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Abstract

Systemic lupus erythematosus is an autoimmune disease involving multiple systems, and its main
pathological mechanism involves the deposition ofimmune complexes mediated by autoantibodies.
Lupus nephritis, as one of the most serious complications of Systemic lupus erythematosus, is clin-
ically estimated to cause kidney damage in approximately 50%~65% of Systemic lupus erythema-
tosus patients. This not only becomes the primary cause of secondary glomerulonephritis, but also
significantly increases the incidence and overall prognostic risk of end-stage renal disease in pa-
tients. Modern medical conventional protocols mainly use glucocorticoids combined with immuno-
suppressants. Although biological agents have been introduced for intervention in recent years, the
overall efficacy is not ideal. Although traditional Western medicine treatment methods can quickly
control the condition, long-term use may cause multiple drug-related adverse reactions, and the
condition may recur, with insignificant improvement in clinical symptoms. The modern research
on integrated diagnosis and treatment of traditional Chinese and Western medicine has unique ad-
vantages, which can play a role in reducing toxicity and increasing efficiency. This article reviews
the relevant research literature on the treatment of lupus nephritis with traditional Chinese and
Western medicine in recent years, aiming to provide theoretical basis and new ideas for the clinical
prevention and treatment of lupus nephritis.
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1. 5|8

REMELBURIE (systemic lupus erythematosus, SLE)&—Fi k2 KA E 2 H SR BEMxki. 2K
TERLME, ATRAR. MRS BIFEEREE, HRKENERZH, IR, 3E
JRGME R I ST . ST [1]. IRIEYEE & (lupus nephritis, LN){EN SLE /™ EHIHFAEZ—, &
RO AE R B INER Y 2 11 BB, IR IR GE T2 50%~65% 11 SLE i3 2 BB IEI 3, 240 5%~20%H
B 2 RN YR I (end-stage renal disease, ESRD) [2]. LN IR L ILATHEVERAE, 2 7RI
I RRZS (I S 56 Z A I e ), WA 9 m] WA T PR 4B bR . AR B SRR AR, 0 &
AR R LR AL, T B A SOR 2t %, RIADIR B D RE SRR R R s,
it ST I ASGE TS (3], IAREE 20T LN DUBE 5 BT ER K& S e il i 3, BARAE—EFEE b
G, (ARIEBESEK, HiZITEEEImRSE A 1) N AR B R DL 29 G R RIEH . i
Ok, ERERA PEALEIRTT LN S8 i S R AP 2%, BIE AR AN, I R iR T . A
SRR IR R PR S AIRIT LN 246, ARG RIS %

2. FEESARTT LN
2.1. HERN
HeGRBR 2 TP IR LN BB WS 44 (KA A8 M P9 2 AR S R W R T S 577
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IR, 1A

KM “HIRRRE” SETERE . RBETBIR S LS LN AR ZAE, DS PIRENA, R MR,
HARE D R 7y IR 2R AL . JFF P B REAIE . ORI RIS R BH RBP4, MR IREE A IRIAZ LN
RAERTERI KRBT, RPEHL, 08 24%, SRS A DRI “RIVRAR, B REEAE” [5]. &
FAEN NN LLE A, KR ATEONFR, R I B 2 a6 2% . TEBhI 2 KU 282 . IATR AL
BNy, 5IAR MR S B R ZL0E s SRS = RO, IRl RURTR, BB Ak 7], i
WK Z 770 fEPE6]. H/KAREAZINN LN W R IAER M RIS 2 A, RIS 45 & Hk
I EE DL S SARAFAE, R F X LN & R R R i AR 7]. XI5 BAEBEITADY LN A
BRI 5 R, IR THLUA N HAR8]. BMEL, HETH B4R P EREIHILLL “ 4k
PRSE” Ay, ZISEREMAL, IE 7N AR, EZIMNEAGEON L TR, PN
SRR AR, REERE R RGOV bR, AR, g, AZ RS, BUKEN
{5 RSO, I 28 M BT 2 AR AR 2%, TR “RE . . B 7 AR RN, W (EFEeE) 1’
R KIP” ATEL CPEEEER T, MR ) SR “ A MBI, RN IERIA I B AT SR L Y
ZEMISRHEIE. HARERET “IEFEN, AT F0HEE, EiR7 EICym Ak b= i I6 W
i, FKRAEAE (RHEEE) PRIEK “faiiB, DHaHRA” T BEEZ mERE . IR AKX
— IR RFEA b, RIS SRS, R SRR R S IR B AR R A, TR T R ]
(K167 SRS o
2.2. YHERA

HTHEESGIRIT LN B O HLHIE T b B HERIE BT S DU 22 B B ARG, . ATl 2 40
R~ 2 BRI IS R AR AT RO S B R SN 0 B SR A A AR 2P AE AL BERE RO A A o LN (IR
WARSRIA BL “AREFRSE” I nle IRFEEA N RE A B LN B Z0 L, 0w i s 16 LATIRIE R,
JTIER B T A s S e LARIAANE, PANARE, SR Az i[9 & @A X
B LN AR R E ZIRAL, e B Sk B SO MR AL, i DU XUERIE, RN SRR « 3% I 35
B, REA MG LN B I AORE R SEAG S FEBR[10]0 ROSCREBENAALE E A, SRR fi ik
2, S M HE5R M E 4, ASR RO B, AU R PR 3, Gl HRIE R IR L <A
B\ RigisH, MR RN BT 73 3 8. IEAH G, 1% P 1 U M 302 i
B IERE], 22 B i SRIER AW, e FXGRMB iz, I feia Ty i R b i Lo ke
P R YRIL BN ALK SR 1] ARSI FAREE A ML AEEH T LN A8 25 K, 1S B
T REARTIRE M LL R B R R, £ LN RAEZ R 5 2 inisia T, Awmgags H
s SRR EL BT FHARL R, JA AR UIREA, RN EEALERBIRH <[ 12] JEKTH 4 44 h BRAEVR YT LN B
o SRIRPPRBHEARZS &, AR AR, 2 WESh], A DUS AR UIiE I, 7 R A
I SRR AXHLR S, 2T LN B PUER R 85, FIEARRE. Eip bl EEie
EHEW A = A AP IR E 2 W, IR EE R, T BUEIKECS S 7N
FEE AR, USRI S HEE T, BB TR RS FEEIE, 16 SRR,
Hkz & KB ZALPHMER[13]. PFEMREERZ L “ TUPHHIEE” 183 LN 277, SRiEmHUZ 0o B2 A
AL, BEIANALAE HDIRAS TR, 5 AN LR A, IR AR A RN . 2 IR MR, PR R DL I
TR, LT o IS PR 20 0 L T S0, A AR Ty L TR I 2% 2, DLZ RS 7 9 B 7
PRIESE AN Y, I PRISCRCR 2 (141

2.3. hEAATRIT
Y EE 1S E R R dERpia T Zemt_Lig AR RS 7R97 LN B3, 1697 3 A5, S 4HAE SLEDAI
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R, [bh

PRARFESE . s R s JULEF. p2-Rlosk 82 1 45 2 AR AR T 3 00 T U B i fria r dl, HASR N
RAFRUR R 2RI LN MR B DU R4S, #2818 RS8R, RATE
JPREE Pz, ARYEHASFEERBEAT IR EC AL, AR VIR S, EilnR LIS R2EIT3(16]. REEHFE
M= ERINRIGST LN, FPaIFA, bRAGRE, RESeicR A RN, R AL R, R IR IR 1
H—ERTR17]. HEFLAE[1514 87 ] LN & 70 2 H, XS4 4 T U B IRatiinyT, W Fu2 e Xt
MR BR 4R iR )T 2t RIS A AR B 7897, 89T 3 N A A, WETTALAE B MR Se e AR bn L fF
AR % BN S5 5 Th et BAAL BE O 0 2 o A A58 1 810 0k L AL i I i J e BEK 5 AR IS 1 S Atk L= m P 92 B
HRIEMZRTT LN B3, BEESE R IR, FIRE AR, A BN T A 182 s, BiIE
VU B I6 7 BE A 1 B A 245304 BRI PG L2 W] DT TR R A IBSIE R LN SR (e 7R B . BRI R0 SE
(1O W 7T, $RI 74 B2 RLIG T Sk L0 A 28 5 RS 5T 28 7 B IR AT R0, 45 R WL AL 5 v 10 2
STRC BRAR BRI . BG8E DhRe LR IR 7. HUXUEE DNA HUAFe B 77 T 2 A0 T-x B 2H . ARIss
[20] AL B 0 LN BRGIaI7 5 58, AT R0R 11 S Be Dhfe, JERL kI iRk p4 &1 385 Ea-RFC
R, WS iRttt e, HAMA R ARG H G T AL g £ 57

2.4. REHARTT

HATHIR 25 S P pZhia T LN BT RO AL 7L S Bt g, LA A 3 AR ILAE S e f 4y
PUR I EORA S5 T5 10, A MR IR H, FRRPINUEE DNA Hiid K1, I RIEIE PR e
SE[211% 64 BIREIESRY LN BULBENL 8 2 41, V2G4 T DUBE R BUMGR BR & B IR IR IR YT, A AL
AR BN R S RIS, AT SR IR AR, SRTH AT RCR, (i B D RE K R I I SRR
BERE, 207 SEIL T T bk ELAH R T SR K 0 G BT I Y, HR T WA R A R R AR
SRAPEA TR R EZT . FEEL2ELIRKRPT FIESE, FFZE A BRI T LN 28867,
AR5 BRAR BOR B A A AR, [R5 R e bn B K, SR PUXUEE DNA FUAR RS Fe & izt
WREG AR HE T SRANDEAF 23 A IO A WoR, = GIESRAE S B 2 MRL/Ipr R0/ R 18
E, HHLH AT BEIEI % NLRP3 JOE/IMATEER /G, 10 50k B RO oo B AL 40 B 47 . 7 A
RS [24 100 P 31 RC A A B A BRIBE I - SR TIR IR T LN RS SE, REoRBC T IRAL, A s e At
RESAT R R, BRRIG TR, HA RECE MRS, N LN SRR E 5t 1
T 205 A AR YT 3 o AUEAE[25 R B 5 IR B & TR ARG iR )T LN, 897 8 A, B3
BEAR 24 /IR R 1R D RESEAR, SRImPARREIR, R NLAR RORE SO, AEARAE IR IR Bt — e . 2L
TEELROEH R e TS F] B INHA ST LN (AR LG ABEZH R, AT RGE B AR
fabn, HAEIMAMARRA RS, ZaVilf. fER27ER BN BB )T AL, Ba RAl
RFEIRTT LN 5%, 23677 12 A, FEMUUET. PR E RS R AAC TR bR L& G e Th e 5 Th 2P0 1 e
ERIEZGIRTT . TREF28 R HBENE T RIEH 160 4 LN B)L X A 5H A, A 18, 1 3E
JUFBEER U e kA Fify T, T2, IV R L BE R JE Fa Fr e e AR ILNG , T IR AR P I 50 [ 2 e i
ITHZGRE, JaE AR BN BAT B IR AR R U AT VRYT IR R R BT U R
FJR AR PUREE DNA AR B LR 0S5 5 T TR, B P < 0.05. BEFEE[29 1K 5 2 e
HRBETEZA AT EE LN IEEF TR, 25 RIORBE S R S IRIETG 2
D3 A, HLI R B HR PR KD T T R A R A PR 23R T (0, IESE 1 R P RS BRTT
LN B2 ph R AR R IE  BE « ORI B DI RE S TT I R A B2 % . IMRBASE[3014 82 i LN iR b
WLy 2 41, xR AR e Fa a7, WA IRAREAE FBCA [ 2 IREEG T, 48R EaRiigd
FEFRRARSOE N 7 KF, BGE B DIRETT T RCE N2, HA RSN/ . G317 P8 2541 1 Rk ftb g 54 )
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IR, 1A

FA FECS /K ERERT LN 83, MRERER, WT 6 MAK, WEHMANE SLEDAI ¥4, Ik
MIREA, SRS Thae B T 4.

3. BESRE

TIENE B RAF N RGN LR oo™ IR ROE 22—, Ha 7 i i % 4t S pedm bl S 1 R PR A,
RIS EZ TN HLa PR R S S R e A e S 1) . R R 700 45 L ) i 7 R S S v
77, BHEAEWM T RIERIE . K2k BRI fadt— PRk, MR N2, e
RBP4 25907 (£ I ATUS R B HE R D0 9 - TS 2 40 5 22 AR, T TV OG5 5 B B A 44 LR 0 1 JORE S L
AR AL T SR T R AR A DR B FISEBL IR F AR RR R TR S
EIRITRIETE B R RO SN R B TS HE LR 2 5 R G R 2 IR Rl & . AEARUEREFYR YT i, AR
B TEVAEAR S PEARIHEA R, 456 PRI IESCILEE 72 T EVRAE S IE R 7 R 103l
Ko X e EIRITIRIEVEE R MEIR RS E, S PREn 2. i 2 OB B & st
SIS, BTSRRI E Y. R A RN FAH ST R RN s A AR, R
R R WAMRERIE, 2wl RT3

SE
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