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Abstract

Objective: To investigate the effect of Qingyan Jianpi decoction on IgA nephropathy based on the
theory of pharyngoenteric-instine kidney axis. Methods: IgA nephropathy is a common primary
glomerular disease. The main symptoms of IGA nephropathy are hematuria, proteinuria, hyper-
tension, nephrotic syndrome and other renal damage. Under electron microscope, the immuno-
complex IgA was deposited in the mesangial area of the glomerular volume, or IgA deposition was
mainly accompanied by complement C3 deposition. The feasibility of the pharyngoentero-renal
axis theory and the similarities and differences of related treatment schemes will be discussed
from the perspectives of traditional Chinese and Western medicine. Traditional Chinese medi-
cine believes that the pathogenesis of IgA is the lung, spleen and kidney. At present, there are
two main theories related to Western medicine: Firstly, the enterorenal axis theory which
means the immune function of intestinal flora plays an important role in the occurrence and
development of IgA nephropathy; secondly, the kidney and throat are connected closely, and the
throat is its link. In this paper, through the explanation of the pathogenesis of enteropharyn-
gorenal axis of IgA nephropathy, together with the related etiology, and the views of traditional
Chinese and western medicine on this disease and the current treatment plan, we combine these
with the study of the mechanism of action of this decoction, to further explore the feasibility of
Qingyan Jianpi prescription for the treatment of IgA nephropathy. Conclusion: Based on the theory
of pharyng-instine-kidney axis, Qingyan Jianpi formula has a significant effect on IgA nephropathy,
which can reduce 24 h urinary protein quantity and urinary red blood cell count, and help to im-
prove renal fibrosis, which is worthy of clinical adoption.
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1. 518

IgA B & — P 75 B 5 ) S 2 s B TR RO B S IO, TR AR A S bRt . JLDUIEERE T 1gA
NERREE GV T B /ANERREX, -5 EOA [FIFE B 40035 B ANEREN , i VR PE PR IR
TCRER M MR A () B AR, i, KM, BRLEEMESHMERI . WE T, WERHEMEINEHE
B BRIk, IgA B A OLIR JE R M B /INER B 1 —Fh, B2 B AT A BRIE I PR LI BN R . 7
IGAR E, BT IgA B e S =it S E IR 2 . 20%~40%[H IgA B B & EMfI2 5 10~20 F N2
BERANZRIE R, HEELEFEFRRRAEI . WA N, FABAREEES, (EE, &
A EN, 2030 FEAEK 1gA B R S A ECRA 2] 1020 AN, B EHASCH PER[1].

MAEMERE, HEINN IgA BRI . B, 5. Ff (R 5. “PBHEY, B L
el 7 KR, W IgA B IR AR DGRER . T — T, VB ARG, JelE RAHEL B
VR UA A, i1 B A 1 B B Th R ) B M R a2 AR PR AE 19A B R AR KR R Rt EEEH, Rl i i
ARAME 1gA BRI A2, M IgA BRI TG . RIS, RERA: I 1gA B R, F 3 e ThREIK T 5l
LI b P IROE JER G B AR AR SRR . SO F R TR - i - B AR, DU S AR, FTLIE
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EFEE, BRI

RA—IT R AT EE . TUEEMA AR, BT - 7 - BREERT 19A BIRIRin ik, W
RS AR R T 96 9T 1gA B AR RIRLAR I 51 A AR G 61 70 Hr— T

2. IgA B
IgA BRARIBIRAERTT AR

JE A ME 1gA B H TR IR I IBLEIARRE Y “ 2 EAT 7 EUi[2]: Hoh i — BT R A =
RURD S B (1) 1AL E PR, 2B Dd-1gAL; 55 —FE T AR 1gAL X R 19G Bk 1gA B &
PPN BB = EAT SN ER G S ML R MR, KBRS WS /MR REX T
R, TG *MAs,  JETT 91 S Nk, IR R R AEPE PIIR ML PR, JoRER A if pR A (B 2 1 R 4%
SEVUE N RIS M S, B0 RSN . XU S Gd-1gAL B VMG, AHOCHT LRI Gd-1gAL S 51§
W, MUB5 IgAN 8U%, H5HERFEMG. 556, WA —FEUi A B RIAMA % RATE 1gA 'H
i R FESOR R 2R AR R [3]. 4k TE 1A Bt o 3R R TR B AR . KU IR DG 28 55 B & ek
Wi T e RO R AL RN, A0 S G R . S5 LR, WTIL, IgA B RS BRI AT SRR
R CRIE” .

FEYRIT JT1H, BT KDIGO T5 R HEFEHS ACEI/ARB 525W1E A JE R I 1gA BIRAE R ia)T B ik, 1A
ST AARRAE R E A S ERE L. W TREHA >059/d HEE, LUEBHEBILE, #3i%H5) RASIE
37, HRRFEEARF RS Lg/d LUF AR, $0 B E 2 3 A H MRS IR IT 5 IR & A FRLE >
0.75~1.0 g/d, #EIANE BA Bk e 1w XU N B o [RIRE,  DRIME SRR Fe 58 A — 25, 0 R o I 3 A0 e s
IR AT — B SRS, 1gAN M8 A AR V7 250, #1040 76 SR (T
XF Gd-1gAL [RHRFR 24— AT Hh AR A2 OB JRe o2 — b [ A G e 240, A b 23 s R J 0 m M 24 P s
) ] gy iz vy R 45 i it (6 BEONUR IR EE K EX 3B ) R, 0 Tl Je s R B 98 B S e il B L, AT
Wb Gd-1gAL 724, DAISRIERNATT 1gAN KITEFI[4]. 1BJ2, SMegY M AREE ST L 2N, A
DEBEANRGT KM, FHZE” MNSTE . WA E R TREMEMBEIGT SR, B2, HE
EESRAAH BB, A BERKMMEZE . Fh41, A5 BIRIT 77 S5 SR B U 2 R IA T 1gA B, SR,
A BEARREM A KA RN, Bl b, C4niiie, B e, A 55 B R
WK B e RA R B K, AR BERRS, Bl kA0, EE e T E SRR . B ER
JRINGETUIE S R B SR T AR 5 I ZG481E[5] . [RIIE, B A1 M JC A 250 i 2 B PRI A b 5 55
AT CAR T IgA B 2 I K TS VR4, %A R IR SE 2R 52K MEST-C 74 v H T4 SR s
PHIFERBORIT . AR, B— T, EAREN IgA BRI EEEE H g, KRR S 5Em 2% V) IE
AHIK[6]. BRRZE T8 FRX AR, &5 20 E . SR =g, 57988 A IR s s e i) 550 mT
REINE PR R I~ BB B AR RN, Rk, ] B A B b 2 2ot SR S G, ) SR 1 AR A 1
R HHE 25 155 16 ok 24 0 T o e B8 (0 R o A 24 i A B ) . —

3. MH - B - ‘BHEILHREY
3.1. IgA Bin 55 B4

RIEAHCEIC LRI, 'S 5 S B VIR DS Merjiers 28 AR 7 B #EL S, YO N K7 IE AT LS
AR e I Thae 5 E MR R “ i - B, FER2magemdt AT 1. DRIt S Th g 20 ) 8 m] R
S EUAE YR R N AN i B B AR [7] [8]. 1gA 5 i s A A BLAE FH D2 giiE s, 25 EH G4
PP I R A A R, BLAE RV AL BEARIE A RREME I S5 [9] . RIS SALLUSTIO F HI# 58 &K B IgAN
BEFBORIE 1gA+ICIZ B ZHH K 4/ 22, A SCENWIIT TIIE SE 7 TE B Ik LA SR B E 19A I EEK
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JR[10]. IR, MRAE— T 2021 4 LART 9 11 WA R0 TR 652 442 5% AT 22 0 M K BL[11]: 1gA
B B A RN [RAEAE I B AE D 22 57 . WE TR IgAN S8 AR i T VR R v A5 B0 A T s 1
T8 B ERE AT EE: 5350 3 W TR, IgAN B XA H R . R BIRER. D HEmRE. &5
TREE & T % A7 BORIT T8 0 AT 5 B0 A A, IgAN S8 2 A e N B R o R 3 8 R T s ) =F BE AL
AR DR BE A BT 8 1 T B ARG [12] o EHE AT DUR B, 1gA B -5 i s B b 28 5 o A R R V)

T T8 R 2B, e BT T A A6 ELEE RN o i 30 TR R RE S SAT N AR BT 7 ZE A R A Zh
AER > e BE T RE . PRIL, MBS AR R KRR, B e ImT LU b B A S5,
AT LLEAE 51 e DhRE A AR ] . ORI IIEYE Sor, BB R AE 1gAN IR AL AR e bl g
EERS R E AR, T Pl R T e I A T e S DLANTITRE W 1gAN A8 (RGN, REmR YT
L B J B P s L[ 13]

3.2. IgA BHR5H

F 7, W DI, WBURERRE, IgA B HE R AT ERPIRGE . WR RGIERL 5, HH
AMAMERLL, RS BELL, BRI, WRRE, B SEMRSEAIREGR DL, IR G RAE 1IgA ORI R R
Jerpil g EEAE . XRBHEZRINIMTE C RMEH, *ME C3 /K FHhw; EENFRY, AR
PEBE T I PR K 1gA B B R U R AR B v, AL ER F/KFBEAR, BN BRBE AL Sk A AR R AR
i, HoIgA, C3 SRR E MR IED . MRS KIL, 49.4%[) 1gA Btk Tige, b, T
PAEDYRPIRGE RS, AR m RS . WIS BlERiE e, Horbm sk b Uke Hik, # RIEYTENRA
R R AR BRI 5. PR, AT DL I DA R

4. N EfERT
4.1. HERRM

IgA B ERFE R4, KZIHET “HE57” “RRIM” “HEHE” K7 “IRM” EER . 19A
B R ELAE N RSN R, IR D RE R . T EA . SiE NSRRI, AN, IBAR. $EE5E Ny
SRR, AN S SRFBON, (BERTERRE, SMTE 1gA BRI EZE R 1gA BRI HLIE A HE bR 5
RESEIE IR 2k Ferp IS RN AL, AR IR AU B 1, RN SO EOR 2 AR 53 A %,
PRACBTT A 1gA B2 Al 5K BERINA, ARRAEIRSL ZIE, i . B RESUY 1gA BIRIA
TR, KR HIA A 2 T WA R R, WANETR, Sk BB RIMARFEENAEIR ST IgA BRI,
WEHASEES, SYERMER], DRy BRI, SOy, YR B, DR ER, Kb
FOR, AR
42. PEAREEH - B4

“RErh R BBz, B i MU E R, SOTURIEERE . =, Mpk
2t B AR B — DA, AN RS, EEREE KR, FRE s, s dh
s, B R SR A A, A TR TN NI, AR IRIUS T RL . BRI, A R AR, e R AT,
BENERZA, WESG7. Bk, WS ZEERT, ZUIMK. (R - ANTHRRRE) 5“7k
AL B E, WA, DRI, SMmA, EROHE, #YEE. 7 WEEOUR, R R AT
il WRER R TG, MESMNL TS, PELOVIRTOR . MR EEES, BT RN, R
TE, RSN R SEULR; MAGEt, BRENE, R AT, AMERM, WRAT RE AR, s
KRR BRI, S ARSI AREIA T BE, BERDVLE, W/ERM, THERIN “&
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B R A5 NORBARETT TR ISR, B WKL BATKZE, KipEd, MaEil, =T
W BRI B AN BRI KRS, A KIWRR K AL KW, i< m,
fitab. MEAL, BUAR], WERIWKM, Rge N CBotan, armE, Eeh, mER
BUA “CEREREAL” KM BRI BN O, s R, AUiA R ULA TG AR R, BRI,
DS RELY U P R s B RRE A R ER, RIS AT AN A, ER 2 BB R LA . WS, NERREIR, &%
PEBEWHERIVAZAE, AziD, R, sAKRN; BIEEHE RIS, MESERN.

4.3. “BHEEX"

U7, ATBURSE “WAE AT BRSRIaTT, PERENSUN, WREE Y. 2R, iS5 Ea
JIGE R, WNIATMABERE, WATe/KMA, iEe, WEK, Woyr ey, WAlizr, —&H
FHA R, MEANE, AL, s, WL, LS, fEHAAR, FEAT. miEs
W AR R AE . B MEIN I, ZE A, KA ARG ZE N B, 51 R 3
M FFERTE, BAMETHN NI, SR, B0, SRR, HEET. 7 WRNIETH “ N
o, fEMRNE, BREAS, HSCE, MU, 250, JERR. 7 BB RITAEGR A I, iR AT OGRS g P
AR R TY, TR 2 AR R SO A [14] AR, IR NTE . KIRZHR, HA R RS, T
N2, FRARIRE, SN, SNREER, R, ez Ay, W3oKIE, Il “Kp, whig
B EPURES, mE AR Sk JRE Me, PEhi, BUEE PR AN, LR EE
PR ETPREE . AR, W —DNAEERE,  CRRKARERIEME G, SO, 7 WS INIES L
e WA, TS EWRAR I . AHREIREIER Ol Ra) Fs: “JLWomE, B2, 7 [,
iAh, WTIATELRTN S, MhSEEAKAL, AMRNIE, B, ARTY, #ommieL X B
VA B AR 1IgA BRRIS TIERE . 0N AR, MIBTSAR], BUERIASEE. AN, =&
FEABER EAHEIRR, WE EHOARM . L, IWIEESH, Toil B 2 15 3 W bW R G iR 5 ik
PRRAEIR, S50 IE IS S5 A LIRSk A oS G 45

IgA "B 5 £ P IR TE S G sl B IS G S5 75, AR BRI R DR e L 2 e 4 il 1gA B
TR A IR S AL, AREZ WIS AR SAPIRAE, PR AR KIS, B, k. i
b, RZIBAKIBIR . RAPIES, SRR, HANEAI, BOREAEE, s, W,
o Il S WA O T, RN B K AN A, ANBE LR TR M, SR Rk B, I S A%, R
PR 7R MLALRE . TR IR . PREEANGE . Rk, MRS SRR UM ATIR g, AR SHLIEAT,
WKHEA 2, BRI, RALE T fifie K, BB . WA A e, RIS e
KAERE HE 277 AEWE SR AN GE IR, EARmaR” , R, ®
PR, LZENH, EAAMHEE. SmARIy: KMEE, MR MR, EARAE.

BEIE, 1gA BRI R A RERGW. . B HOCR AR E D).

5. EHER S
5.1. ZHHILERR R S Hhr

K309 %2109 BRI EAR 20 g %4109 TH% 209
o124 15 g Pk 10 g T 20 g iR 10 g ABE 20 g
s 10 g %% 10¢g RHiIR 20 g /BT IR 20 g i 20 g
WK 209 Hidr R 20 g HER 209 HA{-20g #415¢g
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TR, WU, VR, FRIMAER MESXONE, IR TR CBAARR, &
FIE " EE, BRI FORBCAR S I <, POttty BRAD L2 NI 22, (@R s, A fil,
WNEEAE: ZSIEANE A, PR TR AL, ARYE AR B HA B T LA R R ST T
WA ALY, IRER T E R A A i2G, HE M XZ R RSN, RrhrUxs. £&0E
PIEAFIE, IEUE T RCHASBE . S5, [N, BURZAESEH: XS LR B IEMAE. /RS
JIE[15]. [RIMA'E ARG, o de ORS RS AN, R AT, APR38R M BT, A S5 T AR
e, b, BURZGEEIEN], 25T BAAHURIETE, W UASGE B IEA AL TR bR A R FE K, 4k im s
B IR, APTRAL IgA BRI Z ALK v E, Sy ok R, ANEDR, MRRR, ERR, M
fw, FEEBRIFRALM, F5b, BELZNBEPIRE, AT, TLOERCSEREIE, #NE R
PRIE, AR - i - B OCR A BORB I 23 B B DURIIR 3 R R I 2 %

A EE EERIUOVAIMRE, SNIGRRE, AT IS, ®EE G, S5E. A TS
PEIAGRCAIRAR, ] LA IRE I SeT7, 9T 5 B L 19A KPR RS, 1Gg, #hMA C3 /KFH &It
i PRECAH R THEUR 25 b s 3 B BRI PRI, AR 06 77 AT AT B SRR 2 i s
AT HINPES . 8. B DNE 0, ot N B vy B e | A sE dR 2 LI RGEZE, T I
g, BASAIR[16]; MBI ZE AT I A e R AT L A, SWRAE. IRE . BUAEE
R, DOYIR Btz Th[17].

5.2. RHUSHT

BERE, 17 %, 2023 42 12 A “IRYOAE AR RIR 4 S H, INE 4 R AFEFHE, BEH
AT 2023 4F 8 H N LR e W= JJ N R B fa 7~ : JREZE 3+, JRIG I 3+, JRA1ZL40M 150.1 4~/HPF,
HNAHZW, T AT ERATE FRNER AR : 1A B, ETFUHRIRERR 28 g H 1 XIOHR, 45/K%
D1AHLROMR: EERZ 2~3 F ATy, EREH 2 LHAER, K TEM, KTRREIT:
4 KTy, @REMNRERIROSAE, AIRME, REEkye, ZRBREmE, BEDUE L.
HIR KAk, Wk ER, JREABEAKEE, #N=Z7), JEWE, BRI, &k, KEmE, %
wEMEE. BRAT, R, AGsD, AEAME, AL, KEEASRE, 9hE. e, 5K,

BEH, BkITES .

PR AR BN, WS RERRE A . XU R JE K, U X G AN e

DA AT NBER AT R o JRAE 9 2+, JRIE I 3+, JRZL4HNI 72.1 NHPF, JRiE HE A 86.3 /L,
24 /NFFPREE I 3.2 g/L, MH M R: CRMEE 75.3 mg/L, HPERiguf s, 105 x 1091, "EEi k40
Jf1 0.65 x 10%L; LIS Frm: SR RBIESCE, XU B kB EIRSE? AHERRIRTE AT fg s

FRIFEEEN, SREARMGEFEE, RIURTRIT AR, TURAHRNEGTT, HRKERR
WS 2056 FH Ty, RIS PR (g AL 7 sk dan -

H 309 %% 10g BRIPEAR 20 g 241910 g %% 209
Kil124 15 g PkE 10 g 437209 i 10 g AL 20 g
109 b 10 g KEB 20 g /NETIR 20 g fulFazR 20 g
TR 20 ¢ A 15 g WX IR 20 g H%{-20g IhBER 159
S50 159 159 B 159

DOI: 10.12677/tcm.2024.138286 1921 HRE 2


https://doi.org/10.12677/tcm.2024.138286

EFEE, BRI

Hie—: BHFROARIET, RAWKRERD, Z IRV REM, 9%, REmErd, 2
7R JREH: PRI 2+, JREEA 1+, R 38.1 NHPF, ki 159, 527 159, il 15 g,
M BFEL 10 g MIidE 159, 7 7

Hi27: BRTHAMAGE, RAOERERD, NIRRT S8R JREM: RIED 1+, KEA 1+, R
21401 15.0 MHPF. T2 EHIRL, IEEHENIE, W, HRRe.

6. &5iE

ITEEAER, 1A BT KA N R B E S S, JFHIHRZD LT 15~27 S/ A RIET.
G MR R ERION, 1gA BRI AR, MREREAE, TEARESFET AN
HILLFEL, RN EH ZHOVERN, RAE i, WRERAEAGE I R 26T AT RE = R N
FEIR, MR B A A R AR R . PR AT AR SR BRI, R R A4
REH, B EETG. 5 EAmA, BT 1gA BRAT LA - i - BAIOCRA T, T - g - &
BBV R FTE AR T V6T 1A BT RCR S, LA AR W IhRE . PR R RS, HAE N
WIA RIS, T LSS B R A L, TS BIRRASA FRCR . B8R 1 IRIR 2T I 27870 K%
BRGNS, SEAWRA PIEEAHERG, RS E, FNTEEDRZSR, ASNER, W, o).
B =FFNG, DORETTR

SE3CH
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