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Clinical Observation of Treating Diabetic Nephropathy with Warming Kidney and Dissolving Turbidity
and Removing Stasis and Dredging Collaterals Method
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Abstract
collaterals method in the treatment of diabetic nephropathy. Methods : From February 2014 to 2016,60 patients with diabetic ne-

Objective : To observe the clinical efficacy of warming kidney and dissolving turbidity and removing stasis and dredging

phropathy in our outpatient hospital were randomly collected and divided into two groups;the treatment group(using Chinese meth-
od) and the control group( using western medicine ). After 3 months of treatment,two groups were observed before and after treat-
ment for biochemical index and symptom scores,and the therapeutic effect of two groups were compared. Results : After treatment,
FBG ,HbAlc, TG and other indicators have improved, before and after treatment, HbAlc,TG,24 h urine protein set, UAER of the
two groups were significantly different (P <0.05). Before and after treatment, BuN, Cr, CysC, CH, hs-CRP showed no significant
difference between the two groups (P >0.05). After treatment,24 h urine protein of the treatment group significantly reduced , and
the difference was statistically significant (P <0.05). The efficiency of the treatment group was 100% , and the control group
90% ,t =3.157,P <0. 05. The difference was statistically significant. Besides, patients in both groups show no adverse reactions.
Conclusion ; Warming kidney and dissolving turbidity and removing stasis and dredging collaterals methodcombined with conven-
tional western medicine in the treatment of diabetic nephropathy is better than conventional western medicine treatment.

Key Words
and dredging collaterals

FE5ZESR22;R587. 1

Diabetic nephropathy; Chinese and Western medicine; Warming kidney and dissolving turbidity; Removing stasis

RRERIRAD : A doi:10.3969/j. issn. 1673 —7202.2017.09. 008

H R 9% B 9 ( Diabetic Nephropathy , DN ) J28# JR
o P A TR A 5 2 R 11— o i, 2 W B s R
IEEIFRIEZ — REW AR FIE ETHE
e, HTC BN 2R eI 2 2 AL, AT
FRE/NERE 2 . DN ILE AT . H
HIBAREE 2y, DN g AL mT 68 55 v B AH OC 1 A=

PEA S IR ACI L B /N BRI ) 2 B
/INERUE S B RO RO S I T S A . R
ZNEZH M —E MR AL T 5 LR ks R
AIERMER S0 i T HAFAE S 2R iA=L,
— B B A AL HIE T, 1 A B B 114
7 BT, PRIk K if Bl 3 % T 4E 2% DN {973 X

H BT H ARSETT BT ARG — i H (2015105101148 ) —— 3 ¥ Akt , R 4% J236) 7B DRS 5 19 o AR
YEZ TN ARG SC(1962.07—) , 55 AH}, B EALBEIW , BIFFE 5 6] - o PG B 255 VA 77 9 4300 R B IR LB 09 , E-mail : dgshmzyy @ 163. com



- 2020 -

WORLD CHINESE MEDICINE  September 2017, Vol. 12 ,No. 9

AR, DN IR IO I S PG Il PR - 3=
FEEEXF AR T AT 42 OB 4 s Rk
LRI B IR R AOR YT DL A B AR RE IR B
ITRUEAR RN ER . S REFH R BEITIES &
PE2y AR YT, LUl B AL B 45 O 33597 DN
B T3Py 7 %, R4 R I T .
1 #ABEFE
1.1 —fg%R kEL2014 £2 H & 2016 422 A
1) ARAEZRSENT R TR ERE AR 122 1L b Ja
HBEfe T 11219 DN i 60 1], R F B AL 3 5 £y o>
HBEL S R WL RS B, RR 4 30 fi, WLEE4H
o A BB AR . WS R, TS 16 i, 2 14
i) 7 X A% (59.8 £10.1) %5 P I f5 2 (8.5 +
3.4) 4 i He 21 i, XFRRA 515 i, & 15
5 AR (62. 1 £8.7) % P X2 (8.9 £4.0)
L 16 ], 2 2R I —MRPORI L 22 R
it FE (P >0.05) , RA M,
L2 iZWibRiE U B2 Wbs o AR IR Crb IS
) PR ERIRRE 1) BEA 2 BB IREE $52) 6
AN =2 O BLR A AR (UAER) 42T 0
~200 pg/min 2,824 h [REAEEL T 30 ~
300 mg, AJiZ Wy R4 DN AR [ BRZS IA R Mogens-
en 2o AR E  JE T I

HBE BRUEARE : 275 2002 48 T FRANAY (19 107 T
JCHR 2 T 24 e R AIE 5 Fi5 5 D U ) o R S AR e
B BH L (S W
L3 ZARRIHE 1) BETEPYE B2 58 DN,
B BEUEARE A5 M R B BH R A 52 ) 48
i% 30 ~75 % ;3) AT R E 4, A BEZ I
IATHIRST T 3, A IR PEH
L4 HEBRbRiE 1) & ERERR 3, A A TELk
R A IR B 505 25 1 O R 4 R R
AN R IR R GRS F R E R 2) A AL
THEYRI LI ;3 ) B A T BRI 34 )
et B T I s S 25 ) S O (R, B R
REGEIR AT B IR :6) MO 22, A= I 4%
SRR 25 WS IIN B AT IRIBYT
LS BivaSHBRbrmE 1) A5 B8 T RIS IR
TREEAT O W TR 2) A gk AW
JEIFE] < 172 SRR, 2R 58 UL WL S AN A Ay s 191
Geils e gk AIFE] > 172 57 F% 18 A0 A 97 84t
o 3) BRI 22, R REHHLE IC AR 7 B 5Tk
=
1.6 JRJ7ITik

2 YR AT R PR ZCF B PR TR iz
BT EE S BL AR YT, KT TR R IR B B R AR
(Novo Nordisk Pharma Ceutical Industries, Inc 4= 7=,
[ 25 i 420J10001 ) , Rk 8 5 19 25 7 1wk 4. 4
~7.0 mol/L,2&)5 2 h M B HIAE 8.0 ~10. 0 mol/
L,

L6.1 XHRZ SR DLV E (BRibEiE A i) 25 By
AR A A ™, [ 25 5 H20000540) ¥& 97, Hlik:
FIfiz 150 mg, RAEWH AR, 1 k/d, 3 4~H R 1I7F#,
IMEE 1 AP

1.6.2 Mg 7EXTRRALIR YT M S alG b7 s
el GEGEZE N 2 BB E TR . T
s IR 15 g(FERD) AR 10 g AMET 30 g 1LZR
20 g 112520 g 775 10 g K% 20 g 7720 g,
BRI 10 g SR 20 ¢ BT 30 ¢, 2407 10 g, #i b
B0 g K 10 g JKHEE 6 g0 MBS, PSS 20
g, %2215 gy B IFBI A A H SR 45 10 g5 1
H/d,KFGr 2 R 3 H O 1 y7RE. FEaigg 1
g i

L7 WEAEbR

L7.1 W2 HERE BTG AT br  1BIT T
JEME AR ML £0 2 1 (HDALC) | BR i 28 1 4 itk 56
(UAER) \24 h pREE H & & B C SOV A H LT
S ERE(TCh)  =FEH (TG) JRE A (BUN) il
JUUET(SCr) JBEAIER (Hey) o 4 7 KM 25 A4S J5
2 hoifobE 1Y, AR H IS YK

1.7.2 W& 2 AUB#nr iR e Ry AR
25 2R YT T IR I R T 48 R 23R Y7 R
JE SRR A I RAE R K DN 23 %% v IR H,
gl 1.2 .3 43 A REIRIE 0 47

L8 JPRHErE  MAECH 2 iIm RO e 46
JEIU (A7) ) (2002 4 ) X484 B 5 it 1) TE e 7 34
FITEARELL KR 2538 259697 TH 18 OREBRIR ) 1Y i
PROFFE 48 SR ) B AR SC VR AT 180T o R
BRI B TRER (% ) =697 G B
Z 25 MIRITELE RS B A S5 b, AR TR R I PR
RERG N 3 AR 1) Bk BRI BRI R
R 4 e, e R e A% i e AR O ek b =
70% 3 PR F 4 S0 B8R =50% .
2) — s B HHIETE F A R BUA G ARIE A i
PRI, MR8 0 =30% 5 FR {80 3 E HEM R 68,
AT 30% -50% (£345 30% ) o 3) T = R4
T A AERGE A 5 e RN, TR AR
b <30% SR PR IAT B WU s R T RITE



HEFREEZS 2017 4E9 45 12 %55 9 1) . 2021 -
F1 2 HEBTHIREESTHEIREN (v 25)
o HbA1C UAER hs-CRP TG CH Gr BUN CysC 24 h JREHAE
= (%) (mg/24 h) (mg/L) ('mmol/L) (mmol/L) (umol/L) (mmol/L) (mg/L) (mg/24 h)
MEELL(n =30)
VRIT T 7.5+1.9 215 87 6.53 +2.34 3.44 £1.04 6.31 +0.80 88.3 +£21.1 6.7x1.5 1.5+0.6 2570 £710
WWITlE 6.4+0.8 61 £28 4.52£1.45 1.60 0. 87 4.56 £0. 80 61.7+£12.0 5.5+0.4 1.3+0.4 440 £120
XFHRZH (n =30)
VRIT T 7.5+1.8 221 +90 6.48 +2.28 3.22+0.52 6.01 0. 80 87.9 £20.3 6.7+1.4 1.6 0.6 2690 =780
WWITlE 6.5+1.0 91 £20 4.78 £1.68 1.69 +£0.45 5.12+0.76 77.2 £18.3 5.9+0.8 1.3+0.8 620 +110
1.9 Siib s BUESEA SPSS 17.0 Geit itk 40% ioihe 128 14 bR 11 40 B 35 AT Kk el Pk W5

G2 EAH . THEBPORR T X R 1A T RS Y
TR LR BB ¢ 4556, 2L [R] X6} B SR FH AR ST AR AR ¢
K5 s SRR o3 A R BRI 36 BA P <0.05
hERA GRS
2 R
2.1 2 HIRITHIIG S WHEARBUL IR 2 AR
ST RIS bE 22 10 S 06 % R bn 22 e RG2S (P >
0.05) , A Al Het . JRYT)5 2 41 FBG HbAle FI TG
FIRPRIA UGE 2 B RYT TS HbAle (TG 24 h
JREE A &  UAER A, 2R A 417 X (P <
0.05) ;2 4HyG 7 a5 BuN,Cr,CysC,CH hs-CRP H;
B ERTGEITFEX(P>0.05), BTG 2 A4
B8] e, Wi 4E4H 24 h PREE € B b, 2R A 5
AR (P<0.05), k1,
2.2 2HIRRITRCELE: 2 BREIRIT A RORY
9 100% , M2 40 30K 100% , %t HRZH 90% , 22 5+
At E X (P<0.05), Wik2,

F2 2 AIEKRFTRELE (5)

vl B3 — Jexk
M (n =30) 30 0 0
X HRZH (n =30) 27 3 0

2.3 RRRNCBEVIZER  WESHE] 2 H R
I AN ROV
3 it

DN S PRI £ A S0 58 I i 1 — i 4
TR [ 58 v 02 1 v 1 dsc i DL I, [
40% ,FEFRIE N (5 3] 30% ~40% , & i 7 E 2R
M o 11 3 2 I B A A AR DR BAE 1Y) i 22 I A
Z 1 KEI B R B, AR L T 10 AR IR
9 KB R R 50% , B R 2 IA R, DN &k 1L
Tl A RS = WA DG I A= AL A e o IR AL
ANER ML T 257 2R B /N ER U sk o e e 7 N L A
LRI A 5 . DN LA B AT A AR
HR(JREEE =30 n11//24 h 5§ 20 tc,hnin) , BT
Bk RO, 225 10 ~ 15 AEEF[R], 25 20% ~

e R _E 3 9 i I s /N ER DB G R T, 20
AEJE, 20 20% R E I R 2 R R LA R )
o DNJEFELRBIFM ERENRZ —, ML
A B G TR T ZLENTIAYT , P, i PR L an e
RHCH AT IR )T DN, A1 , #25
R R G e 25 PR 2 ) AN DT RE 19 58 , 1
ZAF GG

DN B EHTH IR UK A UE W] DN 30 i 5 U 2
AL R I RE_ L WLA7AE—E 1. DN YRk bl
il o352 %, BUARER 24 0, DN Ze g HL i vl BE -5
BEAHSC AE AR A S IR AR L VB /DR LR
SEUUAE /IR b A R L A 5 A 45
SO, R R Ol A U L VR S
U, A A4 3 i AEE L N -9 B2 T , Hse L [
T i/ R RETT AR SR AT 5 R I B e
BRI o O B OISt IR 22 b 20 P 0
VS AN AR QA1 ) O G VN = A S = TR SR i £
Gy BEAF I, 8B RS K B /N BR AR IR K |
T 40 AL KR IR JRE L b 2R M A I 6 A= /S Bl ik
B /NERBEAL B/ NER R B, e A S BT B E H IR
P . BRIk DN 2 i F I BRI E H A,
SPEMUATLED REARAR , 32200 IO RE5, e BA
PHASLER 958 R T K R S5 B = W 452 s g, s A
HERRSE™ o MR BT BB 4 Ol T IR YT T ik,
A3 T R AR AR /N R LA S5 , T I R
/NER I AR TE B8 AR PR AR R (BHLAE
B HE S B D RE IR | S 2% sl O A LG T 5 | 7B 1Y 22 ol
Ik AE. AT, ACET (i 48 55 5K 2% g 0 i 7)) An
ARB Je245) (I8 55K 3R S AR RS TR ) DA RE R A1
o ML B L TE R A9 DN AR 1) B 2 R T A
DN (367 A% 32 5 e 1 0 19 i PR X 38 I J2 /R
ACELC I 8 5% 7K 22 W 761 57) ) ) Sk Ml g S8 1
P B TRE B AR . R % %) 136 4] DN
BERHIARRGY T O 3607, I ACEL( I 3 5k
R HITR)) & 25 VUK A AE3R 7 DN B FH IR T



- 2022 -

WORLD CHINESE MEDICINE  September 2017, Vol. 12 ,No. 9

R TR AR R A1, B S L 25 1 A 1 B 2
RESRIP/E A R DR 28 F A HESE , (85 /N 1A
JE A , Gl PR 28 11— 45400 5 B /N 7 1 B Th
% AL, {H McMullan 25 5 33 JREAS I PRBF 5T
R IR (SBP) A8 5 57 5 R BB AU 445 SR A
5o Fried 4 RSt & B ACEL( L5 55 K 2 D
) F1 ARB 26259 (I 45 55K B 2 AR B ) e
A ISR BRI R A R T

HEEA S DN & J% 3 T BT 4t 0 A,
SPEWLAR TS REELZE , LU R 5 3, St BA B
AELRE 95 98 0 K 5 ) A e T AR
PRSET L WEER & DN JE T BE I e AT
BTG . (B N ) A LR VR IR
HICER . 07 BRI B T (TR )t
SET TS W R RS, DN R R K1)
BRI, H A LR DA R R, H A
BB 2 I R B R K U2 A 5 TR AR R, P
W, TR PR 52 , S — A B O B AT, R BRLR D |
FREA GEOIK 45 R fE T, (Mg Sl
S 2 25 S A 9 R O B 4 LR, A e P
FRARR T B A, ot 92 A% A ) 0 o R Tl
i BA K , BE 2R AL TEA, BUM S, BORS A B, ik e
R SRS O IR R R, A B R, B
DN, B 7K, skl K B K2, G, B Ag 1
B EREM IR TE R MEIRER, 80 DN, P EEK
BRI 2 R P S AR IR 7 T A k) AL
DR AR R (B - - R i ]
(TAOC) , 38 25 B B A AL W1 B AL i (SOD) it AL
it (CAT) FA I H K S AL Wt ( GSH-Px) I 1k, [
P9 8 (MDA ) 7K, [ R T o0 3l 0 11, ook 2>
AR =23k, 90 T8 BT B R B SR, Sh
S0 H I S 3 1 B T A A R S A AL
(SOD) FI4 Bt H ko A AL P ( GSH-Px ) 151 , A%
P9 (MDA) 2K, X5 /N BR B I 45 # A 1E
Filo A FA4F DN f, 888 2 B T LA B
WA S JE i % S R Rl T+ TNF-ou, TGF-B1 1 TL-6
KOV SR ML G 1, ot B ohe . ZE VRN as
77 ] B 55 3 10 /2 48 g Nephrin , Podocin 3% . HIAH
LT IS I AL 24 W) S 38 2R 2 LRORS B, A )
TWE I3 J12 3497 DN JFARIE# 4. KigZh
R, BN RT3, % RS MRS R T
AR R 1R, 5 WG PUBE P2, B LT B

PUBFHAGET B SR o N e nT 8 2l e Ak

AR F TGF-B1 [ TNF-a [ 3235, L AE LR 37 1 /)N

BRAVE/INE A0 A —E I E, A R DN |

HEJE . EEZ IR I T LA SRR AR, 28 AR

SEAR IR IZACHL Ty BEAR PR 2R A M LT /K SF-F1 24 h

PRAE A HE A8 DR AT DA B /)N 3K 2R M 400 i 3

Az D SV B A, BEARULIET | PR 3R A SE AR ™

Wy, TR AT LA B /NER B A A

IR R B AR B HSE 2 R ERYT DN 45

ALY ERIRTT DN IR0 T 5 4l vy 25 5 IR YT .

[E NS PG B 75 WA 00 1%t DN J JF 1

FE AE el AR A | BRI H: 2 BR DN AR IR 1

AR I , A TE 2 i AR P i 5 e A g ]

S 30k

(1], XU G L. P E B E 2E [ M ] b AR ZEBE A,
2008 :640-645.

[2 ] Mogensen CE, Schmitz A, Christensen CK. Comparative renalpatho-
physiology relevant to IDDM and NIDDM patients[ J ]. Diabetes Meta-
bo Rev,1988,4(5) :453-483.

(3] 2t e B R P 25 25 R 78 4 5 B 0 (A7)
[ST. At v B2 2584 5 i WA, 2002 : 156-162, 233237, 383-
385.

(4] NRIEFNE TAFR. o280 2598 97 TF ¥ s OB DR ) 191l IR
7R 48 S EN][S]. 2002 :215-218.

(STEZR, S, W0, 45 B 77X S 3% PR B oK Bl 2 41
JEmEpEEALZ =iz [J]. ) P Es,2013,10(1) :62-64.

(6 1 tenth , X A X I8 B o B 1y P R 25 A T e (U] O
BB ,2012,11(5) 2122,

(71505, BRR, IR 751, 45 BRI B Y b R 2GR T ke [ ]
I ST ,2016,17(7) :435436.

(81407 (R NEAN BT LR TR TR B B A s AL [ J]. v [l v
[ & 5E ,2015,9(9) :56-57.

(OTX LA, e BRUE. B v X LU0 PR 5 o A0 35 N B 38 B I 4
FIEF ARG AR A [ J]. b [ g 4E 2 4% 35,2015, 12(8) : 177-
178.

(1O TXELZE, X0 , 2 e, 26 AR I B O X ok 38 L 00
B9 A N B D RE IR I PRLEE [ J ] PR EE 2% ,2015,69 (1) :255-
259.

[11] B5E. 45 S5 BB MLEETA ST - BI8E PRI B 99 1 7 280 5 X Il
TRIAE A [ T]. Ak B2y ,2014,8(12) :155-158.

(12 4 AL, AN PR B s b B2 42 S PR LRk [0 ] v
EE Il BRBIFST 2014 ,5(29)) 178-80.

(13 ] 5RIRAN, ARAEE , SRAET. (L5 B e e ik i 7 M o 5 s 114 1
IRITROWEE[T]. b 4R ,2014,7(6) :22-23.

[ 14 TREPHIR, A, FLITHR o B s vh BE 23R WP e ke [0 ] f L
FiE,2014,8(11) ;32-33.

(2016 =12 - 06 ¥ A5 TS KILIF)



