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Abstract

Chronic Kidney Disease (CKD) has become an important international public health problem, be-
cause of its insidious onset, long-term asymptomatic stage, and low awareness rate of patients. It
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often develops into Chronic Renal Failure (CFR) at a later stage. Chronic Renal Failure (CRF) is a
syndrome characterized by the progressive progression of various Chronic Kidney Diseases (CKD)
resulting in a decrease in primary Glomerular Filtration Rate (GFR) and an irreversible decrease in
the function of renal tissues, resulting in metabolic disorders and clinical symptoms associated with
it. In recent years, the theory of “gut-kidney-lung axis” has entered the field of CKD, bringing new
perspectives, new ideas and new methods to explore the treatment of CKD. Based on the theory of
“gut-kidney-axis”, Professor Zhongqiu Luan was inspired by the idea that “less yang belongs to the
kidney, and the kidney is connected to the lungs, so the two organs are connected”, which provides
feasible ideas and methods for the clinical treatment of CKD.
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1. 518

181 B JUE 5 (CKD) I 38 Bt 4 2 Ak BRIV, 240 o 4 tHE SN 1K 10%~13% [1]. 84 JIE S ) A
PR, H—BEAT MR, B #ATIERRr (2] 181 B e 1 b B R AR AR
AT ZHIFATIE AL, #2017 48, of [H e AN CKD B R il & 13.2% [3]. & WG ik,
JE IR ANERIEBUZE S LA, B NE S, AT YR, BREESERNE, RURIERL BRI BN
W AR [4] -

2. CKD 5ipamE x4

B Wi R U i 3 E T AR Th REANHEM 2R BRI ARSEE X E FRITE AL . Wi, Feig i,
RIS AF R KRR BRI =K, DIOBEATRE . SR E SR a4 . BT BN
RRIAFHULNELHF O ER . BBORE T, AMESREYZ 8 R — R LS LRI EPRES
(2 I8 W R A BRI, BUR RS2 A E 98 228 B2 SURED T RPIR A8 2 AT,
FES B A R[S IRTEDUACHE TERB, AR BEN AR B 38 P 1 Sl 1000 i, LR 2R
ARSI T BONEE BB FYWRAPUAORIR6]. IER LT, Wi W s BE4ER R s ke, B
A IR AP EOR R R S BUE W E R WD) Be kT, IEW ARG DI REMIOR, 74— R Il AR IR
HmiE WA R 7] B W N P R FFE SIS T, 25 NRR)— SRS 2h,  ana e Ak
AR B 2. R NRIRICEE8]. 7E CKD &, B s RSN, DIReZit. HRE
HEMILLGZHTT . Vaziri SE[O]WF TR, W5 21 i I A= W0 AL s (14 A2 A B SEL o o 445 44 T e () R T o
FEAE R AR, R BURE B E M R EE R RO B TR RN AR O .
FIr APl e A T AN AR R B2, MR, CKD B &t —WinE CKD A JE

3. B - BH#hA
o - F R 2 Meijers ZE[10] B R BIEASE H, JR/EHIERE b Pahl SE[11)8— 2P 5%, JRieh “18

DOI: 10.12677/tcm.2024.137218 1438 R 2


https://doi.org/10.12677/tcm.2024.137218
http://creativecommons.org/licenses/by/4.0/

TRERHE, 2K

PR RSP - 45 % (chronic kidney disease—colonic axis)” ME&. W - BFHFEE AZ LELRIA N, CKD
NS WEA 55 3G S HERRARI LR, & TR BHE B R AR, LB S AR, S
BB TE RS RERI R, BRI, TSNS 7B RE, IiE T RmiE S B A B R [11] . )
— 7T, JiE bR BE B DhRE e T 0 e R U T BN, ANRERTEIEA bR IR . AR E A
SUIESE, /NN CAE YD B RN AR S Dhie BRI [12], B2 RO/ NG AE E B A E, —
BAERE NN E BT Re R e B v, il H R R AW e T iE R R I, Mk T giE
WIS RGE[13] [14]. RO TE A PR EEAE N\ A4 1) S % 1T b R ¥ LR o DRLG, >4 18 e Fe T
RESZ BIREIR I, PREFIETE R AL NML, 5 R TN 4 5 1) 90 [ B2, AT 3 B0dE— 25 1) B JIE Dy Refi A [ 15] -

4. 5 - PR

B WA RERCR K, R 2K B 3 B IROE R REIR AT B . Sz, AR AR th R]
AT fgp 8 G (148, SR 5 2 T e R R AT S BE A A 3 IR AR SR R AR “ M - Wil 7 [16]. WAL
WY, T T A 0 AT A SR B T 6 2 e L A 2R A e A T R, U L B AR S B R
FEAH AR, JERIAERE AR S R G0 1 M8 AR R [17] o i 2 DR R 2 A2 7 P A8 P < 2 i 7 38 0 17 £ 28
J, FEVRTT RELE R PR A R B A 18]

T UAR - Bl AR S e 5 b A T B ELAUE A, 0 AR RS AR A ELAE AR

5. Fi - BEESRE LHMEX

il e R R 2R B YA G . AT AHAE A S ELR T, FTE IR B RE PR R, MBS, BEK, &
A, BlNE 2 BE. WO A R AR B, W S B TR L BE[19]. (FR i - BIBHRIRK
Wy« “BERE, KEBEEG” [20]. WE Gk E. (REX - &8k « “BERDLHAZIKIEE NG
TR, AR, (EMENE, PRl AR [21]. WHAERIAERED R BE, W5 AR AR REIR 3 [
HEREEM. MRS, BEHS. BARZR, AR E. ZHLAIFR. (GEi - KRR « “F
u, BPM, BmYIEE, KW W, KW, DRE, &k, HAEYE, HORTEM, HHKE” .
BRI AR SAGR T, T AEE, MG, KBUEER, SORRKM . WO B I AR B 5 5
W, Mi'ESRIEZ K. CKD BFHSH I FIPIRIE YL, RN IE B Lt il N 5 ) 5. IR 5K
36 FWA[22], il 223595 1] 51 F i P U AT 1 500 Y 3 PRI, T v A 1 28 A 7 ] 5 e Bl S0 e 3 2
HLIpE % 3 B R RS2 5K A TE BRI 5 51 B ThRE IR o ARSI BEE (23], il S S s el
ok Bk, WP bR A A R R IR T R A N R E I At . IR BRI F B [24], KV bR e RT3 ik
SRR R A R ARG N, MG R B IR R R RN, R I % A AR R BUFE . )
B = il = Kl A A B AT 524, 0 R HIE b Bl mh AT AeT AR ARY ) LR AR BRI e R KT CKD i Ak,
SRR IEFESZ R M SO G, (BB, W@ R B, THHCEE SN AR I B —TE bR R,
g e L2 DIREAIE . MK S5l R A 3, (BB IURET M 5E 3, I B R Mt TG S R PRE
(PRI R 2R I 2 [25] [26]

6. N\ “DIHRE” BRENRE - & - Fi
6.1. CPBHIEE, JAEMLPH

“COLREE T EE (ALY, (RIXAHRD) = “DRRYE, B LER, SEPIET . L (GE
WEATER EHEBAH L) = “ROME, 5FOM=Fah—2. B—F THP DM
KA, —RT=MUATIER. 25 ZE A, WA, RO, @M 7 AR
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B LB R . BB =4, FJEAM. BEXeit, FRAOMERZ, AW, =&k
WACH E1E, TR, T EBSANUTHERAG K. A R, AR SR, D
WAL, PHKARR, W =8 RE R, AR =, (BEZAT]) hE “HE=fHE",
WH=HEAMKRAEEMX. =EPNEMAK 70, B8R, MR TEHERS, ]
oK, W R, WO =, AR . WTILE S =S EEDIKAR .

6.2. JBMERM, MREILE

ME BN, KRG ZNE RS RIS B FER R, Rz sh, mSRERRARZSS
TARBRWHEANLRE, BEZMEH, dharEEl, EEERTES, HEL TSN . 5
Mk R = £, —HBAAR, DIESME, FEPR, SRR, FAHKR, 5eUZeh s,
MM PR ZE SN, RN AR, EORRE], MELMTIEIRKIEZ D, FAEBERE AR, AEME. R
PPRE, M THERECR ], IR T RN, ANEEL Y HE, KDL E . IR THE S
Pt e R B SR A IR, Kip 5 MBI FEE TR, RIEE GRMAH) Tl “ =4
HRIE”  SEMEDIREAE A B SR B EARER AN R A, RO BER, B AN, BT
o ZBILDUEIN A =M1 BR 1S DL

6.3. FikEME, MBHILA

MAH [ B2 AR & A, AR “DBRJRYE, B REN, BoR PR AR S T, Rl - R - il
B RE =ERMREIM R (GRIERT) - “EAKNER], BOUAEE: KT, BORE:
AKMETE £, WOLHIAER” o SRRSO, AR B, i, BRI R 2SS, 5= R
FEEMESATER 22 TERAREZ L), hERB TSR R KR, THE R, N RS
WA BIBSIE A . M e B DU IR 'S = RS 2 ThigiR, ST N ER, e B 44
WXECLHEE N E BRI s U0 DR MR,

7. BRI

mE, 5, 48 %, 202343 H 5 HYI2. BET 6 EprEEME 2%, FRZn. 7 RiFh. 2
ORI S B RAE, TEWT R 2GR, SUR A, T 3 ASRIBKES B, BogzE, 0T 0, 25
Z77, FEWAE. BIRFEI(), BI+); BIhEe: MIiGVLIE 335 pmol/L, MJKEZA 12.5 mmol/L, %
Rk SE 4 71 19.6 mmol/L, i FRIR 437 mol/L. I #: F40H 8.5 x 10%/L, M4 & [ 105 g/L. Hiiz Nig
PEETHRER . %I DF 0w, AR, MARM, REAZ, ERRE, MERE, KERW,
Ve =, SAEEM, WKAEH. iEERAehiE N, =HE50AY. BOESIE =%, SR8k
MRz . Jr LB BRI . 4bJ7: 458199, #2599, JiM 99, #iE 69, MR 10 g (BLHD),
BMT 69, &ML 109, 12159, ¥H 109, ®AR10g, EF 995 F), W69 (5 TF), HF+HE9g,
FAR 109, K% 10g. KFR, &H 17

T2 2023 3 H 21 HEE: REHIUAE, DO, BOBYRIER B R M, EKE
AHK, WHEAE. BIReka: JREA 8.5 mmol/L, WL 219 umol/L, A bBi4: & 77 21.5 mmol/L, L
IR H 115 g/l dRilidiih, BAWIE, LRI, b7 R EOE, iy 15 9, BEFX 15 9.
KER, ®H 17,

=12: 2023494 H 11 H=1&: JRHET 1457, SRS 0GE, Sa0GE, mesmiaiE,
HHEEE, /RLMAE. ERAEHAR, KZE. Emoik, KRB, BEERAREE, 4L
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AN, WoTlARG L, RHLDERETLATIHE B a ieia)T 2 A%, BUES, RILKE
R -

ik AREHBREEDR 5 4, WK, RERHAT, SaRRNENEEhaeE, e
BAE DR DT, 9RO, MEKRER, KERN, DUREE TN, SRR R 20 = £, Jii e =
AESAC R A ToRE . JRIMEET “fig - W - Bl 7 B, $RIVE 5=, WIREAUDR, X =R
2V, MR T Bz, CLEH . SRR . TR A RS A, B
AR EE L RE FOENTEMRE, @M, SRk, BRI, BT BEibE K LR .
BEHREK, TEAEE, RINEEAARM, BECE, MASFS ARG TR KR,
MR, ISR BFE RIS A 08, BOUEAR AR, PR REARIGEIRTIAE, R EE
A, PEARMER, RTINS IIZG . 20T B R, RN BRI B . =2 EE IR I,
e L+ )V, BB ERAR L, AR, LM EERE R R, FERERER. &
MAZTUURIL, ZIMERIER I, UK =1, Ryl WME=EW8E, THRKILT
CHS MK, BREM=E, BRXKEENERE T R, HBMORKE, AN, LT 2R
JIE VR T M JIE S PV B3I K IE 5 A 0 B 2 U J DR e s B

8. 445

&V I (CKD) C 22 o Bt A St AR W, PR RREE, HWREKA, Wi 2IES
VR, Brd N YE S DhReaE i B, BURER S LR IR T BB AR T N . 2R T “fim - 5 - i
B B, GIRUETT EIEREIG, WRAST AR, DR YRS IR R B TR O T AT R R B SR T
Jiike

SE
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