6.89 = 497+ 161+
. g 128037 83761278 598057 ok o e s 2.69 %045
I
o290
A ;E 0814025  8323+10.11 g+099 0633+ - 620 4.85 & L5725 474039
; 81025 : : 3.68+0. 18.38 0.73 0.68 0.35 AT0.
=1
ol (t=5.67) (t=—0.18) (t=141)  (t=0.16) (t=239) (t=062) (t=038)  (t=1.99)
<0.001 0.86 0.16 0.88 0.02 0.54 0.71 0.052
» (t=0.48) (t=139) (t=-195) (t=-049) (t=1.09) (t=-0.05) (t=088) (t=-0.78)
0.64 0.17 0.056 0.62 0.28 0.96 038 0.44
AP (t=3.484) (t=-2.02)  (t=-052) (t=—-0.08) (t=2.49) (t=—-040) (t=—120) (t=2.71)
0.001 0.049 0.61 0.94 0.02 0.69 0.85 0.009

TE: AP APAIRIT IR MIELES P1EDNIGYTALIR)T AT ELALH PR P2 B BEALIG YT AT G LEA Y P {H .
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4.4. RLABEIRTTEIRRREMIEFRTTHEER

EITIE, 1BITA 24 h JREAE R JR NGAL 8969781 & FBEP < 0.05).
58I HIAHEL, XTREZHIA YT IR IR NGAL BT HT W% T FE(P < 0.05); 24 h JREEAE & N, HES

H2EE (P > 0.05).
VRITHT, AR E SRR ZE R LG FR (P > 0.05). A7 )E, HITHBEER 24 h REATE.
JR NGAL f) F KPR, BHERYWEFS I #E (P <0.05), &4,

Table 4. Comparison of the efficacy of urine test indicators between the two groups of patients with type 2 diabetes nephro-
pathy stage IV before and after treatment (x + s)

4. F4H 2 BIBEPRR B s IV BB E AT RI R FRIBAMIERRT L (x £ 5)

41 % B[] JREE H E & (g/g) JE NGAL (ng/mL)

YEITET 1.84 +0.48 368.52 +30.47
Xt R 40 28

wIT R 1.68 +0.68 345.80 +36.23
. RITH 1.97 +£0.57 372.06 +31.57
HITA 29 i

BTG 1.28 £0.57 235.28 +£20.31
P1 (t=4.61)<0.001 (t=-19.62) <0.001
P2 (t=1.02)0.31 (t=2.54)0.014
AP (t=2.41)0.02 (t=-14.27) <0.001

VE: AP NPT IR RIECES PLEDNIGYT ALIRT TS EUALH) P B P2 X BRALIG YT 1S LLELH P fE.

4.5. Z2=MHFM

PR AR VAT R JE PR A FFhRE . M. OB, RRISK YA S HABIRRE LK
S PR R IO I SR IR RE -
5. i7ig

BEPRIGE 0 IV AT IR EE AR, Z2HCEERIEA T8, 5K A RO m et g, A
Wr e 2 AT ok Je B B AT 12], P E R A I SO R, Stk H . DN B R “THIR T “RE
577 GEjulE, R SUR . AMBSE LI, AR LOCHE AR PR ML, I8 m IR o 3
[13][14]. %% DN S HL, AHFFCRABERAIRZS WG SZ AR %R, WEEHIT AU T RN

FERIRZE TG ML AR T TR, % ERB IR FMTTANAT . IR AE:,  JL250RK
8l HREW. TR, FUHIEE IR RIR R, SRR AT KO . AR A E S E
FARBC R 570258 P I PRRER e, $2 Ml IRTT R, AW A R BUEE R IR L& S 2 R BUT R heg
BEREAC 2 AUBE PRI B IV BIEF IR ER . RIPVEDIRE. B HbAle. D-3RAR: HATREN], hy7
(1) AR BRAIEARTT 350(79.31%) 2 F1IRIT 30(98.25%) I T X HEZH(P < 0.05); [FIBTVRIT4 24 h JRE F E &
HbAlc BGITRTIIE TRE, 'B/NERIERE R FREIREE(P < 0.05) L TXHRAL, mHRAEFm=eM, 5
REAE: I PRI FE A 25 SIRABA[15] [16] [17]. (EAHT T LS R R IRE A S5 A AT K HbAle &
KRR E .

DN ) 3 B LR IR N AL 5 PR B A K& 1 NGAL 2B /ANE G rIAsEY, 7£ DN
B R RIEACETHE[18]. AWFR K BIAIT K NGAL F2E2 0 B8 T4 R4, SRR G S
LARBOTIC NGAL, Ry 5/ NEDIRE, H AR K ISARIE .

DOI: 10.12677/acm.2024.141260 1834 I IR = =23t e


https://doi.org/10.12677/acm.2024.141260

KA &

GZiEpnd: ¥ AARBIKEERRE AU, B FIEAIT PR DKD IV EE IRAREIR, FEIREA
JR. NGAL. HEALMZLE . D-— AR REERER, RYEDNERRNER. SR s SR J
W IEZZ'E IhEE TR, SRR AL

ELmEB
A UR RS T P AR R 51 2 B BRI (WFZY Y 2022-4-076)
SE3Hk

[1] Guedes, M. and Pecoits-Filho, R. (2022) Can We Cure Diabetic Kidney Disease? Present and Future Perspectives from
a Nephrologist’s Point of View. Journal of Internal Medicine, 291, 165-180. https://doi.org/10.1111/joim.13424

2] HERERAS BIER T XA BRI BRSO I R I2 7 P AR RS [0]. SR B IR A%, 2021, 37(3): 255-304

[31 Lou, Q.L., Ouyang, X.J., Gu, L.B., et al. (2012) Chronic Kidney Disease and Associated Cardiovascular Risk Factors
in Chinese with Type 2 Diabetes. Diabetes & Metabolism Journal, 36, 433-442.
https://doi.org/10.4093/dmj.2012.36.6.433

[4] Porrini, E., Ruggenenti, P., Mogensen, C.E., ef al. (2015) Non-Proteinuric Pathways in Loss of Renal Function in Pa-
tients with Type 2 Diabetes. The Lancet Diabetes & Endocrinology, 3, 382-391.
https://doi.org/10.1016/S2213-8587(15)00094-7

[5] Molitch, M.E., Adler, A.L, Flyvbjerg, A., et al. (2015) Diabetic Kidney Disease: A Clinical Update from Kidney Dis-
ease: Improving Global Outcomes. Kidney International, 87, 20-30. https://doi.org/10.1038/ki.2014.128

[6] EE'E MW 5FENTR ANEAL 2 5368 (KIDIGO $57) [Z]. 2022.

[71 Mogensen, C.E., Christensen, C.K. and Vittinghus, E. (1983) The Stages in Diabetic Renal Disease. With Emphasis on
the Stage of Incipient Diabetic Nephropathy. Diabetes, 32, 64-78. https://doi.org/10.2337/diab.32.2.S64

[8] e, 'BATFEM]. 5 3 AR dbai: AR T4 kA, 2016: 1424-1426.

(9]  FPHRER A B PR S 0 2 U HF AORE 2 2. o DR PR B B W PR A (D). SRR R A A5, 2019(1):
15-28.

[10] EEMH, XHEE, 227, KRB SR EN BRI, PEPEGIZELSE, 2011, 9(4): 151-153.
[11] A& ss. FPZF IR FHE S RN AT M]. dba: TP E B 2GRS H R AL, 2002: 158-162.

[12] B, JENEK, IMES. 2 BUBERRIN B R ULAT I A Ak S IR Ao B OB SRR P[], Ak AR S DT R o,
2023, 34(1): 124-126.

[13] 9KE:, fHEE. B TSEERISIARE IR EWRD]. srPERZ4E, 2022, 43(5): 23-25.

[14]  ZRRGE, ZEM5, SCHOH. B PR B0 R LER T [I]. WIS HER, 2010, 30(11): 2.

[15] EF. 582807 B TE DLy T B BRI B0 B U 27 44k 36 b Al 2ORE AL T IR S (1], R rp EE 25247, 2019,
37(4): 940-943.

[16] BXKHs, P4, ERECHE. 25 00E B A 5820 W8 R 993 B0 07 380 o A (0], R B IR R 22 4% =, 2019, 29(10):
109-112.

[17] F5H, 28, BRiK, 5. BES IR RS A IG5 TG 25767 5 R B 78 67 AOW 8% 3 L0 A iR A5 1)
). o E R BEZRHE, 2023, 30(4): 689-691.

[18] 4kif, E¥2, whikhn, & LT RRE GRS NI AR ]. hEEEZ, 2023, 18(5): 787-792.

DOI: 10.12677/acm.2024.141260 1835 I IR = =23t e


https://doi.org/10.12677/acm.2024.141260
https://doi.org/10.1111/joim.13424
https://doi.org/10.4093/dmj.2012.36.6.433
https://doi.org/10.1016/S2213-8587(15)00094-7
https://doi.org/10.1038/ki.2014.128
https://doi.org/10.2337/diab.32.2.S64

	参苓白术散联合桂枝茯苓丸、达格列净治疗2型糖尿病肾病IV期的蛋白尿的随机对照研究
	摘  要
	关键词
	A Randomised Controlled Study of Can Ling Bai Shu San Combined with Guizhi Fuling Pills and Dagliflozin in the Treatment of Proteinuria in Type 2 Diabetic Nephropathy Stage IV
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	2.1. 一般资料
	2.2. 诊断标准
	2.3. 纳入标准
	2.4. 排除标准

	3. 方法
	3.1. 治疗方法
	3.2. 观察指标
	3.2.1. 检测指标
	3.2.2. 中医证候评分

	3.3. 疗效判断标准
	3.3.1. 中医证候疗效标准
	3.3.2. 蛋白尿疗效标准

	3.4. 安全性指标
	3.5. 统计学方法

	4. 结果
	4.1. 两组患者中医证候疗效比较
	4.2. 两组患者蛋白尿疗效比较
	4.3. 两组患者治疗前后血液检测指标疗效比较
	4.4. 两组患者治疗前后尿液检测指标疗效比较
	4.5. 安全性评价

	5. 讨论
	基金项目
	参考文献

