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Abstract

This review aims to introduce interventions that have positive effects on the gut microbiota in pa-
tients with diabetic kidney disease (DKD). Interventions targeting the gut microbiota, including
probiotics and dietary adjustments, have shown potential in regulating gut microbiota. Certain nat-
ural foods in dietary adjustments, such as polyphenols and anthocyanins, can help remove toxins
from the bodies of uremic patients by regulating gut microbiota composition, thereby slowing the
progression of DKD. Animal model studies have also shown that fecal microbiota transplantation
(FMT) has positive effects on regulating dysbiosis and improving chronic kidney disease, but re-
search involving DKD patients is still insufficient and requires further study. This may be a new
approach to slowing DKD progression in the future. Lactobacillus and Bifidobacterium in probiotics
may help reduce urea and creatinine levels, but research on uremic patients is lacking. High-fiber
diets and supplements such as curcumin can reduce toxins by regulating gut microbiota and reduc-
ing oxidative stress.
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181 B JUE S (CKD) i A 4 BRI 1006 A A [1]. TUAIH) CKD 7 K 22 58+, Bl R it e 32 %
B BBt SR AR SR (ESKD) I B IR K 22—, HBl s 51 A 28 AT B i 58 R Lol 45 2
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WY WX BRI 22 A A R [8]
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B AR YR IR I I R e 7 R P A R B T T R A AR, B0 B R R 2 REPE[19]. R4,
XK B 1 s il B SR E AW A AR BRERED 1 TIPL & A) X mRNA f1RiL,
BE—0 s BE R s T RE A AR D TR EERE B AR 22 0 ) L R AR RS, DT S 208 1 W s s
(195 175 12 2 [20] -

FHSEAR & B VF 2 LE DI VE R AL 2 0T, LR SR i (Bl S A6 75 22 AN ST l) . 2R3 2.
ALK IO ER B (R ER) s et B, B 45 BE. . Bk, BRIV S Z AR 1 3 & R IE 2]
FH AR o 8 B 43 PT84 0 P 2 T A D ) 22 A v (R i J B IR I R 1) A k[ 22] « BF AR, (B 2 A
#h 78771 (400~1500 mg/K) AT i 2 BRI L% BT 538 A9 37 hs-CRP A 1L-6 7KF[23].

LHER MHZR RN RO, Ot A A RO AL E 5 2 i B
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PR I () (A Y 1 o 0 A 7 3 B L 32 i 6 0 FH % 22 38 3 i #b 7857 (400~1500 mg/ k), 3% IfiliE hs-CRP
FIL-6 KPR35 AR [24]. MR, BURR “EMERS” , JE H B IIE I IR SR . I A AR YR £R 1A
ko il B BRI 570 . 7E 250 mo/ R (FRI &N, IR B W5 BT R A, R R Y 7K [25] .
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