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B E BRI R aA A IR A Sk f TR B IER (CKD)3—5 HAE S48 s B om At B R B sk ek
4G W o M A E K P & 4k 98 225 (hepeidin-25) (- T B (B-HB) #9 %k, ik . AR * %4 2021 4 12 A £ 2023 4
2 AT S At 69 CKD 3—5 BdE S48 s B om a5 B e B % 102 4 MBI F R ko A FF R Aexd B 20 &
5140, EHETF (EHRE EFEFH ORTVa ) el b B EEL TRk ZAEIT M E S 3T Bk sk LR
AL ARG A EEELEE T I, BFEREHRITFTMEZ T LR BEBF T I IBE S R E SRS, I
J d R F&F (LPS) . & @ fes~% 6(1L-6) .hepcidin-25 F= B-HB K-, 4R . AFRAEF o) &AL FH 96.08% (49/51) , ¥ AT
MBI HY 84.31% (43/51) .3, 2 F A%t FEL(P<0.05) , MR TBu ARMBZ BT B TIRESTELMEEZH MEH
Bk fn B 45 AR B3R 5 B AR, 91 B o P LPS IL-6 hepcidin-25 #= B-HB /K-F Z A&, s A e P o 42 & 4% 6 K E G0 i fo it
SEGKTFES, EFAA R FEL(P<0.05), 25T CKD 3—5 S EHBEB T REFBFRA s L, B4 hipik
Sl R BE R e T AT, B TR & BRI P Ak R B e F SRR R AR R AR T AR S AR R A RE AT
hepcidin-25 F= B-HB R -FH %
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Clinical Study of Danggui Buxue Decoction Combined with Circling Moxibustion in CKD 3-5
Non-Dialysis Diabetes Nephropathy Complicated with Renal Anemia®*

Z0U Xunxia', ZHAO Namei’, JIANG Xiaohan', LI Chenda', HE Meishan'( 1. Dept. of Nephropathy
and Rheumatology, Baoding No. 1 Hospital of Traditional Chinese Medicine, Hebei Baoding 071000,
China; 2. Dept. of Internal Medicine of Traditional Chinese Medicine, Baoding No. 1 Hospital of
Traditional Chinese Medicine, Hebei Baoding 071000, China)

ABSTRACT OBJECTIVE: To probe into the effects of Danggui Buxue decoction combined with circling moxibustion
on glomerular filtration function, vascular calcification, intestinal endotoxin level and hepcidin-25, B-hydroxybutyrate
(B-HB) in patients with chronic kidney disease (CKD) 3-5 non-dialysis diabetes nephropathy complicated with renal
anemia. METHODS: A total of 102 patients with CKD 3-5 non-dialysis diabetes nephropathy complicated with renal
anemia admitted into nephropathy and rheumatology department of the hospital from Dec. 2021 to Feb. 2023 were
extracted and divided into the research group and control group by random number table method, with 51 patients in
each group. On the basis of routine treatment ( diet control, moderate exercise, oral rosastatin) , the control group was
treated with circling moxibustion, while the research group received Danggui Buxue decoction on the basis of the
control group. Both groups were treated continuously for 3 months. After treatment, the efficacy of two groups was
analyzed, and the glomerular filtration function, vascular calcification score, peripheral blood lipopolysaccharide
(LPS), interleukin-6 (IL-6) , hepcidin-25 and B-HB levels were compared between two groups. RESULTS: The total
effective rate of the research group was 96.08% (49/51), significantly higher than that 84.31% (43/51) of the
control group, the difference was statistically significant ( P<0.05). Compared with the control group, patients in the
research group after treatment had higher glomerular filtration rate, lower abdominal aortic vascular calcification score,
lower LPS, 1L-6, hepcidin-25 and B-HB levels in peripheral blood, and higher hemoglobin, ferritin, transferrin
saturation and transferrin contents in peripheral blood, the differences were statistically significant (P <0.05).
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CONCLUSIONS : The efficacy of Danggui Buxue decoction combined with circling moxibustion for improving anemia in

patients with CKD 3-5 non-dialysis diabetes nephropathy complicated with renal anemia is significant, which can

improve the glomerular filtration function and reduce the degree of vascular calcification, the mechanism may be

related to reducing the level of lipopolysaccharide and regulating the level of hepcidin-25 and 8-HB.

KEYWORDS Diabetes nephropathy; Renal anemia; Non-dialysis; Danggui Buxue decoction; Circling moxibustion ;

Glomerular filtration function; Vascular calcification

8 P B AR5 ( chronic kidney disease, CKD) SE R R
LI RAE 2 — |, Bl B 0 1 B B A B
W, AHFFEXF CKD 5 W8 FH#HAT T WA, RIATTEN Y&
G RN K R R T 90% Y I U PR S R
VN T & RGBT U 3 i B4 R R 22— ' ) R Y
R HUAREEE ) R, K& AR YR BIA NS 5 &
BB AL KA IR AT R IROR B R A IR B A
I, — 75 T 7 T % M PRI | 8 I 45 R R Pk 5 e AT AR 4
il , 55— I 2H IE B I DA T A 28 IR . P R YT
PEZLMAT F 5 250, 3T MR B JR A RSN 2 U I
PRAGIR R AIL , 24 U5 R0 1 17 K IR T M B RaE ) , BA #hR
Az TR AR Z AR, i S R 3 R ik B — i, B LT
TR T8 ) , B IR 4 4 AT I B R AR =2
A, [RIE TR BEZA B A LA i BT 1 S AR IR, ik J) 35 M o<
AR T AL E AR P . > A R 1l V7 B A (8] e 2% 7]
IR AN A A 0 % IR AR 48 S HLIR e e T g, 4R 1S
MG, ABFFEHE ] BE F A F Ak L5 FH 287, 3851 T
%07 ZXF CKD 3—5 WiaAE B A8 PR 50 A 9 1 1 22 0
H I PRI R B T RERIBILE] , B ST,

1 #EREFE
1.1 HRKE

ABFFTRTRERT 2y 2021 4F 12 A = 2023 4 2 A TR xS
WRHIZH CKD 3—5 BASESATE S B & 51 B M2 2R 3
102 f5i], B394 523297 AR AT e 5, B Wibnife . (1) BEIRR
BWitRES % Oh E 2 BB RE BTG 4 (2017 4FRR) ), D
B4R LR 2o B R B JEL A ) 4 3T B in L B AIL 7% Bk o,
HAHEME=11. 1 mmol/L; @4 I HH Ik M 4 A HME =7. 0 mmol/L;
GHIEFE T 2 h 101 0 B AU bR R IR 25 575 2 H &2 A
A, KIS A5HE = 11. 1 mmol/L, (2) CKD 2 Wiin 2
MR B IR TS A 2UEE D O1 81, B ARBRE K, BN
BRUET R (GFR) FFE & 150 mL/ (min-1.73 m*) ; JR A& Ak
HR (UAE) <20 pg/min, 5{<30 mg/24 h, @2 ], GFR F+7%;,
UAE<20 pg/min, 33 #A,GFR #IE IE %, UAE 25 20~200 pg/min,
@4 H, GFR F% fk, UAE > 200 pg/min, ® 5 i, GFR <
20 mL/(min-1.73 m®) , £/ 5 & 1 AR A UEE K i B AR
BERESEIR o (3) BFPEFT 22 (B B PR ST 109236 i R S B 4
MY BELESWON TG , HERRE IR AR AT Y
I IR 00 25 R, RS W B AL, (4) H S BEIE 4 A
S (WEFRIR R WT FHIE B BT RO E AR T A AR
FEEFN M UEBHEARAE , BIAE Z 1, DS, B, TR
E B TR UK R sl RO RR AR , & A B, kA e g, D
T, SRS BE, AIABRIE A5 IR B R 2 Wibr i, B
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CKD 4092k 3—5 31 ; o I8 HEAIE S A0 0 S0 I IE ; 47 % 18 ~
80 & ARBHTIAYT ;BB MG F . HERRARUE . & IR A A
BEHEATITSE BN &, W Py I 4% T 08 5 5 Iy L 10 sl 4
YR L s St b 23t s

H4 102 18 SR H BEMLECT 3235 43 S i R AL A B 5T 4
£ 5140, XA B, B 23 #l, Lotk 28 fl; 4 ik 37 ~
63 % ,F34(50.63+13.58) %, o EE Y, B 24 ), &
£ 27 ) 4F W4 37~ 61 % T34 (49.51£12.34) %, I BFE —
FEBEREAR AL, PTHEAT R SE LA, FRBEEF R E R SO H A
T AR FT (/8P 5 :20211205-06)
1.2 Ak

P2 R A B 5 F 470 DR B s i B 2, AR AR 45 1l I,
B JRREAREL (NS R IR R S RiE sh 5, FIRT4AT
WY T MR E (LS .20 mg) , IR, 1A 45~ 60 kg #F 1 K
70 mg, 1 J& 3 W RE>60 kg & 17K 100 mg, 1 J& 3 ¥ LR
340 A, (D)X A BHFS T BERIEIT . BT KHER,
BAT/C BRI/ MRAT 7 M G TT 7O R = L s
AU LA BT 2 em &b S AR SR8 2 LU R GE RS
M, B S HAEZ 3 em, AL % 15 min, 1 H 1K, #
ZURIT 3 A, (2) DR AL R A% B i SR A B IR S 3
A7, 7. FHE 60 ¢, T 15 ¢, IRE 15 ¢, AR 15 ¢, 55
10 g JIE 15 ¢, 0T F 20 g, /K48 3 g, JIFE 12 51 H 15,
JKHIMR , 48 400 mL, 7853 2 IR ELEMRZ) 3 4~ A .
1.3 MR

(1) 2% 7600A-020 B! H 7.4 F 844642 ( H 4 HITACHI
Z5E]) K IF AR 4 EPT 2 23T 5B/ Bk E O A A
(eGFR) ,eGFR=ax (SCr/k)"x0.993% a {8 5 P K 141, &1k
g 144k B MR 0.9, oMk 0. 7;SCr M ILALEF, B4 SCr<
0.7 mg/dL B b {HA-0.411,>0. 7 mg/dL i} b {HA-1.209, %
P SCr=<0.7 mg/dL B} b {H}-0.329,>0.7 mg/dL i b {H K
-1.209, eGFR i {; ¥ mL/(min - 1.73 m*), (2) *X H
AXGP521 BIEIR X A HL( LIRS AR ) 454 Kauppila
PRGBS X BT AL R B IR T RS AT A BRI X A6 A
JEUEAT BE 3 B0 ik il 8 45 AL B B (AAC) PEAN, AAC T4
0~24 43,0 4y FAEEE AL, <4 4 R, >4~ 15 o
AL, >15 S R E BEAGAL . (3) SR T IBC B 5 A2 o X A )
WHNFE(LPS) HAMAE 6(IL-6) & B- T MR (B-HB) 7K
LR M 3 M TR OER BE G i 56 K 0 gk O 325
(hepeidin-25) 7K, (4) 8 7600A-020 %L H 574> H A4 161%
( HA HITACHI 22 8] B 41 85 (Hb) AR H (SF) K,
SR FH AHIGR 6325 TR RS 30 ARG 00 27 4 R F ARURI B2 ( TSAT) Rk ER
FI(TRF) KF-,
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1.4 FTREERRAE
AR HR B 2RISR I PR S i i ) O SR R,
5 LT FKFEERIT RIS N =20 o/T % 12 J ik 28 =
FRUE ;s AR M2 HAKCFEIRIT TS I 10~ 19 ¢/L 85 12 JA
IS B AERE B AR TERK . 203 K P RA YT AT N < 10 ¢/L
12 FRMETIRITAT,, B SR = BACR+ AR,
L5 SitERZE

K FH SPSS 23. 0 ¥4, eGFR | M55 A0 4545 LA K 1ML 35 2= 45
FREFIHE ORI xxs TR FRIR R ¢ K005 97 2801 00 458 114
BRIR (%) B FoR, R X K ; P<0.05 N2 54 43
2 H#R
2.1 I&EKFT

AHAE T REZH R 5 (84. 31% ) , WIFST 41 35 1 A Rk %6
B (96.08%) , 2 F A G L (X* =3.991,P=0.046) ,
W1,

Fx1 WABEEKITHER
415 B LAl Toxi/ 6l B %
5 (n=51) 29 20 2 96. 08
KB4 (n=51) 14 29 8 84.31
2.2 eGFR

VRYTET, WP ST 4 5 R4 B8 E Y eGFR 4330 (12.33 +
2.40) (12.45£2.19) mL/(min-1.73 m*) , 2R X5 il L

(1=0.264,P=0.793) ;3647 )5 , 55 4 ST FRZH #2351 eGFR 43
MM (16.03£2.54) (14.21£2.73) mL/(min-1.73 m®) , &4
ST AT B T (BF9E4H . 1= 7. 561, P<0. 001 ; XJ BB 2H .1 = 3. 591,
P=0.001) , A58 40 & F X BR4H (1= 3. 486,P=0.001) , % 5
PR GRS,
2.3 mMESUEETK

VRYT AT, BE S AL % R B E B AAC T 4 4 G A
(14.81+3.64) . (14.63£3.89) /3, Z R L H it ¥ E XL
(1=0.241,P=0.810) ;JA¥7 )= , W 5T 41 X IB 4L & 35 1) AAC
T4 504 (5. 20+1. 88) (7. 25+1.93) 43, BOIAYT AT W] B I%
(B9 4. 1=16.752, P<0.001; X} B 4H. ¢ = 12. 137, P<
0.001) , HAFFT MR T X R4 (¢1=5.434,P<0.001) , 2 7
EEE NI = -8
2.4 LPS.IL-6.hepcidin-25 1 B-HB 7k £

YRITHT, P4 B A1 JE 1L LPS \IL-6 ., hepeidin-25 I B-HB
IRV 2E R G578 L (P>0.05)  HIH T A IR 4H, BF5T
H B EVRIT )5 A8 I LPS  TL-6 . hepeidin-25 1 B-HB /K
%, Z5 a5 L (P<0.05) , L% 2,
2.5 Hb.SF.TSAT #1 TRF 7k E

JRITHT, L R AN E I Hb  SF TSAT Hil TRF /K - 2%
SYHGITEE L (P>0.05) ; M3 T X B4, HF R 4L iR &R
JTIEAMNE LA Hb SF TSAT F1 TRF 7K 10 5, 22 5396 484t
R (P<0.05) , W# 3,

xK2 WHBHEEFHIE LPS.IL-6.hepcidin-25 1 B-HB 7k FLL 5 (xs)

w5 LPS/(pg/mL) 1L-6/ (ng/L) hepeidin-25/( pg/L) B-HB/(mmol/L)
- izagi] Tl i) T R iid 5 i) Tl
W54l (n=51) 1.92+0.42 1.63£0.19 ** 188.98+28. 40 82.17+12.24** 204, 7530, 44 130.29+16.53 ** 0. 140. 04 0.080.02**
AIRAL (n=51) 1.98+0.32 1.75£0.24 185. 64£25. 32 107.4616.39 * 221.51£29. 60 173.26+24.18 0. 1520. 04 0.100.03 *
! 0.812 2.800 0.627 8.829 0.527 10.477 1.262 3,961
P 0.419 0. 006 0.532 <0. 001 0.599 <0.001 0.210 <0.001

V. SIALETF I, * P<0.05; SHHBALAST L, *P<0. 05,

*®3 FWHEEETHE Hb SF. TSAT #1 TRF 7K F LL % (x+s)

) Hb/(g/L) SF/(pe/L) TSAT/% TRF/ (g/L)
) gl W R AT TR RYT e Naigill W R
W54 (n=51) 71.53+8.74  110.59£14.35%%  118.98+18.35 295.17+62.78 *# 18.39+3.75 38.4015.64 % # 1. 600. 14 3.37+0.71"%
X4l (n=51) 69.42:8.32  81.55¢12.60 " 116. 64+15. 26 207. 4626342 * 18.4243.23 33.355.33 1.65+0.13 2.25:0.58*
! 1.249 10. 860 0. 700 7.019 0.043 4,647 1.869 8.724
P 0.215 <0.001 0.485 <0.001 0. 966 <0.001 0.065 <0.001

VL SIRERATFRIILL, * P<0. 05 5% BATIATF FE AT, #P<0. 05,
3 iFig WALAEAS R TR0 ik 3 TG4 R IR 2R 3%, Wl DR ' s SR

FFPEDE LAY A AR LR B S 2%, H I PR L AT A 14
FEVE  (HE I A 5 L L1 AR iR FB AR LA B AR 2 R Al
AR, EERENGALHE TR BRI A 2588 B U Al
2 HAT IR 20 MO 2R R B L2 AR BRI AR AR
BT AT LA AE MR RO S 3R R IR SRS T
BRI R A BEARRRIE | S I 08 00 21 40 i 0k 2 11 S2 408 1, AT
GG 57 | RN (EU A U RN BN IR ST N R =i
o7 PEFE R A A 5%, I I 25 97 208 AT REAF TR ¥R AE 42 4
() AT s 30 e R B9 i PRATF T RS

BB A R R PP JE X R 44 (ERR B A S 2
FURTE TS5 ARAEAR , ADRE RS T B 557 ML A 1 5 ”
RN LN 1 bt I N S o G AT 6 AT o | R S R E
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AT AR I, #h oA Bl 47 A Ah, T SR IO B 28 4% 5 4 2 AR
X AR S N BT KR AR AT EIE 3R R
FZK KBS , HRE— 2 T o i AR 2, B0 2 B 2
FEHp BRI R T A, T P AT DA E A 40 ] Toll Bf 32
M 4/ ¥ HF kB {5 5 30 I 5 AR I R A, DA 4 A 2 Ui AE
R TR B ST R S X 0T 220 TR R T o ) R Y K
&, TR I

AFFEH  BFGT A R IRIT A ROR N 96. 08% , B i 4%t
TR 84. 31% W 1, 2 7 A Qe it 3¢ 8 L (P<0.05) , Ui W A3
TEpali N F VD R AR R BE SR TR PR B A 0T B A M
I56A 7 FH 2 ISR 32 TR YT SR B4 I B P RBAE T 24 ) b il
i Z ik b 25 0GR AR R RRE I VE L, ABTSE
ROBFS LR EIRIT G eGFR & T-X R4 22 A Fit2F &
S(P<0.05) , e W 24 I3 i 177 166 A 1m0 5 F M 2 s I 2 T R
9o B S /N R DB L D RE s ESE A R BT IR Y AAC IS
R X IRAL, 22 A Geit24 3 L (P<0.05) , Bi B 24 U b i 17 156
A e A BT R R N AL RE I T S L R R YT IR A
Ja1fi. Hb (SF [ TSAT Hl TRF /K- B2 B vy, 22 52 49 42 it
2T N (P<0.05) , Ud B 24 I3 40 1 7 8% A [ e 2= 7 Bh T 23 i
HPUMRAS o PRI B L0 5 240 AN R I 0L T AT e R
A TAE R T 2 T ERRE R R — AT R AR ER L,
— ] i RS BB, B-HB JE TERR, v G A b
BRAALERE PRI BUR ST, B WEAE S R R 9 AL B 25, B-HB
AR TS ST St/ N R AR e R - 7 ) A A, CATL
AR S 5544 K N F B/Samd3 {55 A ¢, B B-HB K H#
Tkl fig it — LB BN A -6 2K R
AR F , S5 AR RN B S8 RN, 5 R, 3
H R A SRR FAR 4L R A 56, T 1L-6 52 W 5T & A4 1S i
T2 hepeidin-25 ZKFEAEALAAR B A | B AC U 35 AL B
T W RS R N T AR S R A BT 1 R 1
o N R MRAE & AR IR N R R RN B
FATINE N JAE SR, S B0 MR T, I AR B 1
KB ORI R, AR AR E IR T S A E L LPS  TL-6
hepcidin-25 F1 B-HB 7KK FXF BE 41, 2 F M H Hit %2 X
(P<0.05) , Ud W1 5 5 b 1l 7 A B F B AR A0 J& 1 LPS | 1L-6
hepcidin-25 F1 B-HB 323k , MM P 6 MLAA 5 i, 2% M 4 it (5
T 50 L1 20 A BLEE RAE EAE F SO B, AR S RE R
T ECES A (R HEAEH . BLAh, B-HB KT R REARULET T 24
VAL 75 7 0B 2 VB AL 45 , T o O I TR B8

ZE Lk, 6T CKD 3—5 WIE B i IR 15 & 1 B ok
LA, I MR A B 7% gl 22 I 07 3B 4, LT
PER B /NBRUE T T RE R I A A AL AR AR AL T e
AR g V5 A N B R K VR hepcidin-25 .3-HB IKFEH K,
S 3k
[1] LI'Y, SHI H, WANG W M, et al. Prevalence, awareness, and

treatment of anemia in Chinese patients with nondialysis chronic

cross-sectional study [ J ].

kidney disease: first multicenter,

Medicine (Baltimore) , 2016, 95(24) : e3872.
(2] AEEE. 12 PEBFNEN 5 BRI BT B B P AT R e R 2 S B
[D]. ARE: WALERIRY, 2022.

[14]

[15]

[16]

[20]

+ 434 - Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 4

HKaLTC, XIGIHE, SR, 5. ZERIETT X LRI R B i
ZEVEARRNRM IS BT B T m A ()], SCHBERR,
2008, 15(34): 11-13.

TR BE AR 2B RO A A 2. TPIE 2 BURE R B R 48 R (2017 4F:
RO [J]. AR ZR L, 2018, 10(1) ; 4-67.

LEVIN A, STEVENS P E, BILOUS R W, et al. Kidney Disease:
Improving Global Outcomes (KDIGO) CKD Work Group. KDIGO
2012 clinical practice guideline for the evaluation and management
of chronic kidney disease[ J].
2013, 3(1): 1-150.

Hh [ R 0T P2 U PN R R T 2 B P AT M A R AL, P
PEZUIM S IR I RS2 B R m (], PAEBR 228 AR, 2021, 101
(20) : 1463-1502.

HAE R R 2 O . IR RIS BT B 23 B Y Ak
WERHECAAT S (1], Lilgh AL, 2007, 41(7) : 7-
8.

KAUPPILA L I, POLAK J F, CUPPLES L A, et al. New indices

Kidney international supplements,

to classify location, severity and progression of calcific lesions in the
abdominal aorta; a 25-year follow-up study [ J]. Atherosclerosis,
1997, 132(2) ; 245-250.
RS, RS, LAk, . DU FMLIRTT X IR T B R I
BHTE I B PR LR YA OCTR bR sz [ )], b2y,
2023, 45(5) ; 761-765, 770.
ZEUANG, R, SKEE, SR BYD R A T B T 4R
MLV BT AR BRAC R bR 02 [T ], I RS2 30 B2 24 A 7
2023, 22(8) ; 817-821.
HRTT, TG, BT IRANR BIS BT B AE B A e b B AT
WG (CKD)3~5 WIFE S M2l - mfE I [T]. SE P I Rk 2
Wi, 2023, 37(3): 124-126.
SRR, HREDE, TR, S AR B TR LR YT B AR I Ay
IRIFFE[J]. hEPEEZ4E, 2012, 21(6) ; 878-880.
WM, SBEH, XIZEEE, S SCRMET O R AR R AT
MR A TR RS [ T]. AP BE 252 1), 2019, 37
(7): 1789-1792.
BRI, EEL, ERER, 5. BEHUSTIS AT AN 7 3 5% i i) %
5 B Bl TR0 P e A A 2 M AR AT R R 7] TR
B2y koAl 2020, 22(3) ; 185-188.
S, EULHT. BT TLR4/NF-kB 3 4 2 5 BT ) 48 S
FMABEEEMTY]. P EPEZRHE, 2020, 27(4) : 542-546.
SR, RS, BRYEIS, S5 U3 0T R Y AR B AR A I
ANEUEH BRI ZORL A A MRS S I S IR RF ST (], AR R
PHBESE & 76k, 2019, 28(18) : 1939-1942, 1946.
FETE, BR/INGR. MR DR UM AR AR A I B T IR AH SC R 3R
SBTI]. WEPRES 25 30k T4k, 2016, 3(37) : 7311-7312.
oM, M, WINEE, S5 URAEAR AR B T I RS AT
MR M A A1 AN R -6 BN E AsZm [ T].
sBE2AAR | 2022, 37(10) ; 2219-2224.
TAEE. MU IL-1,1L-6  hepeidin 75 4 135145 il 37 Hr B 1E 3% 1
BEPRH DI WNESNT[T]. HAREE, 2021, 42(8):
1944-1945.
K, S, Wik, SF. DRI B /DN BRURER TR R X
W AGEs/SGLT-1 WRIZBUE[T]. AN b iae, 2021,
37(5) ; 467-471.

(ke H #1.2023-09-06 & 101 H #.2023-11-25)

I BEBE A 50 2024 4E5F 24 55 4 ]



