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B OE OB RTBRERRFSFEBRMEA SRR EH(DN) BF ik 25- 244 % D,[25-(OH)D, ] K F ey Hw, AR
AEDERSREE ARG ERE, FiE TERRIR 2022 4 1 A £ 2024 4 10 Flﬁl‘ml& 8 JB A A DN B 180 41,
B RIALE T Rk 5 AV (90 4], AL B S +5 B0 ) 53R (90, F B ELT ), BHA .8 ﬁ4ﬂF&IL1/7
3/\}%/‘/ﬁ‘uﬁ1 25-(OH) D, KT, 547455 87 25-(OH) D, 5 k& & & /ILEF YAR (UACR) | 4585 35 47 69 48 & e AR BB VLK 40 3
BHA WG 25-(OH)D, 255 H M WRMAEZFFOMNAIERERE SR LML, BE LT kg $
(eFFR) B ERR R ARG EH OB TR LT, ER.EF 4 RARMEH3IANAGE,MRAEF e 25-(0OH)D, K-F
BEGTHRM, £ FA%TFEL(P<0.05), 773 25-(0H)D, K-F5 UACR, B K-F £ A A8% (r 53] 4 -0.553.-0. 529,
P<0.05) , 5 45K F 2 EFX (r=0.669,P<0.05), 25-(OH)D, Z15%5 UACR. 8 KF 2 A48 (r 55 A-0.662.-0.773, P<
0.001) , %5 £245 eGFR K 2 EAX (r 5 5] 4 0.646.0.519,P<0.001) , eGFR % # % ,G3a #40 % % 25-(OH) D, K+ & F G3b
#9148 ,G3b A EFHH T G4 4, f%iﬁﬁ%%%%i(ko. 05) ;G4 #141 25-(OH) D, £445 UACR . e & 45K o 48 % M &
3% ,G3a HILAR A M R 55 (P<0.05), 4.2 B4R TR SFIEAMA DN B4 % 25-(OH) D, K-F;25-(0H)D, RT3 &
AL b AR B B B ae ARG M OLR £
KR %}%ﬁ«ﬁa Beom, BURSA, A £ D, ASEEKH

Effects of Qingying Quzhuo Decoction on Vitamin D Activity in Diabetic Nephropathy of
Phlegm-Dampness and Blood Stasis Type and the Correlation Between Vitamin D Activity and
the Disease Condition as well as Calcium-Phosphorus Metabolism*

BAI Hailong', BIAN Yun', MENG Xiaofeng’, WANG Lifang’, WANG Fengying®, TIAN Fengsheng',
CUI Ronggang', SU Yang', LI Juan’ (1. Dept. of Diabetes, Cangzhou Hospital of Integrated
Traditional and Western Medicine, Hebei Cangzhou 061001, China; 2. Prevention and Treatment
Center, Cangzhou Hospital of Integrated Traditional and Western Medicine, Hebei Cangzhou 061001 ,
China; 3. Dept. of Laboratory, Cangzhou Hospital of Integrated Traditional and Western Medicine,
Hebei Cangzhou 061001, China; 4. Dept. of Imaging, Orthopedic Hospital of Cangzhou Integrated
Traditional Chinese and Western Medicine Hospital, Hebei Cangzhou 061001, China; 5. Dept. of Nursing,
Cangzhou Hospital of Integrated Traditional and Western Medicine, Hebei Cangzhou 061001, China)

ABSTRACT OBJECTIVE: To probe into the effects of Qingying Quzhuo decoction on serum 25-hydroxyvitamin D,
[25-(OH) D, ] levels in diabetic nephropathy ( DN) of phlegm-dampness and blood stasis type and the correlation
between vitamin D activity and the disease condition as well as calcium-phosphorus metabolism. METHODS:. A
prospective study was conducted on 180 patients with phlegm-dampness obstruction type DN admitted to the hospital
from Jan. 2022 to Oct. 2024. The patients were divided into observation group (90 cases, conventional Western
medicine treatment + light turbidity removal soup) and control group (90 cases, conventional Western medicine
treatment according to random number table method) . Before treatment, 4 weeks after treatment and at 3-month
follow-up, the serum 25-( OH) D, levels were detected. The correlation between 25-( OH) D, before treatment and
urine albumin-to-creatinine ratio (UACR), calcium-phosphorus indicators was analyzed. Patients in the observation
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group were divided into two groups according to the 25-( OH) D, difference before and after treatment, differences
between different groups were compared and the correlation between dynamic changes and disease condition, calcium-
phosphorus metabolism were analyzed. Patients were divided into groups according to the estimated glomerular filtration
rate (eGFR) staging to assess the differences in treatment response among patients with different renal impairment.
RESULTS: After 4 weeks of treatment and 3-month follow-up, the 25-(OH) D, levels in the observation group were
significantly higher than those in the control group, with statistically significant difference (P<0.05). The levels of
25-(OH) D, before treatment were negatively correlated with UACR and blood phosphorus (r was —0. 553 and —0. 529
respectively, P<0.05) and positively correlated with blood calcium (r=0.669, P<0.05). The 25-( OH) D,
difference was negatively correlated with UACR and blood phosphorus (7 was —0. 662 and —0. 773 respectively, P<
0.001) and positively correlated with blood calcium and eGFR (r was 0. 646 and 0. 519 respectively, P<0.001). In
the eGFR stage, the 25-( OH) D, levels in G3a group was higher than those in G3b group, and the G3b group was
higher than the G4 group, with statistically significant differences (P<0.05). The difference of 25-(OH) D, in G4
group had the strongest correlation with UACR, blood phosphorus and blood calcium, while the correlation in G3a
group was the weakest (P<0.05). CONCLUSIONS: Qingying Quzhuo decoction can increase the serum 25-( OH) D,
levels in patients with DN of phlegm-dampness and blood stasis type. The dynamic changes of 25-(OH) D, levels are
related to the disease condition, calcium-phosphorus metabolism, and different degrees of renal function impairment.
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Wt =54E, 6 N H NASEBIE 2 K B & B/ LB
(UACR) >30 mg/g 3 JR 1125 T HEM %> 20 pg/min, 3% PRI
HAEH>30 mg/24 b5 (2) B B8 OB R B % h EE B VA TS 7S )
HOBVRAR B2 Wb v, LA e B RK W L B = 4 o B E, 1
BRI S S UCAE | T IR B | R B, ik
TR 5 (3) 2 BB ARG R (4) RS HI e, HERRbR
e BRI R IE B EAG I R IR & 0™ E L E
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90 f4i], WL H —MRORL R W Lk R 1, BEREE
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(D)X HRABH T IR MG ERT . OFIRWEE BR
HIE BT AR R SRR E , U ; QR E I b
FARI2A% 51 7 (A% 010 mg) , 1 10 mg, 1 H 1 3, MR
AN 35 T 306 198 02 22 04 XM o 7 - B BTN (R Ak I 21
F<T%) ; @FHILE  1RJE DLYS R (BLFE .75 mg) 1 1K
150 mg,1 H 1%, # eGFR=25 mL/(min-1.73 m*) _[fl.&07K
FIER JUACR=30 me/g. M55 5 ik 254 A0 B 410 14l 350/ 10 45 5
K2 T A2 MARBH 37 O ik e K 32 700 2, T3 LAAE 23 R R (G
K:10 mg) ,1 H 10 mg,1 H 1 %, AR ;@2 1E il A8 25 AL i i
VAR A HNE sh ) sUJR T LS , 5 I 0 M I 5 AR 1
M H7K P B TR TT 225 Y4 il AR 42 i 45 & BIUKOF . 1697
48, (2) MBS B e X B 4L B SERE b RO 6 2 40 1k 92 T
B, LR 1481 H 2R IAIT 4 8, BB 10 kdhzy
HB AR 15 g, BRI 15 g W6 HE 9 g, K% 30 g 4LSHE 15 g,
P12 30 ¢, 1124 20 ¢, 415 20 ¢, 565 20 g, #1420 ¢ RAIHZ
B BURLFAYT o A R R 5T 1) B 1 32 S R A 2
D RASFIAE,
1.3 WZEIEtR
1.3.1 L% 25-%4k4E % D,[ 25-(OH) D, | /KF A7 RT JEIT
4 JEJ5 BeBE i 3 A R 2 BE R K0 5 mL, P 3 500 ©/min
B 5 min(BD2FEARN 15 em) JE 4T B I , B T-20 °C VKA
gk, SR Cig200 4 [ Zh ik ¢ &G e s AT A (1
Abbott Laboratories 2 7l ) UL H 1k 2% & J6 B0 %% 2 W & 1 ¥
25-(OH) D, /K, g 4% BT ER UABH 5 64T
1.3.2  IMA4S MUBKF SR 3. 1730 F i, Ty ar .G
T 4 A JE KT 3 AN H SR Ci8200 B4 H s A Ak Sy X
(3E[E Abbott Laboratories 2\ F] ) LA 25 355 45 A AR 7 A 00 1 9% |
M55 7K,
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x1 RMABRE-MRABLE

TiH WEAL (n=90) KR (n=90) X P

IR/ (7es, %) 54,02 £7.91 54,11 7. 84 0.077 0.939
T (B Atk ) /Bl 53/37 50740 0.204 0.651
PREAREL (x5, kg/m?) 23.75+1.28 23.67+1.32 0.413 0. 680
BERATIE (k2s, 5F) 7.95£2.46 7.88£2.37 0. 194 0.846
MR s/ 451 (%0 ) 42(46.67) 44(48.89) 0.089 0.765
W/ (s, mm Hg) 125.04 £7.24 124. 98 +8.02 0.053 0.958
KPR/ (x+s, mm Hg) 86.85 5.37 86.715.32 0.176 0.861
FHEMLT R A/ (xs5,%) 8.10+1.03 8.09 1. 06 0. 064 0.949
Z I IRE/ (xs, mmol/L) 8.15+1.20 8.16+1.18 0.056 0.955
SEEH(TG) / (s, mmol/L) 3.56 1,02 3.52+1.02 0.263 0.793
B ARFERE(TC)/ (x5, mmol/L) 1.85£0.25 1.81£0.21 1.162 0.247
R 1A EIEE (HDL-C)/ (5, mmol/L.) 1.29 £0.33 1.27 0. 34 0. 400 0.689
{3 FE i 26 F1 5 (LDL-C) / (25, mmol /L) 3.38£1.03 3.41£1.06 0.193 0.848
ILLEF(SCr) /(75 pmol/L) 88.1120.38 87.98 +21.32 0.042 0.967
MLRZ R (BUN)/ (s, pmol/L) 5.30£1.28 5.29£1.30 0.052 0.959
IR A/ (s, mg/L) 50.68 +7.22 51.9847.10 1.218 0.225
1145/ (Zs, mmol/L) 2.28£0.17 2.29 £0. 16 0. 406 0. 685
IiLF/ (s, mmol/L) 1.22£0.20 1.240.17 0.723 0.471
UACR/ (s, mg/s) 44.46 £10. 69 44.98 £11.03 0.321 0.748
S Nk R (eGFR) /[ s, mL/ (min+1.73 m?) | 39.26 +11.87 40.15 £10.05 0. 543 0.588

.1 mm Hg=0. 133 kPa,

1.3.3 UACR: TYRYTHT JAYT 4 JHJa BT 3 > RERIE
51 R BR 5 mL,2 000 r/min &0 10 min( B8R
10 em) , Lk 7180 %44 {4 ghAE LA HT X ( H A Hitachi 2w )
PR WK, 75 UACR, UACR = R A B IR EE (mg/L) /
PRIVUEF BE ( mol/L) x88. 4,
1.4 SitERZE

i SPSS 22. 0 3534, iU RER R (%) 2w, 2R
FHX? AGT8 s AR TERLR IR AR IS ; 75 A IE A0 1 A3 Yokt
DA xxs R, R BT AR o K 6 BT X AR AR o 4 365 oR
Pearson ¥ HTIPAL DN & 44 £ D i S50 1E A5 #E K
TRIAHICHE, P<0.05 HZERAHEITFE X,
2 H#R
2.1 WMEAGREAEREFRTHFLE 25-(OH) D, /KELLE

VRIFRT, LR I3 25-(OH) D, /KAy 2 R G 2#
B (P>0.05) ;697 4 JEJE BV 3 A H I, W41 B 3 g
25-(OH) D, /KF3EAITRIF &, WA 4 3 vt B AL T i
ERWHEGITFE X (P<0.05) , LA 1,

40

- WA
30 - XA

204

1L #%25-(OH)D,/(ng/mL)

0

T
B1 MEASRASREBTHENE 25-(0OH)D,
KETLITEE
2.2 AYTETMLE 25-(OH) D, 7k ¥ 5 UACR, $5#/k 918
x4
Pearson #HFEE43 1 SR RIS YT AT I0L7E 25-(OH) D, K
5 UACR, LB 7K - &2 5 4H 56 (P<0.001) , 5 1045 7K F &2
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R 2 EFFHETME 25-(OH) D, kF5 UACR R 55k TH

=P
- ¥ 25-(OH) D3 KF-
r P
UACR -0.5%3 <0.001
it -0.529 <0.001
I 0. 669 <0.001

TEAHSE(P<0.001) , W55 2,
2.3 WUBRATFKPAMBEKFLFARE HERNILE

FEIREE A BB RIA YT RS LT 25-(OH) D, /KF22{H —
S AL 4y A R K P41 (> 10.92 ng/mL) 45 i) A AR K S 41
(=<10.92 ng/mL)45 i, 57K ARIK P41 8 35 VA ¥ A I
55 1% \UACR .eGFR /K10 22 R A et 2% L (P<0.05) ,
HAGR 22 T G243 L (P>0.05) , WL3& 3,
2.4 UBRABELEZDEEISTHSHRE.SHEKENHE
K

Pearson FHFAHT B, WEH B35 1LYE 25-(OH) D, /K
2:(HY UACR | i @5 7K 7 5 & 25 174 2¢ (P <0.001) , 5 1fiL 45 |
eGFR /K2 W IEAH ¢ (P<0.001) , W3 4,
2.5 WRAHALR[E eGFR HAEERFAIFME 25-(OH) D,
KETAL

FRIE WEELH B VAT HT eGFR 7K -, ¢ HRAS M 5 ML 43201
I3 N G3a W4 [ eGFR;45~59 mL/(min-1.73 m?) ] .G3b M4
[eGFR:30 ~44 mL/(min-1.73 m®) ] Fll G4 44 [ eGFR: 15 ~
29 ml/(min+1.73 m*) ], JBI7RT, G3a H41 .G3b HHALF G4 1
B M 25-(OH) Dy KV 2R TGt F 2 L (P>
0.05) ;3877 4 JAE (Bfivi 3 A B, 4B i 25-(0H) D,
K BEEIT R TE &, G3a WIH A 3 17 25-(OH) D, KF &
T G3b #441, G3b MHLH B3 1LiE 25-(OH) D, /KT G4
M, 22 F AR L (P<0.05), L3 5,
2.6 MEHBPLRRE eGFR BEEBEHELEEZ D FHITET
5 UACR. $585 /K EHHE X%

Pearson M5AT B~ , G4 WAL 83 1L 25-(OH) D, 7k

o E B 25 PR 540 2025 4E55 25 B4 101



*3 WURAPSHKFAMRAKFEABERTI—RIBLE

5iH EKEAL(n=45) RKFA(n=45) x> P
Y/ (x5, %) 54.11 +7. 66 53.9848.01  0.079 0.937
T (B Atk ) /Bl 25/20 2/17 0.413  0.520
PREAREL (x5, kg/m?) 23.78 £1.26 2374131 0.148  0.883
BERATIE (k2s, 5F) 7.84 £2.31 8.05:2.57  0.408 0.685
W AR /451 (% ) 20(44.44) 22(48.89) 0.179  0.673
W/ (s, mm Hg) 125.1547.13 124.98+7.33  0.112  0.911
KPR/ (x+s, mm Hg) 86.01 £5.31 87.79+5.40  1.577 0.119
LML E 1/ (its, %) 8.10+1.01 8.11£1.02  0.047 0.963
Z I IRE/ (xs, mmol/L) 8.01+1.15 8.27+1.24  1.031 0.305
TG/ (s, mmol/L) 3.52£1.01 3.60£1.02  0.374  0.709
TC/ (s, mmol/L) 1.83£0.24 1.90£0.26  1.327 0.188
HDL-C/ (s, mmol/L) 1.30 £0. 34 1.27£0.32 0.431 0.668
LDL-C/ (s, mmol/L) 3.2411.01 350104 1249 0.215
i SC/ (s, pmol/L) 86. 38 +20. 16 80.33+21.58  0.670  0.505
il BUN/ (its , pmol/L) 5.14+1.21 5.40£1.32 0,974 0.333
JRIMEEF/ (i, mg/L) 49.81+7.00 52.027.35 L1461 0.148
1055/ (x5, mmol/L) 2,36 +0.16 2.200.16  4.743 <0.001
IiLF/ (s, mmol/L) 1.09 0. 15 1.35£0.14  8.500 <0.001
UACR/ (s, mg/s) 40.22£10.20  48.69£9.50  4.076 <0.001
eGFR/[#ts,ml/ (min+1.73m%) ] 47.09+8.29 31.42£9.50  8.331 <0.001

R4 VRABEFHLER D BUIEENSHERSBIK

x5 WEAFARE eGFR HAERFBITRIFEME
25-(OH)D, kF 2k

415 IR BT ARG Kiiji 34 H
G3a {141 (n=35) 13.04£2. 36 23.58+3. 44 27.54£3.88
G3b 14 (n=30) 12.94x3.47 21.30£4.53 23.83+3.76
G4 4l (n=25) 13,8542, 57 19.05+4. 08 ** 21,4142, 54 **
F 0.845 4,408 23.220

P 0.433 0.015 <0.001

.5 G3a MI4LHAE, * P<0.05;5 G3b HI4LHAE, *P<0. 05,

F2{H Y UACR I | 57K 7 AH 56 M B, G3a 4 R 5 il
15 25-(OH) D, K F-22{H5 UACR (I8 | 145 7K - AH OGP e 55
(P<0.05) .55 6,
3 itig

5T s DN BE YA R D k= (9 &AL R 3w TR
PRI B, H G BB % B N A b 3 A R D
BZAEES S5 DN JRAH L R ARG w1 SR R 2R
TN, DN ORI ZE AL | I 30 1 % R Joast e R S5 5
HR I 4 G R ISR AL SE N e Ab, RS T e S
D B M, dEE D AT RE N RS A 4 BRI R

FHIEE ST I AR 2 D KSR PRI DN A FE R, A B T IR
- 75 25-(0H) D, KT ET BRI B S O IR R TIRTT RS
o YT s DN JERLR A2 2% , 55 9 ML L 30 325 - A
18 -0.773 <0.001 S, WRSLHE I 4K D B2 15 DN HH R B4R AT AR
1155 0.646 <0.001 K, B PEAEA R D I iz 8 B IR, s HV e B i 1
LA 030 <Ll JIOT R DN S R R B R TR A DN 5%

R 6 NRADARE eGFR HMABFLE R D FEHNTENS UACRERIKF ARSI
- G3a ML H M3 25-(OH) D, KF2(H G3b MALBH 17 25-(OH) D, A2 G4 AL i 25-(OH) Dy K2 (E
r P P r P

UACR -0.441 <0.001 -0.580 <0.001 -0.870 <0.001
[l -0. 561 <0.001 -0.772 <0.001 -0.910 <0.001
I3 0. 556 <0.001 0.751 <0.001 0. 896 <0.001

REMA L SRS 5 %0 N R S Je 2 IR 5 5
GRZE, MRS LR B L X DN A T97 RO, 45 R
TR IR TR BOE 7 B g I | SR AN ILER B 25 SR 4EEE D
IKFETFE P B R R D KE R e B F
W3t DN JRIE &, ZEH R, I B [FR, B HORS , R, 4%
ML TRV, B 5 S BAAR L %, G e A R D B9 P A T BT
JEAEEATEE — R ER A, P22 M2 R B Ak, X Pl AL 48 U 4
AIFEREES , 442 D HA B R kR R M
(AR, T BE I A 48 e B T 420k B o R AR A1 S Ak 1 38, 3 ok
ikl e U Ak 2 PR R T A5 S0 e R AR T, DA 7
o —2

ATIF5E R R AN B ACBETE LIRS IR B EY DN A
FHo SRR IBIT 4 B)G M3 A4 H B gL Fixt IR 4H i
H MG 25-(OH) Dy K3 BIRIT R FH i, WA 40 A8 3 ) i
T+ BIBYTRT I 25-( OH) D, /K5 UACR., M8 K P 5
FMSE, 5145 eGFR KR IEM S, AP R EEgEAEE D
FRIF LA B0EE DN S T BOS AR H F G R UE S, SR ik v ik
BT, HA Ty il A 4 B8 T AR R B, DL R (L BR
W ARZE) Akt Al 08 2 50, 1 k2L W s R S 4
FHERRRBRLL LATE ML, 255 R 17 (55 10 2) s fh fi

PEBERTZS M 508 2025 £E45 25 55 10 1]

M55 S, T BRI B A 7 h A T R ORI B IR 2
PG DNUARBARL” F ML, BEAEZRALIT A0 T H 3% & /S bk
Ho I ol 2405 DN B I ARAEAR 7)) P h 2 11 s T S 8k
ARSI BEFE I DN B JRE A" . AR LA bR
RS TRAMIE " 0 Tl i 2280 AR 225 DN AL, LR
BAE TR (56S W02 L) BB XK, i S W 4 4
FLZ (P15 AEPH) W6 MANGEIE A2 (R B M IR &
AR PIRAFE AEZ (R 18) 5125 N7, A4 R D I F %

FRB B TR BRI, RN B0 250 5 TR et A 4 £
DN PR 3K AL, vTIH F B2 Kb < 9B
PR SR e LR R T A L I A SRR . AR
WK BAELE R D 5 B B ORs " DIREAR G, (R AX) (R 1))
G2 ISR R AR B A BRI S e A BRAR I
SEHLHIN B WS AR S TS R, AR S R BN R
PABHTY DN 835 &R B AE NG IRIT A, L 25-(OH) D, /K
A5 i K2 0 58, 514G | eGFR /K2 IEHHE, IR
Yk R D B S SRR T, AN A2 i
ARG A D R . 2 WA
7%, eGFR #A% (G4 W<G3b ] <G3a 1) , 1.7 25-( OH) D,
(#1203 10)
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