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TG0 24 h REGZE(24 h UAE) ., /@& G/ILEF AL (ACR) . &AM E % &G (mAlb) F= & B2 MR &G
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Observation on the Curative Effect of Modified Shenqgi Dihuang Decoction in Treating Diabetic Kidney
Disease with Deficiency of Both Qi and Yin and Its Effects on Intestinal Flora and Inflammation Factors
DU Xiaomei, PAN Wei, LIANG Yinlan, ZHANG Qiong (Hospital of traditional Chinese Medicine Affiliated to
Southwest Medical University, Luzhou 646000 Sichuan, China)

Abstract: Objective To observe the curative effect of modified Shengi Dihuang decoction in the treatment of
diabetic kidney disease(DKD) with deficiency of i and yin, and to study the regulatory effect on intestinal flora and
inflammatory factors. Methods Patients (160 cases) with DKD were randomly divided into control group and
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observation group, 80 cases in each group. All the patients were given the comprehensive intervention, such as
controlling blood sugar and blood pressure, correcting lipid metabolism disorder, and patients in control group were
treated with losartan potassium tablets. Based on the treatment of control group, patients in observation group
additionally received the treatment of Shengi Dihuang decoction. The treatment was continued for 3 months. The
changes of urine protein index, kidney function index, blood sugar index, inflammation—related factors and level of
intestinal flora in two groups were observed before and after treatment. Traditional Chinese medicine syndrome scores
and clinical efficacy of the two groups were evaluated. Results (1) In the observation group, two cases were lost,
three cases were eliminated from the plan, and seventy—five cases were completed. In the control group, four cases
were lost, three cases were eliminated due to the violation of the study, and seventy—three cases were completed.
(2) The total effective rate of the observation group was 94.67% (71/75) , which was better than that of 83.56%
(61/73) in the control group(x* = 4.731, P < 0.05).(3) The levels of 24 h urine albumin excretion (24 h UAE),
urine albumin—to—creatinine ratio (ACR ), urine microalbumin (mAlb ), urine B2 microglobulin (2-MG) were
significantly lower than those before treatment in both groups (P < 0.01). Besides, the urine protein level in
observation group was lower than that in control group (P < 0.01).(4) The levels of serum creatinine (SCr), kidney
injury molecule 1(KIM-1) and cystatin C(CysC) in two groups were decreased (P < 0.01). However, the glomerular
filtration rate (eGFR) was increased (P < 0.01). After therapy, the renal function indexes in observation group were
significantly favorable compared with those in control group (P < 0.01).(5) The levels of interleukin 18 (IL-18),
interleukin 6 (IL-6) , tumor necrosis factor a (TNF-a) and transforming growth factor 1(TGF-B1) in both groups
were significantly decreased (P<0.01). After treatment, the inflammation—related factors indicators of the observation
group were lower than those of the control group (P < 0.01).(6) After treatment, the fasting blood glucose (FGP),
2 h postprandial blood glucose (2 h PG), glycosylated hemoglobin (HbAlc) and TCM syndrome scores of the two
groups decreased significantly (P < 0.01). And the scores of HbAlc and TCM syndrome in the observation group
were lower than those in the control group (P < 0.01).(7) The numbers of bacteroides, bifidobacteria and
lactobacillus in the two groups increased (P < 0.05, P < 0.01), but the numbers of enterobacter, enterococcus and
yeast in the two groups decreased (P < 0.05, P < 0.01). After treatment, the observation group had higher numbers
of bacteroides, bifidobacteria and lactobacillus than the control group (P < 0.01). Compared with the control group,
there were decreases in enterobacteria, enterococci and yeasts in observation group (P < 0.01). Conclusion
Modified Shenqgi Dihuang decoction has good curative effect on treating DKD with deficiency of ¢i and yin. It can
improve traditional Chinese medicine symptom, reduce proteinuria, protect renal function, restore the balance of
intestinal flora, and alleviate chronic inflammation, which is better than western medicine.
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1.1 WEE X% 504l EH 2018 4F 1 A £ 2019 4
12 17674 B R RN 2B E b B2 B B B R S o
ARy 160 BB, RABEALECF R 160 4 &
HAT RN BRI (80 1) FXLER 41 (80 f5]) o %A 5T 3K
PRARBEAC L ZS 51 2 ¥ AL UE (20172YKY 11025-02) .
1.2 &Wibsife DKD iZ2Wibn 2 B8 bl R B i i
ih L R R (2014 4F R0 )" 2 5 DKD 43 11 2 BR
Mogensen FRUE" S S PBAPI IR WibR e, F0E .
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A WEABEE, BRI, BRI, DB EK
Tk WIRL . DESAER], Bk O i 40 s dn £
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1.3 Ikl D2 U R B B IR0, JEAT
A 3R DKD Wiz ; @DKD HifE=0.5 45 QF
1% 40~75 % ; @IGRSBEATT ., Vg ; G&h
EEHEUE A BT RE IR s ©% 8 T A R 1544 .
1.4 fEBrbide  OFDiRET R ECE A ; @i 2 4
HRAENEER T . BBk S T EH R
AMIFRAEE; O/ AN . 1BHE R SIhRE:
BB, @OFIFeGBREERE; O
ANa L OIEYREE RS, @l 2 A A
B 2 300 51 790 e A 2R e A 2 o AR OB R B R A
J7 s ORI B3 ARG o /8 3 5 @ RIIIA T H:
BRI R TR

1.5 97 ik

1.5 XM Ao =\e S, BH . %,
Y IERR S AL S LR B . RGP B B
(BTN BRI AR 25 A BRAR], E 2545 H20030654) ,
R 50 ~ 100 mg, K 1K, BIF 3 TH.

1.5.2 MERA FEXT AR TR L4 TS i
s O RATT, FEARZGYA R IH2E85 10 g, 1h2h
15¢.56220 g, KF¥FZ30¢g. EEK30 g, M
30 g, FFE 10 g, BEE 15 g0 WHR 15 g, BFIE
10 g, ST 10 g, K910 go JsAE L. WbERE K
W, RSB, IR A PR, S
WZE, IAmE 20 g, AR 10 g PR30 g0 JEFD
10 g; MEIRALBIMI BEAR 15 o, BEEIEAE 30 g0 &

HIF 15 g 2215 g5 VWUB WS . BRRRRE . &%
WA e, & FE M B, S, KA %
WU Z B IMFES 20 g0 )& 10 g, 22415 ¢, Hi
10 go WO ER], LEEHIZ, BOURR:. &
AR, B, BREEW SR ZIE, nikE R
10 g, BRiZ 15 ¢, NE 10 g, 2083 g; kFEFHMW
ORI S W 15 g0 RAF A 30 g0 JH 15 g
IR 60 min, FHHUKALE 2 K, BEHEZ 400 mL,
Ay 2 WA, HER 1L, ST 3AH

1.6 MEHEhi

1.6.1 JREEFIFRARKZIN WA VAT IS A T R,
K A 24 b JREE HE 7 (24 h UAE) . RH
Jiz 2L 344 58 G 8 L e 3k A I PR B3 11 AR T (mALb) Al
PR B2 TEREE H (B2-MG) & &, 18R A& F/MLEF
HAE(ACR) .

1.6.2 'FUIfesEAnR I R A SR I R IR YT A
J& Mg WLEF(SCr) . B Hifhsr+ 1(KIM-1) . BEAPER C
(CysC) WAk, Hidr SCr R FHBEAG I ; KIM-1 2R
it 366 9 3 W% B (ELISA) K 5 CysC R FH 4005 1
W, DL SCr it B /NeRiET #8 (eGFR) .

1.6.3 RAEHFIE KM ELISA KNG 7 TG B
FAME MR A E 1IBL-1B) . 4N ZE 6
(IL-6) . HREIRFEH T o (TNF-o) FlfE LA K 1 B
(TGF-B1)/KF-,

1.6.4 JAif R AFRCIN"  REIIE T RS A A T £
AT CRAUATF IR . OBUBEAT I . FLIRAT ) AU w1 (4n
WAk . PAERTE . BERETRD) (AR fR RSO . ke BOHT
EAEAE 5 o, BATEIRE T, JFT 30 min EF £,
3 A 7 I IS = i B PN 2 W E SRR = N
e oo R AN, LI BRER KSR 10 R R
11045, BGHIRAT, 52y 50 pL 5k T
AR FRIE b, TRE 37 CHRAEE IR 24 h, R&
W 37 CIRFRREIR 48 h, SRIGHEATEME . ek,
SR DBIE SRR

1.6.5 IMUAEFE bRk I A B IR T A A A I i p
(FGP) . &J5 2 h LB (2 h PG) . Wik i 21 2 F
(HbAlc) /K-,

1.6.6 "MEIEERSy S P22y IR oeTs
JEOU Y HE AR RE R A 7 E R B 43N TE (0 4 )
BO)., @4y, w49, EE, G
AR JRITHTE AT 1K
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Lb, BIREIER ; A KHAWEIER D=
30%, 24 h UAE FREAZ] 172, HIIReatrIEs;
e SRR D < 30%, SEEGE IR bR G ML
S TF T AR = CR A B+ RGO 15 () i x
100%.,

1.8 Ziil AP R SPSS 22.0 B At #4748
M, THEVERIAIEL + ARrfE2E (2 9) TR, KA K
AT R LA TR R IR ROR, SR Y
HEATAM LR . B P < 0.05 FRERA G 5E L,

2 FR

2.1 2 AUB HIER R FILER A7 ol R g 4L i ok
2 B, 3B O B AR 3 B, SERibtaE 75 Bl X RRA
W 4 B, B R MR 3 H, 5ERAFsE 73 B
2 BRI, ZRWRgIEE (P>
0.05), BAHME, W1,

2.2 2ALBHIHRIY ki K2 4588w, 31H
RIT IR, WLEL L R X IR 2 AT WOCR 5 R 94.67%
(71/75) %1 83.56%(61/73), dHla]bbds, WMELLLEARK
RETRIRA, ZRAEZRITFHEX (Y =4731, P<
0.05), W% 2,

2.3 2 4L %iRIF T 5 24 h UAE. ACR. mAlb fi
B2-MG K V-l BITIE, 2 G 24 h UAE,
ACR. mAlb Fl B2-MG /K ¥ 53697 i & % T B#

1 2HEASHAEEERFASKREEZELZ SRR +5)
Table 1

patients with deficiency of ¢i and yin in two groups(x *s)

Comparison of basic data of diabetic nephropathy

SR XFIRZEL(80 ) WAZRZ(80 fi))
P (53/4) 44736 47/33
AEIR A 57.93+5.72 58.62 +5.91
DRI T /A 7.86 +0.83 7.91 +0.86
M PRI s o AL/ A 1.17 £0.18 1.20 +0.16
AR A1 (%) g4 43(53.75) 45(56.25)
Vi 37(46.25) 35(43.75)
FEBlBEIR/11 (% )] [ 1ES 28(35.00) 30(37.50)
TEEC I 23(28.75) 24(30.00)
FERMLE  49(61.25) 45(56.25)

F2 2HESHRERERRESRHEEGERTRELE (%))
Table 2 Comparison of clinical effect of diabetic nephropathy

patients with deficiency of i and yin in two groups[n(%)]

ZH 5 %11 AL HEL v BB
X HRZH 73 30(41.10) 31(42.47) 12(16.44) 61(83.56)
gL 75 48(64.00) 23(30.67) 4(533)  71(94.67)

Ve Sy, P <0.05

(P<0.01), HIBITIGMELL] 24 h UAE. ACR. mAlb
1 B2-MG /K20 AR T XIRLE , 2R H 5 i2F
=X (P<001), W3#E3.

R 3 2EASHAERERFEFEESTEE 24 h UAE. ACR. mAlb #1 B2-MG 7K F b8 (x +5)
Table 3 Comparison of levels of 24 h UAE, ACR, mAlb and B2-MG of diabetic nephropathy patients with deficiency of ¢i and yin in

two groups before and after treatment (x )

215 LGkl st ] 24 h UAE/mg ACR/(mg-g™) mAlb/(mg-1.") B2-MG/(mg-1.")
popicE| 73 TR HI 1013.76 + 125.14 716.52 + 83.68 175.25 + 20.38 8.42 +1.74

73 IR 816.53 +94.37° 490.36 + 57.29" 101.23 + 14.53" 554136
WMERA 75 TRTTHI 1023.48 =+ 120.82 705.66 + 80.52 1537+ 1.72 8.52 + 1.69

75 BT 603.28 + 82.49" 351.24 + 48.77% 9.29 +1.08" 3.76 + 0.83*
T SRAITRTIES, P < 0.01; 5187 E X HLALLE:, P < 0.01

2.4 2 41 KR J7 0 Js SCr. KIM-1. CysC fi
eGFR K FI4& RIr)a, 2 418 # SCr. KIM-1,
CysC K XHHRAL R % (P<0.01), eGFR FHH (P <
0.01); HIAJTF G ML SCr. KIM=1, CysC 7KFAI%
FHEH(P<0.01), eGFR @ TX IR, ERIAS
HFRE X (P<0.01), W4,

2.5 2 4L HIBITHI G IL-1B. IL-6. TNF-« fiI
TGF-B1 K F-ILik /¥7)E, 2 41845 IL-18. 1L-6.
TNF-« Fl TGF-B1 7K F #5236 J7 1 B & K B (P <
0.01); HIBIT G WEH 1L-1B. IL-6, TNF-a Fl

TGF-B1 KFEIME T XTI, 2R AERITFEX
(P<0.01), WS,

2.6 2 4L FIRITHI G FGP. 2 h PG. HbAlc fip
PEUEfR By AR ER  BYT)E . 2 4 FGP. 2h
PG. HbAlc 7K Hp = UF i B4 A ) B4 BH &8
% (<0.01); HIARYTIE MELL] HbAle FIrp B iiE
SHRTXTRRA, ERWASIEEX(P<0.01), H
FGP #12 h PG 410 tb#, R &I E X (P>
0.05), W36,

27 2 4UBFRIT R R iR IR TR,
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2 B HE WAUFT R . OSUBCRT IR . FLIRAT R AR B WA G2 (P < 0.01), WHAFE . WEkE . Bk
(P <005, P<001), mFFm. ek, BEREE FHHEDTXRHA, Z2RYA5RITEE (P <
/D (P < 0.05, P<0.01); HIGITE WELHIUFF 0.01), W37,

WLOWEAFR . FLMRAT R AR 2 TR, =5

R4 2ASHAERBERFEEREEZRTHIE SCr. KIM-1, CysC 1 eGFR KF L& (v +5)
Table 4  Comparison of levels of SCr, KIM-1, CysC and eGFR of diabetic nephropathy patients with deficiency of ¢i and yin in two

groups before and after treatment (x +s)

2H 5 kgl P[] SCr/(pmol - L") KIM-1/(pg-L") CysC/(mg-1.") eGFR/(mL+min™'+1.73m™?)
poy it 73 VRITHT 109.48 + 10.72 6.47 £ 0.95 1.75 £ 0.26 64.13 +7.54
73 BITIE 89.91 +9.43° 4.16 +0.59° 1.24+0.18 80.14 + 8.95°
pUEZSAE] 75 IRYTHI 107.86 + 10.58 6.49 + 0.97 1.77 £ 0.24 62.95 +7.29
75 BITIE 80.08 + 8.76™ 3.72 £ 0.48" 0.91 +0.12" 91.07 + 10.42"
SR4EAIFRTHAL, P < 0.01; SRS IBALLEL, P < 0.01

#=5 2HESHAEREERRKSREEE Fﬁ? IL-1B. IL-6. TNF—o #1 TGF—B1 /K FLLB (x +5)

Table 5 Comparison of levels of IL-1f, [L-6, TNF-a and TGF-B1 of diabetic nephropathy patients with deficiency of ¢i and yin in
two groups before and after treatment (x + s)
215 BBl ] IL-18/(ng-1") TGF-B1/(pg-L™") TNF-o/(ng-L™) 1L-6/(ng-L™")
papiise) 73 ey gl 32.54 +4.23 89.67 + 8.25 35.45 + 4.53 37.82+4.74
73 TR 26.03+3.17° 64.42 +7.39" 2433 +2.94° 25.56 +3.06
Mg 75 TRTTHI 33.07 + 4.48 91.49 + 10.47 36.07 +4.71 37.25+4.59
75 HITIE 19.15 £ 2.82" 4437+5386" 17.82 £2.68" 16.76 +2.48™"
T SRABITRTIAES, P < 0.01; 5387 F X HLALE, P < 0.01

*®6 2HESPAFERNERKEREERTEIE FGP. 2h PG, HbA1c FMIHEIEMERAEWLE (v +5)
Table 6 Comparison of changes of FGP, 2 h PG, HbAlc and traditional Chinese medicine syndrome points of diabetic nephropathy

patients with deficiency of i and yin in two groups before and afier treatment(x +s)

215 B ] FGP/(mmol -1.7") 2 h PG/(mmol -1.") HbAlc/% S IR S 4
Xt IR ZH 73 YT 7.26 +0.82 10.93 + 1.65 7.79 +0.83 2249 +3.23

73 IR 6.25 +0.64° 9.13+1.08 6.53+£0.75 10.96 =+ 1.53"
WEELH 75 YT 7.21+0.79 11.04 + 1.72 7.81+0.85 22.68 + 2.46

75 WY 6.11+0.57" 8.86 +0.82° 577+0.64" 587+1.05"
Ve SFEAUATITHE. TP < 0.01; SiITEXRALE, P < 001

®7 2ESAFHEERBERFEREE QT EMERHETUIER x 25, 1g(CFU-g") ]
Table 7 Comparison of intestinal flora of diabetic nephropathy patients with deficiency of ¢i and yin in two groups before and after

treatment[x +s, lg(CFU-g™")]

4 iP5 ik ] AT WU B FLRRFT A JAAT A JER [izasg]

XJ REEH 73 JRIT T 7.63 +0.86 7.49 +0.91 5.51+0.68 9.52 + 1.07 8.82 +0.92 5.89 = 0.67
73 IR 8142091 8.02+1.01 6.12 +0.84" 8.94+0.95 8212093 536 +0.60

pUEZ<AE| 75 YRIT T 7.68 +0.85 7.36 £ 0.85 5.48 +0.69 9.63 + 1.05 8.85 + 0.94 5.85+0.64
75 WIFE 925+1.027" 8.87+1.07 " 6.80 +0.86 " 8.12+093"" 742+089 " 4.64+058 "

TE: SR4BATTITHEE, P <005, TP <001; S5i5FEMBLILE, P <001

3 i TCHRIRI T, 20% ~ 40% 46 1 R 2 kR Bl
TEFREE, 2 FUHE PR (T2DM) [ B Rk 104%0 KEEAK, Horaksk s s ﬂiﬁﬁ%‘ﬁ 5 R
T2DM S EREE , 5 VIS I B R, PN AR P QE N UEZ N ST B = N (1) 7 N5 g 2 1= W)
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FNBEMR A, BRI NI EERE . BRI &
. BB RE; 2= IS 204 i
e HORTE MBS, R PR IE . 2Rk
O, S, AL FUPEANE R, X 2xd
AL LT A 1 I N 73S = 95 A 1
HEATHEIE IR . AR AR BN, 1RIT R skl b
[ IE A BRI T X FR 4, eGFR 7K -5 T % B 4
24 h UAE, ACR. mAlb, B2-MG. SCr, KIM-1,
CysC Al HbAle 7K AR FXFIRLL, HUERLLIE AR I 3L
FXTRRAL, RS EHEAPEIERTT DKD ol
BAWK, Ry EDI6E, SCESBIMEIERE R, IR
Jr R T ALl () PY B IRYT

H AT 5T DKD FALHI AR EA e, (Hk
P55 i R AL 2R . AR SR L L AR
PR RAE RN . ML Sh F 255 . A Z G LR
MUK 2, R E 1 RS 5 508 i 3L R AR 5
YEHFECT DKD Wk . R, IhiB e
Z R P ) R ARG, WA iAW HES IS DKD (1Y
KRR EAR K FR G Z — BEHERB T -5
S, N NIIE S BB Y, e R
SN, ARG, P RE A AR T G R
UI, WiB v BELL R . DOREMEIR , ] Bl i 8 I 47
RN BE RSB B, 5 K& SO 58 RAE IRV ,
Jn T DKD sk ft iz 18 R R S IR A DKD B
RN HENR IR 5 NI, A48 NRE, @it s
M BE R AR R 9 T B9 SR R I R DKD [ F
RN J B E RS R B R - B E R
g, i SR 1 5im 8 Sk R ILr R, B
RS RRR RGN, BUEmAEF S, it g
Fe R B E, 2 0E T DKD HEJRY, k% eGFR

MRS, AR BRI W S5 2 PE Y B HE M R %, R
BIERE R MR, SRt A, Xl inE s
FRER I, AT B RUR S R, 5 s
TE TR B M B IR DKD 1A . AR PR /R DKD
ST B AR AT TR . FLIRAT I . SUEAT W 5%
f B AR BN, MR . B . ek SR 20
RN, X5 Z AT AR — 2, R R £
DKD B &1 IL-1B. 1L-6, TNF-a fll TGF-B1 /K-
FhiE, $E8 DKD S AFAE Mk S S i 4t 3 S B Ik
LRLEAAE IR, T UL R T8 TR 2R IR B R O 58 1 TR
TRIEFHEIT DKD A4 KR,

LR ESF N DKD BAREIRSLZUE, Bl
AL 5 e, ORI TR SR RS, R TRCT
B, BHECRAE, KON, BB E, TR
TEER R, KRN, RIBAR, R
26, MRS, TR S . R L TR . IR AR
SO MIERAEEAL . IR RE TR, 2
R IE (A PR B . LR T S i B TR A A, S
Hoan A WA ED, BUREEGERE N R LA
GoE TR, FTRE A8 B RE R e e (). s
IR AHDG, AT NIEE, S A@erh 2y n] i
FEIMH R G W RN, JHECEEE LR
A, WmaEEw, WOBURE, TEWE A AES
R R, PR IIE B #5 AE EAEAE
TEN B R ETE R, FEpE . AR At
FEW . feElE s ife . EYIBRRE . A EY
Fi. IEEUREEASF T mEEEEEN, BT
“IEAR”. T2DM S8 3 A 2 I 5 A B BH 2K 9
FUH R B DhRE S R BV, Wi H AFES B,
iRV BB, HE—CWOR T IE R, T R R
ARERERED, PRS2, MR
AT LR ATOWE I S8 W 1B T AR A DR AR R
RAFE N, BRI BT o WG4 75 2E TREL
WHETXRA, BURED> TARA, H IL-18.
IL-6. TNF-a Fl TGF-B1 K AKX T A7 5 % 4,
SRR T S EH B ] T DKD 2 A 1) i 18 1R
B, IE B R, IR PR SRR,
MR 1 R B I g 353477

ZE LRTR, RAZ B0 MIEHHIETRYT DKD
AW IE BT B, v E AR, RE
Uite, JFREIKE B R, DR 8 M R A AR
AAVE e R, I AR T AP BRIRYT .



- 572 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 April, Vol. 32 No. 4

Sk

[1] K830, WARE, XIARMG, S5 BRI B a7 o e )). Thae 5 ks
ZRi, 2020, 36(6): 476-480.

[2] WEN C P, CHANG C H, TSAI M K, et al. Diabetes with early
kidney involvement may shorten life expectancy by 16 years[]].
Kidney Int, 2017, 92(2): 388-396.

[3] FMAK, AT A DR S IR S BR AR P R E Y TR
2019, 8(2): 49-54.

[4] WhENE , WA, M8 R S R SR DR B 1 S R ()], RIS
Wr5yA97 24, 2020, 34(1): 102-105.

[5] EIBE, Ximéls, FIAR, & BAMBESIAEIRNG . FIRE
95 M B A AR R R 298 40 (). R 2, 2017, 12(1):
30-33.

[6] XE, REAEAE, KRB [ B R ITASHTI TR P B e A AR AR
IGUEZREE[T]. FRAER R 2R, 2016, 31(11): 4547-4549.

[7] EAE4E, BRFEA:, FOREE, 5 SEMEIE ACEVARBRZAY)
AT B BRI B 1 Meta 3 HT (D], 3L 7 P S 24 K4, 2020, 31
(11): 4547-4549.

[8] Tk, WA, BN S FE IS AP IIEY T RIS R
g CCBI T I 80 ) I ROUL 6], rhAR e 25 2% 3, 2018, 33(7):
3206-3208.

[9] TKEIR, FHE. TG Zxiay R IR B 04 25 3R E I R IG RIS FH
FEUERE[T]. TP ESER T FIF e, 2019, 25(9): 228-234.

[10] FRAREE 25 LM PRI 24 53 2 UGS I A RE 2240 B VRIS B Bl A &

FIARQQ0144E O], FEEBEIRIEIE, 2014, 6(11): 792-801.

[11] thErh 22 o WA 2, T ARAE R R, BEROR B s, B
UES3 B RS RO b ik GRAT O[] BilErpEZ4%E, 2007,
41(7): 7-8.

[12] BT, T, FOUIR, % VTS0 2800 PR 8
ER AU T AR AR, h SRR R E gk, 2019, 25
(18): 83-88.

[13] K& 25 i B HUR. 258 2 I RATIE 48 s M. b
e PEEGRE L, 2002: 233-237.

[14] ESPINEL E, AGRAZ I, IBERNON M, et al. Renal biopsy in
type 2 diabetic patients[J]. J Clin Med, 2015, 4(5): 998-1009.

[15] B, B —IT, TORIE, S5 is e -5 0 Do A 1 P i
HISHERTSEL]. B E e, 2019, 25(9): 717-720.

[16] BRISKEY D, TUCKER P, JOHNSON D W, et al. The role of the
gastrointestinal tract and microbiota on uremic toxins and chronic
kidney disease development[J]. Clin Exp Nephrol, 2017, 21(1):
7-15.

[17] LU C C, MA K L, RUAN X Z, et al. Intestinal dysbiosis activates
renal renin—angiotensin system contributing to incipient diabetic
nephropathy[J]. Int ] Med Sci, 2018, 15(8): 816-822.

(18] 5K/, 7, . L THIEMAES K “H-Eh" e
Pk R MR HLIR ). b R 2 SR, 2020, 27
(6): 14-17.

[19] Em, Peibin. “Wm-H4" SRR IR R R IeE
4, 2018, 37(6): 4-7.

[20] 3k, G, FEEA, S5 2BUERAOR R T BRI S A IE T
WFFEHERL)). AT P Egs & 4%, 2016, 11(4): 585-589.

1] 3kHiER, XTw, AR, 2 ST HIS 2B IR T P
e i A58 E AL 2 M G A A S R (). v SR O R A AR AR
2019, 25(22): 72-77.

Ny

[
.,
A

4

(k. g, R



