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1. P 5P BRI e , F 5¢ 210029
2. FHEPBEZ RN TR SIS BB RS, F At 210023

E LTV PRI R -BHF - 18554 B — R 57, B2 1 B E (chronic kid-
ney disease, CKD)3—5 ] B E W H RGN R L R EH . IRE T 202043
A 1HZE20234F 10 A 30 H , 7EVL70 48 th BE B #2119 CKD 3—S5 1 83 186 4] , A 4% £ 2 15 2
REHE JRAG DL 434, 38 2ot logistic [B1UH, P4k A8 35 B D RE 1 R Y fa 6 PR 2%, DA K rh 24 %60 B D e 1Y
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VD REAS R D i, R AR YT (L4
MR BT BB AR o N, IR
Wi CKD 87 1 DI REZE e i e 6 N 3, T 5 B RS e
BHEFIIRE IR IE A IR PEA P ER AR YT,
HE— 2R R R AT TR DR O T, B
RGAF DAL

LRI, BRI e i s s PR IR 2 1 BR v i
S5 DN R 5 0 G 114 A A K e DA SR o
B 24 1A 4L 52 0 BRI SL Al S S B 22 56, 7E CKD Y
it RERZER O HE LM 2 TS5 Kl R
k. BRAEWTFER R, R B 2 RE A A AR 52
CKD 2—4 {3 &g, 47 CKD 5 AR Z AT % 5 A
P I RE , BN HE A SR 8 /N ER DB S R (estimat-
ed glomerular filtration rate,eGFR) J§ /08 H R | F%
L JR R (uric acid, UA) SF 3845 , B I RAE AR o
HSCT R ER25IRYT N 20 V2 RERE R 1 DI R A F
FEELA o VLR R B W PR — B AF — 18 o 4 2 —
RS- 5 7IE 3% T P BE 251297 CKD B 1l PR AL
3, IE XS AT IZ 9 B b, B WL v B 24
£ CKD iR H AR e B it Bk o A5
L% 5 PO S R, L eGFR R
R AR AN PN B D REVE FE AU AR , 12 H] logistic
15 53 At B 75 Y6 X 52 0 CKD 3—5 ] 2 3% ' D1 fig
HERER R BEAT 204, IF A b B 25 70 g PR
TEH.

1 RBRSHE
1.1 #HERiR

BRI T 202043 H 1 H £ 20234F 10 A 30
H TLI th EBE 2 IR0 H B B i R -
WF 125 B — R AT 5 "2 P il R e R R
1.2 SR

1 B 9 W 12542 W R 2 3 B oA - 2 BR(KDI-
GO 12 1 B s PN B A8 BRI R S e R )
1.3 HIBIHIE

AR (1) 754 CKD 12 Wb v HAG 31
eGFR<60 mL+ (min-1.73 m*)™", % FH 18 P4 B JUE 55 07
T2 A 1E (CKD-EPD /A3 5 (2) KT 2 ¥k kil

Vi FLRE s E] (a1 34~ H DA 15 (3) 4% 18~85 % 5
(4) JRIT R e %

HEBRPRUE : (1) B R A BE S e 0B 1 AH O AF
B ALEE VLB R R BRI EE R (2) iR H
25 (3) Kb T3 Sl A A IR AR PR T PR TP BE
SR OIS 2 G H AR 5 (4) 432 BIEEAR
BT -
1.4 ZitA=®

R4l R0 Bl B[] S Y eGFR , 3046 2 [m]
HIFH5A eGFR RV . FIH SPSS 4TS TH 0T, 1R
it eGFR T B FREF5E 55 430 B gt Jre 4 Fn
BIReRadl. Hoit & WRA S IES 01 X7
2555V R R Y £ bR fE 25 30K , A5G R FH U 431
BN REK I 2 H K5 2 Mann—Whitney U £
B LA 0] 25 5 5 THECP B e TR R F n(%) L 1
WAL IE xR 56 L B AL ) 22 5% o K78 4 A lo-
gistic [1F430Hr , X520 CKD 3—5 31 56 3% FF Th g ok
J& iy fa b R AT IR R IR K-M A7 £ Lk
B A rh 2 6 B D Re i R 52 . LA P<0.05
KZERAGEE L,

2 #R

21 —fRAER

AN A CKD 3—5 W 35 186 fi , Horp B
100 1411 (53.76% ) , % 1 86 5] (46.24% ) ; F- I 444 Ny
(57.70£14.01) % ; & JF & Ui % 155 4911 (83.33%) , &
IFHE IR % 55 111 (29.57%) , 4 IO 1ML 45 95 9 70 1)
(37.63%) . 186 1 i35 i i Bl T /M 1.26 4F, 3%
HZ eGFR 4 19.17 mL- (min-1.73 m*)™", CKD 3 ]
49 1511(26.34%) ,CKD 4122 51(11.83%) ,CKD 53]
115 51 (61.83%) o H3 H i 35 Fifi 17 B (8] S AH 1 eG-
FR, WA LPERNATF L e GFR AR . eGFR I HY-
YIE N -1.77 mL+ (min-1.73 m*)", eGFR F [& %
IE 4 10.26%
22 2HE—MEBRENIEIRIEE

EABFFTORER B CKD 825 B Thg it g X
1 eGFR BFEAK K >30% 8% e GFR #HR 45 X >4 mlL-
(min-1.73 m*) "o L, R K eGFR 7} F <-4
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mL- (min-1.73 m*)™" DL R A B IEEAIR Y7 i
Y4 N T RE E R4, 2 121 ], eGFR R} #%>-4 mL-
(min-1.73 m*) "M BE DA B DhRe R4, 3 65
B B ThREUE U134 eGFR AR R 2 0 15.22%,
-2 eGFR # % H-3.44 mL+ (min-1.73 m*) ™, ¥ 3
RE - FR2H 11 e GFR FEAR 29 1.02% , T4 e GFR #}
% 1.33 mLe (min-1.73 m>) ™", BT R 1.
2 3AE 22U eGFRS-YME , PR = Tk gl
(E ). 241 BE I T RL I (R 1. £2), B IifE
PSR ALA I w8 I KO 15 8 A A L i T
UIge a4l (P<0.05) . IMLEF SRR A JRER
RCUEEESEARG THEIRTERA (P
0.05) , I 7~ i e 21 B T R A0 405 B i 2 3% . #E CKD
(I R E 7 1T, D RE R A M LT AR T L AR T LI
FEELAIR(P<0.05) .

60
—— B4 —— FIRE R4
T S50F
E
‘,q 40
E Hkk
- Kk
El 20_*** e
£
R ‘-\o—\‘
® 10k
O_I. ........... [orreeeeees fooeeeeeee g i |
1.0 1.5 2.0 2.5 3.0 3.5

B 15 o [R)/4E
LR FRIR 2 4 eGFR WIARIEZ AL, SELE RN 2 4 eGFR
B EAE, R B UIRE PR S E R 4l e GFRAH L, P
<0.001,
Bl BRI AGRY eGFR LT

K1 OEIIREHE AL S PR — R BORE UL

=] (SRl Y B Dy gk 2 P

) (/%) 34(32.31) 66(54.55) 0.722
AR/ % 64(54,71) 57(46,66) 0.015
iR I L% ) 43(66.15) 112(92.56) <0.001
W DR 9 (5 L /% ) 15(23.08) 40(33.06) 0.157
O LB/ (5 /%) 11(16.92) 59(48.76) <0.001
Wi i (X+S) /mmHg 139.21+24.02 142.95+17.78 0.403
FF 9K (X£S) /mmHg 83.00+9.88 84.68+11.13 0.595

T XS FOR TP b2

*2 BBV RRA SRR A A AR

Lt § (=T S B Trhedk Pid
M (X+S)/(g L) 42.3+4.50 35.31+6.56 <0.001
ML A (M, (Q,,0,))/(g- L) 97(75,100.50) 82(73,93) <0.001

2 (M, (Q,,Q,))/(mmol - L") 18.85(15.92,24.27) 21.46(17.39,26.37) <0.001
AL (M, (Q,,Q,))/(mol - L) 460.90(388.10,534.25) 593.30(444.30,758.80) <0.001
eGFR(M, (Q,,Q,))/(mL* (min+1.73 m*)™") 26(11,40) 9(6,17) <0.001
il =g (M, (Q,,Q,))/(mmol - L") 1.54(0.84,2.30) 1.38(1.05,1.91) 0.633
SHHEEE(M, (Q,,Q,))/(mmol - L) 4.57(3.33,5.82) 4.06(3.23,4.85) 0.069
P EELS & B 1 (X£S)/(mg- L") 69.01+15.72 82.36+17.76 <0.001
PRIR (X2S)/(wmol - L") 408.25+111.39 447.09+120.76 0.033
eI C(X£S)/(mg-L™") 2.77£1.10 4.35+1.39 <0.001

45 (X£S)/(mmol - L") 2.41+0.19 2.31+0.25 0.006

A (X£S)/(mmol - L") 4.60+0.62 4.49+0.69 0.250

# (X£S)/(mmol - L") 1.39+0.35 1.5120.41 0.106
MR A Eh (X+S)/(mmol - L) 21.03+2.99 21.95+3.23 0.149

TE:M, (Qy, Q) FR A LA (5 1 U4 EL, 55 3 PUAT ) , XS FR P b 22
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23 ZWERBHENHES

TERE T3 FE H, CKD I & IE Y38 b5 & 2R T 90
284 . fE W IRERE AL, S S HE AR A A S
W2, 7 2 AP AR 4 et fm TP A%, LA BF 5%
BRI 2HBHZIT )R, BB REA T
[, (E D REE L G2 ik S W (P<0.05) . '
DIREFFR 2 A ML 218 3 S L Wi elest , Tl D RE vt

Jr 4 il £ 2R A REAIG, L% T i (P<0.05) .
2.4 HIMERSH

DL D RE e S RS I R IR 38 AR 6, 48
i logistic [MH 508, 25 1 Wow , & 91 & L& TR ER>
420 wmol - L\ <34 g- L' 2B IIREUE R I fE S
KR AEIE>65 % T2 2RI R (R 4) .

#3 FOReH AL SRR A TR AR Y AR AR R

I H (XS) (ERZINiER Y B Dy fig ik e 2 PE

METE A/ (g- L7 4E) 1.34+24.14 -14.97+54.83 0.021
FEE /(g L4 -2.13+6.73 -5.32+18.34 0.140
PRIEZ/(mol - L7+ 4E71) -44.67+161.63 -10.28+189.75 0.190

S HE A/ (mmol - L - 4E7) -0.6622.35 -1.70+2.89 0.013

H i =g/ (mmol - L'+ 4£7) -0.32+1.47 -0.44+3.27 0.777
AR S AR/ (mmol - L7+ 4F7") 0.17+4.59 0.08+4.35 0.889
BEMZE C/(mg- L' 4) -1.03+3.20 -1.20+7.99 0.876
MBI A/ (g L7+ 4E7) —24.34+46.64 -34.43+118.38 0.534
£5/(mmol - L7+ 4E") 0.02+0.24 -0.02+0.41 0.390
JLEF/(mol - L' - 4E71) -64.84+193.35 313.50+394.06 <0.001
Bf/(mmol - L' - 4E7) 0.02+0.89 -0.92+1.14 0.462
#/(mmol - L' - 4E7) -0.1420.75 0.40+1.09 0.001

FUR S IR R/ (pg - mL " - HE7")

—64.95+277.65

62.16+635.88

0.234

4 logistic MIH 73475 D RE R 09 52 [K 32

A EIEEY FrifETR RIrE PIE HAE L OR(95% & {5 1X.Ja] )
A >65 % -2.492 1.003 6.169 0.013 0.083(0.012~0.591)
15 IR 2.279 0.875 6.811 0.009 9.764(1.764~54.053)
JRIRE>420 pmol - L 1.250 0.632 3.913 0.048 3.491(1.012~12.048)
M 1<34 gL 1.906 0.880 4.689 0.030 6.728(1.198~37.778)
A2y -2.258 0.966 5.468 0.019 0.105(0.016~0.694)
2.5 ®HZHXEIhEEKNRIPIER 3 g
KT R 25X B TiRe AR E T,
P 186 1 4R BV R 250K A0k 31 eGFREIEBRIGHRL ME 4TS

JR FH rh 2 2 | 34 2 i R b 25 B TRl i R b 24 H
SHBE B FRE(E 2(a)) . 78R —Ff i
li4] , 5 2 R R 24 4 L ] DBIF R 322 252 I D v 245 1
Z U HE TR R T 5 (P<0.001) o 2 B 7 I A] 43
W TE A eGFRIEL L HIT 2B LT, 58 1.2.3
AE PSR N A1 AR P 25 41 R -1 e GFR 7 T
e 254 (P<0.001) , BAKULIE 2(h) , B 25 e {4
B UiBE, SEZE CKD B3 B D ae ke | 2B R F A
BRIEIT .

CKD & —Fp i J§ G245 1) 95 95 , DN &2 0 3] % g
Sk B R T T L 10 AR T AN ] R R B
FLBG IR0 . BT ZH0E s A S 58 48
B4 1 LEF A5 3% . GFR<15 mL+ (min-1.73 m*) "' 8 JF
UGB IEEARIA YT MR R IR CKD B3 i e i ¢
R DU 26 S F A T e BRI 5T
KEEA AR R L, FH— DRI R
LS SR HE bR AT LA R 5 I R A 5 R0
AT 51 A IR L /LB (UACR) 25 A6 e G-
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ezl ——ES R TRJ b R rhr 2
ool —o bz
* %k * %k * %k %k
——ESRA 90F | I
§ 801 _._I‘E‘lwfﬂﬁm*% :\ 75 % %k %k * k%% NS *%% NS
% . g i 1 (| 1
% 60 % 6of
B 8
A 401 .. 45
E E
& 30F
20} S
15F
0- 1 | 1 1 1 1
0 0.5 1.0 15 2.0 25 3.0 0 1 2 3
i 35 B 1)/ i 5 B i/

(a) BRI 2GR A A 7 i 2
R 24 eGFR M EL , P<0.05 538 2 4 e GFR M EL , P<0.001 .
2

FREPRE UG R L s F RN E, G5 R I, eG-
FRFWR S R 5 2 AR E R A OCHE , e GFR RER
AR I R s BT S LB AP A S 3 8 RE L i i ]
el W 5% it U5 B ) 4 0 2 /0 — 2[R ERE dk 2 BE AR
" ZERE TR AU G518, Bl eGFR #1H%
I UACR 2 A6 1 5 J HE i R 2% 5 0 AUt 35 AH
R T B A S A S A SR e R AT
3T¥ eGFR Bl R <—4 mL+ (min-1.73 m?) " FlE A B
HE B AT HE BV R A dFRUE , e GFR 2} Fl e GFR
TN R ITAL CKD & B IhRE s e 46 4 L Bk
FFE BEAEBE ST b T B D e S i ), L
A —E BB E R
3.2 #xtEMMERRIITIE

JL AR, CKD 2 8 A 545 [ OCTE i S 20
TS, CKD R AR IRIE , R AL, 22
PRIZR B2 MR T, S T i 1) 08 M, 2 1 DR L
FE BRI i oA S 55 2 2 DA Y i e 6 [
. 1 H logistic [FA 4387, 7~ A I = 1L L PR 2
>420 pmol - L™ 4K <34 g- L2 D AE i = 1Y
fERR R AEE>65 2 TP 252 /4P R 5

o I & CKD 85 F A 26 S S5 A ST 1
PRI Bl s iAW e I BE 7K 52 11 1 )
RBR 25 =2 BN, B s kAL . ik
Bl A 238 i 30 bk 0 s i R D RE DR L i
FS ) 5 U 245 ) e A X DA 396 2 3 1 B T e

(h) FEH I P25 LU BAEF 2 e GFR

TR 250 DI RE R PR 1

L HE AL B o 1Y B AE B
B, B LK BRI B 25 iR il 3 = o ASBIFSE
R, &IRIT B IIRE AR UA BB Tk
20, H UA B Yihedk e ry el R 2, B & T H:
MR 2w PR R ILAE 4% B BB ™ 55 I 1A B
S MR B BB A 0 U™, CKD Hp g R R I AE 5
ERRT R Z R TE "R HEL MR, & BT
g5 Ry Sy R R R, L E & H e AR5
T—AfER P ER . NI A R VAR A SR
R bR &Y 2 —, T CKD B & AR 5 22T
A AL TR PR B R A e RS TE IR
A AE" s R AR R I TR A
HER kAU A SR S A TRFE TSR I KU, A
WF5ELL eGFRRPRANT FERAEEG 0 B D RERYPEH
febR, 7 Hrs2 I CKD B D g it e i 2R, 45 R 5 1%
TERFGE— 3, F/n oIt B E B DI Re 2 5 i e 2 IR
ZE S HAE L RIR AR RS2 CKD Y fa

XFFAERE>65 % 1 CKD & B g T 5,
WAATER I . B BERITEWZ , S IR
9o o i AL A5 L R R DR TR I A R PT 5 BOE AR A
eGFR TR, AR R, AFEIE>65 % =4 A
eGFR B} 10 41 [% 18.58%, eGFR 1) T FR }y 45 mL-
(min+1.73 m*)"™, ARG, AR E I eGFR
J915.74 mL* (min-1.73 m®) ", #& 78 AR BF 55 40 A 1Y
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EAF B I B DIBE T B h M A4 2
(Y, M AE R PG BEES 367 5 1 D REE TP AR R
WAWFE LI, >65 % [ 1) eGFR T [ W] AR
<65 % 1y CKD 84, B~y T8 [ R (LA ok
B T 0 AU 05 1004 K AR TS AR BELE 57 (ACE
ARB) IR, 2l B2 2451677 4 2 4F CKD (85 5
IREA PRAPVE T B TAEA AR R |, AR R
1oy IZ o0 B e UL, A7 K25 W) 3 24 CKD /B B
IIRERI BR3P A A Fp it — 22 RAEAR 73T, (H 8
eGFR [T [ — Mopi IR A b Je— Rl IE #1528
eSS R Y P S e
3.3 HEHXEINREHRIPIER

ARWFFEHRTR , P22 CKD & DI REZE Y
PRI IN R, HAEP 241 R L, Toie 2 [ Ik ik J2:
ST AR 25 BB (1 e GFR ABAE R 15 1 B o S A
SE, AR eGFR AR . HE— 20 IR0 Hh 25 1 i
O3 R AR K R AR D, BET 5 1.2 34 Lk
L8] AR 25 41 -2 eGFR ¥ i TR 2
21, WY)W Al P v 25t RE 2k 21 fR 47 DI RERY
YERT rp2hml LIGE 40 0 PORIE i il i
TR REAE L IR B w1 LR LA 4L
FLAY©, T Bt B 3 0 AW S8 49 1 71575
AR R gl PR - BT -1 A B — A 5 L T
IR B B AR G B RHA YT CKD A% 7K il BE IR
R VMR 2 NS I (2 | RN 1B DD
NIRRT IR AR R A R B CBiaiE BT
2o, ARl CKD 2 7E B AN L Al 1, 5
B2 R IRI L 7 HE K e % I 55 B
e 2 AR Bl , DT BAS HE R S5 B B ke A2,
7 b SR LR IERA ity 7 S, R 4 (A
268 itk O FE AR T RIE, 2GR R MR BEA
RCHE GG P P U )

4 45

i WOAR S BRI o eGFR RERFTR [
AR R B A IR 2 3 F 4, >R H logistic [B1 43 A
X CKD 835 15 Ty g i Jie 1) 52 e XL 3R R A7 40 B, 45
SRR CKD B E G I miE , H R ER AT 8 1

AU, B D REE R ) XUBS B i , R P 2536097
ARITE 65 % DL I H MR 9 83, W IIBEE TP
X PR AE TP B 259397 CKD Ry B b, B i AR
I RAE AR, SO PRI MUAE A 8 IE
AR X CKD B T BE A 52 AT SR AF A 4 8, A
FpiE—2LWFE , (EI PR LA B A7 J 3 B0 FF D RE T 00
SE PRSI AN T 22000 o A0 ECE R LR IE RS iR T
UL R FIE R , 98 A0 L, AT AR AL , 07 245
WM, A BT CKD 38 W I RE R F5 53, X T
CKD PR PE 52 1 £ R IR v 24 O g

AT AAAE—E A 5 — , /D IR AR
b S B ARG , T ARG A B A5, v BSAE
AR IRBAGAR IR R B L, P AR N A T IR I 2K
Bre B8 ASBTFEARIET b OBl AR A B
5 = ARWT T i Z 0 8 AR B P 259 R AT Ak D7
IR, LA IR FH o 24 R 15 5 0 ) R R B A
Ko I, A e AT #EAT RTIEVEAT T S S FL S i
BTSN oA bl I REEAS R, S I PRIR b
Fep BE AR AR 2 B W, O BEAT Hh 24 40 T7 BRIE
e, 4 e WE T 4 SR B UK 1, Rl R R R 25367
PR AR A Bl
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Protective effect of Chinese medicine on progression of renal
function in patients with chronic kidney disease stages 3-5

ZHU Peiqi', HE Jiayi®, XIE Jiadong’, ZHAO Jing', TANG Ruijie', SUN Wei”", HE Weiming"

1. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China
2. School of Artificial Intelligence and Information Technology , Nanjing University of Chinese Medicine, Nanjing 210023, China

Abstract Based on the Clinical-Research-Disease Management Integration Platform of Jiangsu Hospital of Traditional Chinese
Medicine, this article investigates the risk factors for the progression of patients with chronic kidney disease (CKD) stages 3-5
and the protective effects of traditional Chinese medicine (TCM). A total of 186 patients with CKD stages 3-5 attending the
hospital from Mar 1, 2020 to Oct 30, 2023 were collected and grouped according to progression of their renal function, and the
risk factors for the progression of the patients’ renal function, as well as the effects of traditional Chinese medicine on their renal
function, were assessed by logistic regression. Among 186 patients the average estimated glomerular filtration rate (eGFR)

reduction rate was about 15.22% and the average eGFR slope was —3.44 mL-(min+1.73 m’)" in the group with progressive renal

"in the

function, and the average eGFR reduction rate was about 1.02% and the average eGFR slope was 1.33 mL+(min+1.73 m?)~
group with stable renal function. Logistic regression analysis using whether renal function progressed as the dependent variable
and clinical indicators as independent variables showed that combined hypertension, uric acid >420 pmol-L™", and albumin <34
gL were the risk factors for renal function progression in CKD patients, and age >65 years and taking TCM were the protective
factors. Patients were grouped based on the duration of TCM usage. Survival analysis indicated that both the intermittent and
continuous TCM usage groups had a higher rate of stable kidney function and higher eGFR compared to the group that did not
use TCM. The results demonstrate that in CKD patients with concurrent hypertension, the higher uric acid levels and the lower
albumin levels, the higher the risk of kidney function progression. TCM treatment and patients aged 65 and above tend to
stabilize kidney function. Continuous and long—term intermittent use of TCM can delay the progression of kidney function
deterioration in CKD patients and postpone the need for renal replacement therapy.

Keywords chronic kidney disease stages 3-5; real world study; progression of renal function; estimating glomerular filtration

rate slope




