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Abstract

Diabetic nephropathy (DKD) is one of the severe complications of diabetes mellitus (DM), and its
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progression is closely related to the control of blood glucose fluctuations. The concept of “prevent-
ing disease before it occurs” is a crystallization of wisdom in Traditional Chinese Medicine (TCM),
which has significant guiding significance in delaying the onset and progression of DKD and its com-
plications. Based on the TCM concept of “preventing disease before it occurs,” and considering the
pathogenesis characteristics of blood glucose fluctuations leading to deficiency at the root and ex-
cess at the manifestation, as well as the interconnection of phlegm and stasis, this study explores
preventive strategies for diabetes nephropathy by preventing disease before it occurs and inter-
vening in the progression of diabetes nephropathy once it has developed. These strategies can im-
prove the quality of life for patients with diabetes nephropathy.
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1. 5|8

B PRI B At S B AR B I 99 (end-stage renal disease, ESRD) ) £ # 5K 2 —[1]. DKD FERHH
Frait 3 AN A 10K A 2 /R WLEF H A& (urinary albumin excretion rate, UAER) > 30 mg/g Fl(5%) 5 /NERE
& <60 ml-min~'-(1.73m?) " [2]. — U DKD FIAT IR F R & RIE , 42BRA 74 /R 7 (diabetes mellitus,
DM)#] ESRD &35 LLfg] £ M 2000 4E [T 19.0%HE i1 22 2015 41 29.7% [3]. 3 — TURK & [E Z R FEAE JR 95
PAFIRE R 45 TR, 20%~40%[1) DM 3% 1] & & DKD [4] [5]. H AT M&FE ESRD ## &I DM ik
AR R, (HRER N TR RA T i CR R ZA[6]. DKD &AL . A6 7 SRR 5
SERMER B, R 4 B s . MU . 4 46 R 3 T 2 IEBUSR @ DKD R A ANk RE[6]. IURE D
li(glycemic fluctuation), &8 MMEFEI K. 2540, 182055 B8 2 1M 7E 0 e B AN MRS 2 I AR A I AR
I 35 B0y AR A AN H A 3 A 8 3, ARSI WE U B o T JUAERIT AT o, RS It i s o B Ak
br, A B2 58 DM B3 B HEH05, B4 ESRD [7]. US04 H] RN TR DKD IR 7T 34
2o BUREEBCH M NN, BGER BT E B ORI RS, B E =R, K R BRI
B E RGN E AL, X5 AR BAEANRNS . AR, ET ARG AR B AR
R BN )45 S FH - DKD R AR5 R R I 1k HAT B 25 3
2. IAARRBEES

“CGRRTR” B RAE (NE) PRV ICER. BRSNS R, RIHUATE M A
LR EE AL R R, REAE, AEMESTT M7, SRB IR R R A, B A T
IEASFATRB A P A A s “ BRI AR, AR T B, R A Dk e S s, FERRARIA T BN 1)
et b, @ O AR g SRS T SUE AR IES, By g B P E A ke, HE AT RS
FIBGIEAEAS; “REBIE” , RIRERMRKEE O SR )E, MERM IR nERE Kk, HESE
T2 Bk aE. Bk sy R 25
3. ¥ERNSEERRBE R

AT 6 R MR RAR AL KL 5 IR, BRE AR K008 2~3 mmol/L, 1l DKD & Fr 14
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oIS N R, BT REH T RS M D RE R RS BRI AR IR IR N, S BB A BRI
R A e N B (8] AR I W e W i 77 AN, i o4 U s 1% 0 B A = 208 0 2 25 ol A e )
(continuous glucose monitoring, CGM) 1 & T IfiL ## 1% 1l (self-monitoring of blood glucose, SMBG)iEAT 1187 .

CGM ‘i H15 2% 5 b 45 MBE 7K (AR 1 22 (SDBG) 14 MLFE 3 2118 B (MAGE) %% ; SMBG ‘i 1 & % i #x
45 SDBG. %5 MK shE B (PPGE)2 . AHELTT S, CGM B NHEM. 4T, (HAE = A e 2.

3.1, MPEENSHERRBERO R EML R

B o8 TR A o AN B0 (R RE R K BRBEAT A F 05 R, 5 /N EREEAL . R EREIE R gH B A T
NPEE 9], EREE[101%F 384 i 2 BUBE IR EE AT R G R, BTG I ZE(E 5 5% UAER B
2 IEAROGME, 17 UAER #%1A A2 DKD MO a3, X — W e g5 e/ 3 7 o8 51 1] [ 25 it 7t
CECH SR . JRALEREE 12106 109 5] DM ¥ MAGE 5 UAER #HT0#8r, 245t 3 MHEGITE, S
B s 15 204 ], [N UAER FRE, @EmH#EN 1 % MAGE 55 UAER #1 DKD Rk AH %

3.2. MBERBNRAHE RS BRI

3.2.1. BRERM

H AT 50 A A DM S8 R PRI T JR3 350 (1) 98 RE M. /& DKD R AR FR FE IR B ZE R IR [13]. 2 Tt
FUUESE, o MU AN IR e B, 2 23 40 Jfa P 7% 14 4 (reactive oxygen species, ROS) A8 %, #E— DAl i% A
F B (nuclear factor kappa, NF-xB)%5 2 Ff 4 fiE A1 M (R - I0E [ 14], (R HE R I 2808 K5 R S48 JE R+ (tumor
necrosis factor, TNF). /2 ¥ (interleukin, IL)-1. TL-6 F1 TL-18 FPBAL, W 51 40 0 25 S8R0 40 E N
B2, BEminE DKD #FE[15]. #FF[16 @ 7T 96 %1 UAER AT 20~200 pg/min i [ P 1) DKD
&% MAGE H1IL-6. TNF-a. C 8 A5 RIERbK-F RS H 4518, MEE S DM 83 MLk R E K
PN,
3.2.2. SR

Z I TN EMN S DKD KRB, BT DM BEHE H HIEAK T T & & PUa b iG
ik, &AL ROS AVEMAE =Bl &, H— 0 FBUEMMH[17]. WHRRH, X T4ERECE & b ) DM
B, AB S MRS T e ) 2 A RO DG B K B s [ 18], T IR 38 30 mT e AR a3k T it LAk
W, BTG AR A R I T UL AR [19] o A4 7158 il 7 5 77 5 8 280 00 0 20 mT 75 3 /N Bk R M 4 i 0
T2, XA AES A5 MR PERK JE B 95[20].

3.2.3. ARAT

Bk 98 R S BT AE ARSI, A T8 R AR A0 55 7 N Bk PR 2 40 B B 3 44 B T i 2 — A
WEETEAG, TR ARENLEE-3 Wl . 25 e By A — A A G mRNA K FRIE/KSF R, A
IR 2415 % A AR 26 BRI B T BT, K S BB N I A A IR B A 46 40 A% R AE LA % N DNA 1
Wizd, EESETAMAT, 2T DKD FEHFE[21]. B FIRHLEISN, TR 3T RE S Bum AT 4
FI R IMAE R A2 [22] . o5 DKD 58 3% 22 Rl I ARG R a8 1 e, Xl 1 AR It & e 2 AP 4
bR AR B IR AN S 4507 U5 P R 40 5O B L B 2, R R R N SERE R AR, iR
LR 32 5 DKD s #Id FE[23].

4. MEEKRNEIFEINIR

FELGEE A DKD RER, EARHIEy “JRe” . B &k, EH YA OVRHES)
hfet . “RMEBCEEATHE o BRI EIRHL, REFIRN “RIREE, WRILE, hHEA
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W, MSRABENG M. 7 PRy CBREEE, ARrG, JREECIIE, MRAER, TEA
B, WK, BB A . TR NAE RV, X BE 2R LA IR E) DKD RS R A

WEART . 0 GERAESR) . “BmEZUCoN LW, BHEBYCATN, WEEEERNTHE”  (E2EL
18Y . “¥a b, EEEM, IEEEE; whEE, EnHEE, EE; mTIEE, BRES, R
HAl” o ARSI SR N (2410 A MUVE 2l R MR DR 5 SO SR R E ORI . (R = “Ba8ANE,
BORE T T PR T K. 7 MR R Eisibmisk, M), A SR BINSRIE, TR
HE, AW . #OEE MBS SR & “RWEr 7, TR p D, mERshEERE AN
ARAW L, WAL EIE. BAR T EIE. BIPREIE25]. IARE S R IR Y, b 3)
S SRS IR R REA 6, PUAT M BE I ) B4 DKD B3, IMpE ) B B A Ol 2. T IS
AR AT RE T i [26] [27]. MBS B) B NS N AR EARSE, MUKW S Hes, 5 RAEZE. fim
PR s e CERRPIAR T, Bk R R E AL RRE S BT TR, BV E R T s sh 95 BRIHR LB AR
T 2B k. BAMNEIRIR28][29], I NIMKERSE HER T E, KOG EUR R TE, W
WTRIREAFAHEBES, BHAS. #HiK. W%, aalE. AR, omiEsmyEpzsi. NN
AR B I3 AL AT R, 32 S N RS 5008, 1607 bk I8 E SO IS B I IsIRST
B30 WA IR B S 55 2 B 2K, 32 FHH IR Bk B BT LA o] B (3 1] A IR T MU I 2 i T
I ER S WFRE, HE R RAANPEEBONEAE. 2 =8, ey, FarEE32].
5. IN¥EREZRIEFIP AR R B R

S MR s EER &R, GRS B 4iuThae. IREMZW[8]. WM A, KMEZE. 1F
G HEARFEAS . UL, RS ORI VE v A L MR 2 g b b Bl
5.1. KR

DM 35 bR ) R H] 5 DKD R A A B2, mdEd s i, mE. mis, SeEERs
SR, BEPRIR B v LLUR/D IR RER KA, RE IR R E. FIRE SR A @R, 8T E AR
B3, 5. BERTNSEAFEETERN, Wik B MRS R 5 A fEhl, JEm ik B B E 5%
FTAAIR, REESPFEe /1, 7€ DM £ 1 DKD X — 3 KRE R FE A i 3 « Rmsehi” .
5.2. BEfRERE

WHFZ 5, RAGR, Hiesei. MFERshi) DKD BEEiRy EHENEE “Bid” . FlnK L, =
FNXT DKD 838 T E#, iLEF 2 VARIMER 25 DM Il DKD #2808 I RRE RN, 1 KR 5eiE
B YE . BEARRERS . YA R, BAEWRYT DN ER ST B MR . RIBS AT, 7F DKD B
HEB A I RE R AR AR BB AR, e BAAGIN R , HEATHE R R B &5 .
6. 4518

Il DKD 5 B 1 A T B2 SO S 0 FDR M 3977 B “ BB - Lok “aAom” 18
FEAE DKD £ 75 T M RS2 T B A )22 DKD SR A28 AR o MUbEg 3 42476 B 51 7T DM $478
N DKD WIFEFIMZ—, Y KEALEGEGFEEMPERLY, SHFRb fE8mEE, mELEmER
2, WRERETMHEEEEERE .
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