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18 I B AE R BT B KO 4 A L Cystatin C
proGRP KB 2

WEE kEE HEE L AETF
1 AR R 24 AR LT R B % B R (e BRIk, TR 3% B 471000 ;
2. HSMN K25 58— B I B I W JUE PR YT R 45 450000

HWE B EFAMORE 7 R8BS 77 A0 7 R 8 N 212 B IE% (CKD) 89 77 2% %+ 41 ) e
Cystatin C ., § 6 Z 4T R BBk ( proGRP) AK-F 89 & vl 77 ik IR 2022 1 A—2024 % 10 A7+ E
BRFRAMNEREMERBRAME T EREANZE CKD £4 100 4], RIAIZH M H
W EAF AW FHES0P, BEAL T FABERZT , BAEERELMS FPIRATAMEF LT, &
LeBU7 12 B, AW BALE T AT )G 24 h &R 8 22 (24 h Upro) | B3k B & (eGFR) | Cystatin C . pro-
GRP k% 5. (BUN) | s ILEF (Ser) A% B F E2 48% B F 2 - 30 A AL R T4 (Nrf2 — ARE) 45 5 38 B4~
FOMKE TR, FAERLET ST EREKRTFS, AT PHAEHERE RRREL AR LR .\
7677 AT 4R 24 h Upro.eGFR UAER Ser. Cystatin C.proGRP £ F L4 5 & (P >0.05) ;%4124 h
Upro ,UAER Ser Cystatin CproGRP 7677 12 Bl /g 31K T4 57 87 (P <0.05) , B2 A48 97 12 B s 39 1&
THEMA(P<0.05), P4 eGFR &7 12 AE¥H & THFTA(P<0.05), LLEEmE7 12 AH & T
HEZ(P<0.05), ML ALE N2 - ARE 2 5 @% AN FHMEARTFEZF AL FEEL(P>
0.05) ; F203T B AL S B ( CAT) A BALM AL EE (SOD) | 4 & A B — 1 (HO — 1) (A Ak AL
HEE(GSH-Px) &7 12 AEH B TEFM(P<0.05), Lsbmianr 2 AEHSETHREMA(P<
0.05), MLAETAIE, P ERERIFS ZFLAEITFEL(P>0.05);FHAF EmKRFH5EHT 12 BB
AR T BT (P <0.05), Bz o557 12 AR T HELL(P <0.05), Z4AEH&EH92.00%
(46/50) 4% T F E 4869 76. 00% (38/50) , 43 A4 R R R B K A % 12.00% (6/50) 5 & E 2849 8. 00%
(4/50) 135, 2 F R A FEL(P>0.05), &#. FARE I HRAOBELFANBHELRZAAR

CKD T& &K 2h 4k, ¥ Nef2 — ARE 155 i@ 5% 38 & 77 2L,

XA
FE 2SS R256.51 XERFRIRAS: A
DOI;10. 19664/]. enki. 1002 —2392. 260209

P& 15 IR ( Chronic kidney disease, CKD) 7] 5 2
AR KB AEIm PRI AR, Q0 K iR T, i 1 Al ki
LRI, CystatinC 7EAR P IR 4H 2, 72 B /IVE b
B 20 ¢ 4 I i, S B B /DN BKOE G AR Y AR R
PR BB RAT AR (proGRP) J&— T A 4y 17 A
A, TR R 40 M 5 AR RSN S T
REALGIAHDES . BT, PHERIRYT CKD My RCA IR, £

KR EE.2025 -06 -13  f&E HHI:2026 -09 - 04

E £ T :2020 4R BEFRHEAOCHHRIBCG LA H (LHGI20200290)

YEZ R PNER (1976 - ) 5 Wi, @I AT AP BRI, W58 7 1w 12 1k
TR R LS A IRTT

THANKCE s AT P R IR AR N 28 B B R R B A8 Nif2 — ARE 13 5 i@ 54
XERS 1002 —2392(2026)10 — 0095 - 06

Rl BRI IA [R) v VG B2 45 B 7R 97 CKD J7 34 f T B4l
PEEEIRYT . CKD J& T HEE “ A « JRJ0” « ekt ” S
WL | R EEDCIE I L35 B T Bk o s
FS R B AL P R AN B B 2 207, AR ST LA T N
FER AN Z B SR IR 2 5 | BT 7T
55259, ARLE#MRUE 7 A5 B 78 WA TH #b
ROE D7 B T B IR T B T R SRR I N 2 CKD 3L
R KA L CystatinC  proGRP 7K [R50
1 ERE5RFE
1.1 —fseR

PEHL 2022 4F 1 H—2024 410 A At st EZyker
IR BT BH E= B B BHIOTA 1 ST R R 24N
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2 CKD 35 100 1], SR FHA Bk BEHL A b v B 20 FiZs
A, B 50 B, VHESAL S 28 i, 2 22 il A28 ~
75 % EYAERS (57.74 £8.63) % Tk 1 ~5 4F,F1
SRR (2. 89 £0.43) 4F; JF RSN « = U B 19 ) b
PRI 95 21 1) 021k B /N BR ' 48 10 1) Frb 19 5l
NAEWHS , ZEE4H T 27 6, 4 23 4] 4505 24 ~73 %
FHIAERS (58,11 +8.57) B e 1 ~5 4F V- 2y e
(2.93 +£0.39) 4 ; S A B - o 1L B 9 17 491 W PR
B9 25 1 M2k /NER B AR 8 45 Herp 22 il A T
M, AR E AR, 25 BRI ¥#E X
(P>0.05), AA AT HuHE, AP gt ot B2 R
ARET B BE % PH B Be 40 B 23 51 2 A ik (A 5. 2021 -
12 -009) .

1.2 &WitnifE

1.2.1 PHEZK

MG CE AL RHSIT # L) 12 Wl CKD, 75 Wl i
WLV AT 1 4%, HApgenti =3 A, O'F/hekig
R (GFR) FRE; QB Hithibrk . H AR AR RIT
BRH B/INEHIRA AL R G T WL
MR E AR
1.2.2 PR

FRAEC P 203 24 W PRI 55 48 S 5 ) BEUE <
BF G 2 S RE A N ZRE , D 30 « 1 o te B, - 0
I QURHE « MRG58 e e i | B A7 i
AN EE AR B Wk RLL/ADE | KA sl 5 i e
KE + Z/0 2 TYE + 5 BKRI A2,

1.3 94N HEBRbRE

MARRUE: OFFE LA B2 Wibr i R G
A R I B P 2R UE AR T 5 @24 h PR E B
0.5~3.0 g/24 h;®FEW 18 ~75 % ; @HIEA YR IR
TR EE(REA)

HEBRARAE  OA FEIFIE O Ak 1078 45 7™ 0
QT B i B WREEAE ™ F K/ RS | ko s
7R A8 D DR i i T B R R AT R B R AR
WP | G RE BRI I 3R G000 5 (D FF Ak 8 0l e AN ] 42
(IR IR 3 QR IR | 4 By R M9 ; @ XTI 5%
WY A L
1.4 JRIT L

PUBE2H 45 7% BV BRIR 97, 20 T3 AR L
OB AR, 1R 2R B R a1 & b 7 R [ 2 0
H20113479 , #it% .5 mg, FZ4EHABOE (7)) Hil 256
RN W) 3,5 ~ 10 mg/¥K, 1 R/d, B AR ILEAE
9120 ~ 130/70 ~ 80 mmHg, I R Bl 4€ A% At 77 45 -
( EZ57ET H20133127, B4 . 10 mg, SR8 6l 25 R A

BT P MRS, 10 ~ 20 mg/¥K, 1 /d, A58
EALF AN TR IRES D3 A ([E 25 i H10950029, #1
MBS 45 600 mg 4EH: K D,125 1U, B HI 25 R
DT /G2 W/ d s R EE ST I AR 78 8 T B R Ik
R A ([ 25 7 H20030165 , MUAK ;. 43 & B 2 3 4%
50 mg MR 1 mg, 75 FRAE P s 2500 BHEE & I A1 R
NEDA /R ,3 W/, TEERINE ST ERANMEARE
SR (CHO Z0ff) (FEIZ5HESE S20020044 , BiLA% .2 000 TU:
0.4 mL, b3t PUERAE D 257 FR A | ) |, 90 4570 52 2
75 ~100 1U/kg, WL g A1, F 4 8542 15 ~
30 1U/kg B3, 2L 40 i AR HAREL 30% ~33%

CEA AR R VG B SR F A TE #NRUE IR YT,
AN 70T AR 15 o, B 15 g, 11245 10 g, 4t
FEEZ 10 ¢, %1510 g, IHZEBT 10 g, IRE 15 ¢, A0 ¢,
FAEE T 2 30 o, ZE0T T 15 g((RT) . UL E2i¥4s H
15, KATHC 300 mL, 3 F- B PR 4$ Al 150 mL,

WL B35 S5 97 12 [,
1.5 WEAER
1.5.1  JRWEFEFRAain

TIRITHT JAYT 12 RS 24 h R, IR
SIEHCS mL, 2R FHAEAASCCAE P Al - BRI Big R 97 H,
TR A B E], BLS BS - 380, B 7T i 20152221143)
Kl 24 h JREE & (24 h Upro)
1.5.2 ML FEFrAs

FIRIT AT IR YT 12 JE S Hh O 2 AR R K O
8 mL, UM BT E] AR AR 2 AR, iR FE 2 [ ARG
&, FF-LAFE 3 2 500 r/min &0 10 min, BUMER .
1.5.2.1 'BIgesi

KA (A 7= Al . BRIINAE By B2 L 7 B4y
H R E] L B4S BS - 380, Al A ME 20152221143 ) Kl
M3 PR 2 2 (BUN) | I ILEF (Ser) o B /NBk 38 3 %
(eGFR) A eGFR = K JF i (kg) x (140 - 4F
#%)/[72 x Ser(mg/L) ],
1.5.2.2  FALR AR bR

SR RS g AR A (A 7= Aol . Jb 503 BT R R A
FRZNF] LS DNM - 9602, UK 7 E 20172401029 ) £
I Cystatin C proGRP i 8 fb & ( CAT) i 8 fb kL
LR (SOD) IMELZE AR - 1(HO - 1) A H Ik
EALYIEE (GSH - Px) . Cystatin C ELISA &7 & (4= 7=
. FgERRMEA R A R F], 5855 YKW -
11932) .proGRP ELISA &5 & (A= /=4l . [ iRpeEis A=
YR A BRI , 555 PH096830) \CAT ELISA {7 &
(Al . BRI A IR A A, 585 LZ -
£030229) .SOD ELISA 5 £& (4 r= 4l . I FE 55 4
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YIRHE A BRA A, 585 SP11149) (HO — 1 ELISA 7
BEFTEA. RN AR AR A, ]S

1.6  HEIERITFS>
S (P2 25 R AT 48 R ) ) AT e s

SP11161) \GSH - Px ELISA il & (A== Al . ]RINFE AERIPor  Ir M2 Fo R Ay, R 1,
A YIRHEABRA A, 5855 SP10872)
*x1 HEERES
REAR S Kbt
FERER 0 4> 243 4 4y 6 47
[RER [RERARIEESP/RES T (A FTR | G W s [RERPYS v TH] {045 1 B 2
FROH  RRIER A A FREH K 41956 3 22,
IR & A TR M RN SR 9 22,
W ENRIN (O 175 241 34
Lipedliped ToAIE W AR, 1K T 22 fig M TR 5 , F AN I R 35 ) 20, AT R, 7 i o
RERE TR IR/ b B H R RS, L I B
A R 7S o I 13, B R AME K R R K A fEE, Mk s, pE T
i 2ENEE BRI AN K/ 4 B i
UNLY:: v W IR H PR R B ol M 9 IRIFLL A (0

1.7 IGIRITEL

Il R4S 2 IR B I TH 2,24 h Upro 270 <0.5 g; i
B REABARZE A 2 4 +7,24 h Upro 18/ =40% ;
B PR FREAL 1 + 7,24 h Upro Wi/b <40% ;¢
AR IR B IR AR E, RA R = (i R EE
B+ AR + A RE) /B BE x 100%
1.8 AR

TSR PIZIA YT IR T R R OB 9 2 A= 1
1.9 itk

K H SPSS25. 0 44k B, Shapiro — Wilk 32 iF 52
THEGOR IR M E S PE A T LA (2 £ ) #5328, 2R ¢

K (LA EERT, AL 1] SE AR A ) HOR, THECRORHY
Bl (% )ik SRR ITRR LEL, P <0.05 Fm2EsR

Aot R X,
2 H#ER

2.1 4424 h Upro.eGFR BUN Scr 7K %

WIZHIAYT T L%L 24 h Upro .eGFR .BUN ,Ser 7K
ERIGH2-E (P >0.05) ;%4 24 h Upro ,BUN,
Ser iY77 12 AL TIRITHT (P <0.05) ,eGFR AT
12 )G ¥ TIRIFRT (P <0.05) , HEEGHIAITF 12 )8
J&i 24 h Upro .BUN Ser B TPHEEZ (P <0.05) , eG-
FR & FPHEH (P <0.05), W#E2,

x2 WMASHEWEIEMMNZE CKD BE 24 h Upro,eGFR . BUN, Scr 7K FLLEE (& +5)

. 24 h Upro/g eGFR/[ mL/(min-1.73 m*) ] BUN/(mmol/L) Ser/ ((wmol/L)
o P
IRITH IBYT 12 JH TRITH RYT 12 JH VRITH JRIT 12 A VRIT R VRIT 12 A
PiEEH 50 2.24 £0.42 1.87 £0.31*  48.85+9.78 60.34 +6.59* 8.42 +1.36 6.93 +£1.05* 145.21 £26.45 135.41 +21.16°
Zigd 50 2.21 £0.47 1.44 £0.25® 50.01 £8.69 64.52 +6.44® 8.37 +1.41 5.67 +0.73* 150.11 £22.73 125.83 +18.44®

1 SAEIGITRTLEE, " P <0. 05 ; 5 P4 BRI R i, PP <0.05,

PHZH Cystatin C .proGRP HE

PHZHIRYT T L3, Cystatin C proGRP /K22 70

Giit2E 2 L (P >0.05) ; Hi4 Cystatin C,proGRP GYT

12 G MR TFIAIFRT (P <0.05) , HEZeA41IAI7 12

Ja M FVEEL4 (P <0.05) , W3,

2.3 W4 Nif2 - ARE {553 B A S A AR OC N L
WIZHIATT R FLES, Nef2 — ARE {5 538 B/ S 0 4

KHFZF TR ITEE X (P >0.05); W4l CAT,

HO -1.S0OD,GSH - Px {&J7 12 J&J5 ¥ & FiR 7 il

2.2

(P<0.05), HE-EAHIRYT 12 MR TrHBEAH (P <
0.05), Wik4,
=3 MWASKHABMERZEHRMZE CKD £E Cystatin C,
proGRP LE3 (% % 5)

Cystatin C/(mg/L) proGRP/ ( pg/mL)
A0 %L - -
IRYTHT IBIT 12 J IRITHT GBI 12
PUEEZH 50 1.41£0.20  1.05£0.16° 52.32+4.58  34.22 +5.03"
ZERH S0 1.43+0.18  0.96+0.14° 52.24 +4.61  28.16 +4.51*

L SARAIATPRT UL, * P <0.05; S PHEAHIAY TR Fie, P <0.05,
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k4 WEASPHEEITHAZE CKD 258 Ni2 - ARE EE2@BN SHEELEEFILE (x +5)

. B CAT/(pg/mL) HO - 1/(ng/mL) SOD/(TU/mL) GSH - Px/(TU/L)
A5 %R
JRITHI RIT 12 8 JRITHI JAIT 12 )8 JRITHI I 12 A VRITHI JRIT 12
PHEEZ 50  3.41+1.12  5.87+1.45° 29.45+8.51 49.69+10.14° 62.54+5.23 74.11£6.29° 187.45 +15.63 217.46 +21.48°
A 50 3.36:1.09  8.22x1.67" 30.11£7.92 55.12+12.53" 61.39£5.72 77.47 £7.03" 185.29 +17.55 228.56 +21.05°

L SARGIRITRTELES ,* P <0. 05 S E 4G R s ,P P <0.05,

2.4 PP BEEERIESY o

PRLIR YT LA, rh BER P4 I 25 5% (P >
0.05) ; PRt EEAEAR PPA-IRYT 12 J8 5 YR TR I7 i
(P<0.05), HEZEALRIT 12 AEERTFIEL (P <
0.05), Wiks,
2.5 PAIGRIT R L

GAEHBANCEMRTHES, ERAFRITFEX
(P<0.05), W6,

*5 WASHAEERERNZE CKD BEFEER
VES L8 (X +5,57)

25 1%k JRYTHT 1BYF 12 4
PR 50 24.18 +2.76 10.33 £1.79°
LA 50 23.97 +2.82 8.14 +1.40%

L SARMIARIFRT LS, * P <0.05; S5 PHE4IAY TR Fit, PP <0.05,

*x6 FEASHBEITEHRMNZE CKD BEIGKSTLE[6](%) ]

4151 R s 42 T84 R TR AR
PEEEA 50 4(8.00) 18(36.00) 16(32.00) 12(24.00) 38(76.00)
Liad 50 10(20.00) 25(50.00) 11(22.00) 4(8.00) 46(92.00)
P! 4.762
PiH 0.029

2.6 WL RO R AER L
GAREANRRN B STTEA L, Z 5 TL5 T

B (P>0.05), Wk,

*7 WESHHEEFEANZE CKD BERRE RS H(%) ]

au P EWEER AR pos Tf;;
PHEE 50 2(4.00) 1(2.00) 1(2.00) 4(8.00)
ZEEY 50 4(8.00) 2(4.00) 0(0.00) 6(12.00)
P! 0. 444
P 0.505
3 iFig

CKD JE—Fi i AR A B , H & R R B AT
T, E N —I A T Ao R B, AR N CKD i
RN 10.8% 7, HEEXHTF CKD B IE RN IR
(RN - EAERHE ) X ARG W R A < B
HERIEM Wiz BT, (F - EEERIR)IN
IR, 2 L, FERZ A, B AR A
N CKD B ZNIRZ AN s e 5, NGB, B RS
K, BT [ T BE T B, T S ECEE (R K/ MEAR
FIRY I, BACEE SN N CKD BalE i , £ i St Je 2
ZAIE S RH P e A PN 2 LR LA E AR P I
G ARIN R, TR R W PR | i I B H B
PES RGN R T F28CE UIREZEW T, H

s TR I R N RS | 2 B BT I AR AR AR R
I7 T AE G B 1k e (BT A 0 20 AT RO A ik
JRELFRM R R E D RE i A —
FOPEHA, 7SR 1 B AL TP R AN B B 2 44 J7, 72 CKD
B B RE TR YT T R RAFIITRC

THANRCE 5 A7 R 3 3L Sy FEAS J7 R A7 AL o
I, 7 T LA BRSO R 24 A b v ) B
I AME ARG B R THE A AU R, ILZREE gy
IO ELZY MR B e AP B AR K, TS
ARl AREIR B I, A TE AR, AR
R AT TN Y T VS TR N o R e 13 2 I 2
feih Z DAk,

24 h Upro UAER Scr J& % #LAY & Dhfigde by, (HH:
oy ZBVIRE 8 25 WAL AF R B s2m , T4
WIS R . eGFR J& I W IE ) B 1) 5 Z AR b, 4R
W MR R AT X eGFR 45 SRR AR I E
Cystatin C /23T K57 A& BLEY —FP AL A9 B 4 O 4 A
AV b S e B /N BRI AL T AET L proGRP 5 CKD
ﬁ’%ﬁ%,ﬂ1§?ﬁ5%““5ﬁ%7§fﬂ,miﬁ proGRP 5 Ser,
BUN ,Cystatin C Fl B2 fllBR& H 2 1IEAHX 5 eGFR Il
BWHEH MAEAERMAE, M4 24 h Upro .
UAER Ser Cystatin C,proGRP J@¥7 I5 BIFAIK, HLr G4
i, PIdL eGFRIGYT 12 IR, HEr R e,
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AL P ARV AN IGTT 12 G S A%, e S dld (2] 8l sk IM 2. M7 RBP4 NGAL, CysC IL -2 4 & 13k
G, SAHEERRIRTIES, RS REY I T e AR R B e T A A TR e A R B L[], TP AR
IR I 4 T DS 34 7 I 6 1 3 BN 2 CKD T FIRiK,2023 ,43(7) :1606 - 1609.

o e (3] B SORYE, BHZ. PIERILE A 1 MR L ATk
R IR ORI RAEAR , 92 BT AR REOUCACT 66 2 8 8L 8 1 05 R 3005 1 6 1Y
A M T ORI T ELA R R O R IURE Bk GET]. BT EE S Ze k2024 53 (4) 1483 - 486.

B AEAE R, AT ORSE DIRE 2B T e Ty (4] B, T SO A SR TR R BN I R 228 (1] 4L

fE, R A ST, TR T R M T T B ??ﬁ;f;ﬂ jj> f - 38 [
4| e N, > N e =h Y N 5 it HL‘}“’~ i; I S ‘/2\‘ W M . :‘:: T{Eg‘ 3 f ’

PESRE, BPERUIR PR AT e SRS Bl g 0 D RPN AR *

I SHE st A 1l By ET Ea

PEBRIML AR LA 07, AT ORGS0, R ATIAR I, () e szggrsgi ok anc s 00 ) M. L5 R

JCAE R I i SRR 1L B BT ) B0 Bk R SR AL 2002163 — 168.

25 EEZE R B R R PR SUEAL IR EEA, (7] Mo BRI A 45 95 8l 2019—2020 4F AR AN A B U

ST ThRE = A — WA E Y L 2 2 a] ik T EAPIRDL ST T ]. HPARAT =7, 2024 ,45 (5 ) :694 ~699.

8 Ny | N " X %’%‘ :z. 11 =] T N Y ‘\ﬁ' 15:,2‘ I ) é}_

BT AL oA AL IR SR ek Al Lk jiif i;;@fz{oi ;*jjfifﬁjjﬁii“ RIS

S IR [ [18] 5 t - 1A . 2y, s : - .

]jJHEL# ﬂi,{{:ﬂ(, °© LH:EZEPE/J%EZ%E@%H:F‘TF [9] BURNIER M, DAMIANAKI A. Hypertension as cardiovascular risk

I% \ﬁﬁé'ﬂzﬁﬁ[lﬂ o Y%@E?ﬁﬂngﬁlg J%*fﬁ?/ﬁﬂﬁﬂﬁ( N factor in chronic kidney disease[ J]. Circ Res,2023,132(8) :1050 —

Bode VRNV, Al B 0 RS B A AR 1063.

2 (2 My 5 T AR ), T 5 1 T 3 ) R A [10] XUpEdE, skt 2R, 5. MicroRNA S48HE B NG IF % 2 ik i
e o I~ L i Kt S EATH R[], Bl S TR, 2024,

FIT 5 ST s TR S G e T R B g jgﬁjﬁiﬁ'ﬁf” LRI ] A LR

e ERETION o VB O3~ FE fAe S e ) : - .

POSHTRATHUR B SUBR I TR RRIE (1) g sy, e, . e v i 0 IR TR 1L
AR EET T TS R B R PR 524 b FRAE 118 B R S AE R — SRS HT [ 0] I BRI 4
YEF , %6 22 8 mT FERARR IR | 2 0 B /N ER L R ARG &2 T U #,2023,23(1) :38 - 44.
R E ) [12] Ay, 8 Zehh 2 W /INBRUE it 50 22088 ok MU FR 3 1 IR
1] ] / A ‘E; i 1 ) = X 15z S jLF!'L:\
LR CKD JETEAOIE % B2 . Nuf2 — ARE iiﬁﬁiﬁ(iﬂ}fﬁk;ﬁﬁ%&ﬂﬁwﬁm. U5 15 3 7 R M 2 2
(= = 3 v ’ o
SIS SN RURE, CAT TER Hy00 10 (5 i i, b s 03 1 -6 .Cys TNF — 5L
FEABUAEAAE T . SOD & AT e P BR 480 F 3, D W ) 3R R S FE TR R [T BRI R 4
Rt EARR 7, HO — 1 & Nef2 Tl A L8025 ., 2024,45(10) :85 -90.
GSH — Px WAL AL 505 GSH S i A2 [14] BfEe, X0 B A OGS 4. I B W02 A AR MU 718
ARBFSCE I, 4L CAT SOD HO - 1 GSH — Px 4S5 izfglﬁf‘fim%ﬁmﬁm' 2 P B2 25, 2002,
BTl Er [ 422 =y S22 b 1 ) e TR I
iy AERE AR, X ,n%i'%@i,{aﬁfﬁf FOTIR (157 s, vooss, SR, 25, 36T SR 40 B 25T
BVHEIRYT S B IRIE AN 25 CKD 7] P87 Nif2 - WF5E[ 1], R EIGRTISE, 2024 ,16(6) ;1 —8.
ARE 15 518 [ i Js AL S A N 38 s 1 X 2 HO 2 [16] RiFES 06 RIEVE, 45, 41254 AR 18 85 0 I VT4 J% 25 B4R )
B A EALE], RS AN h R e 2 BURIBETE b W9 R L) ] AR 7 W B2 5 T %, 2024, 36 (7) -
L€ g 4 h 25 BT AR VE A O, TG BR B i 3, s - i;{;ﬂlﬁ'% S R S L1
- . - N - RN, RS 2 Z 55077,
I et SR, AT ML 20 13y 30 20
ARGEKI, GRE U RN GVIRAL B, 15y s oo, 005, %, W25 e 5 225 30 R 5
ERTHEIFE L (P >0.05) , =R IEAKE 70936 JE[ I, 8k T RHE 2023 ,44(1) 1420 —428.
Y724 VE BT RIS BL R [19] BT, Habeds , 34 W1 | 265 3L 19 244 25 B2 Ko S 0 0 E 446
2 R TSRS B A T B VAT S I T ke 3R 7 T A ) I P B A0 B TR B AR R VE AL [0 ] SRR 25 S i
N . ’ N SURTINY Tf,2023,38(3);512—518.
RPN ZE CKD 7] 238 S I RE , P87 Nrf2 — ARE {3
B 5\1‘ ¢l RES el N RE(ESIE 001 s i e 5. 2005 9 0 B2 TR
BRI, W BB 2024 41 (4) 1378 —382.
SE k. (217 BT, S0, B 5. P s B2 R ARG RE ()], o
[1] RYMER J A,LIS,PUN P H,et al. Racial disparities in invasive man- 24,2024 ,46(4) ;1246 —1254.
agement for patients with acute myocardial infarction with chronic kid- [22] #B4E, 5k, 86 A A, 5. A5 P E R R s e [T, WAL =,

ney disease[ J |. Circ Cardiovasc Interv,2022,15(1) :e011171.

2024 ,46(9) :1567 - 1570.
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[23] #if, @7, Bl 5. 2200 SO A 08 53 1 2 BRAE R 5% i 22(11) ;810 -815.
JRLIT. T RARER=2%4],2024 ,40(4) 1164 - 170. [25] ZEEF%, B0 SRR, 55, LRI 2 4E KB Nief2/HO -1 5
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Efficacy of Qingbu Jiushen Formula Combined with Western Medicine on Clinical
Efficacy and Peripheral Blood Levels of Cystatin C and proGRP in Chronic Kidney
Disease Patients with Qi — Yin Deficiency and Damp — Heat Internal Retention
SUN Guogiang' , ZHANG Yanru', SHANG Jieqiong' , ZHOU Chunyu’

1. Department of Nephrology, Luoyang Hospital, Dongzhimen Hospital, Beijing University of
Chinese Medicine, Luoyang 471000, China; 2. Department of Nephrology, The First Affiliated Hospital
of Zhengzhou University, Zhengzhou 450000, China
Abstract Objective; To observe the efficacy of Qingbu Jiushen Formula combined with Western medicine in treating
chronic kidney disease (CKD) with Qi — Yin deficiency and damp — heat internal retention, and its effects on peripheral
blood levels of Cystatin C and pro — gastrin — releasing peptide ( proGRP). Methods: A total of 100 CKD patients with
Qi — Yin deficiency and damp — heat internal retention admitted to the Department of Nephrology, Luoyang Hospital,
Dongzhimen Hospital Affiliated to Beijing University of Chinese Medicine, from January 2022 to October 2024, were
randomly divided into a Western medicine group and a combination group using the envelope method, with 50 cases in
each group. The Western medicine group received routine Western medical treatment, while the combination group
received Qingbu Jiushen Formula in addition to the same Western treatment, for 12 consecutive weeks. The following
parameters were measured before and after treatment; 24 — hour urinary protein (24 h Upro), estimated glomerular
filtration rate (eGFR) , urinary albumin excretion rate (UAER) , serum creatinine (Scr) , blood urea nitrogen (BUN) ,
Cystatin C, proGRP, and factors related to the nuclear factor erythroid 2 — related factor 2 — antioxidant response element
(Nrf2 — ARE) signaling pathway. Traditional Chinese medicine (TCM) symptom scores were assessed before and after
treatment, and the overall response rate and incidence of adverse reactions were recorded. Results: Before treatment,
there were no significant differences between the two groups in 24 h Upro, eGFR, UAER, Ser, Cystatin C, or proGRP
(P>0.05). After 12 weeks of treatment, 24 h Upro, UAER, Scr, Cystatin C, and proGRP decreased significantly in
both groups compared with baseline (P <0.05), and the combination group showed significantly lower levels than the
Western medicine group (P <0.05). eGFR increased significantly in both groups after treatment (P <0.05) , with the
combination group showing a higher eGFR than the Western medicine group (P < 0. 05). Regarding Nrf2 — ARE
pathway — related factors, no significant differences were found between the two groups at baseline (P >0.05). After 12
weeks, catalase (CAT) , superoxide dismutase ( SOD), heme oxygenase — 1 ( HO - 1), and glutathione peroxidase
(GSH - Px) all increased significantly in both groups (P <0.05), and the combination group had significantly higher
levels than the Western medicine group (P <0.05). TCM symptom scores were comparable between groups before
treatment (P >0.05), but after 12 weeks both groups showed significant reductions (P <0.05) , with the combination
eroup scoring lower than the Western medicine group (P <0.05). The overall response rate in the combination group
was 92.00% (46/50), which was higher than that in the Western medicine group (76.00% , 38/50). The incidence
of adverse reactions was 12. 00% (6/50) in the combination group versus 8.00% (4/50) in the Western medicine
group, with no statistically significant difference (P >0.05). Conclusion: Qingbu Jiushen Formula combined with
Western medicine can improve renal function, regulate the Nrf2 — ARE signaling pathway, and enhance therapeutic

efficacy in CKD patients with Qi — Yin deficiency and damp — heat internal retention.
Key words Qingbu Jiushen Formula; Qi — Yin deficiency with damp — heat internal retention; Chronic kidney disease;
Renal function; Nrf2 — ARE signaling pathway
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