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Clinical application and mechanism study of Chinese medicine in treating chronic
nephritis complicated with lipid metabolism disorder
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Abstract: Chronic nephritis is a disease of renal insufficiency caused by a variety of reasons. Clinical findings show that this disease
is often accompanied by lipid metabolism disorders, and lipid metabolism disorders will aggravate the occurrence of nephritis. The
disease of chronic nephritis combined with lipid metabolism disorders is located in kidney, which is related to the spleen, lung and
liver, the basic pathogenesis is essential empty and out solid, the treatment pays attention to strengthening spleen and tonifying kidney,
promoting blood and removing dampness, and according to its pathogenesis characteristics, the method of nourishing the liver and
regulating the lung can be given respectively. Traditional Chinese medicine pays attention to the whole concept and treatment of
syndrome differentiation, combined with the observation, sniffing, questioning and cutting of the four diagnosis and use of
individualized prescription, the clinical effect is remarkable. This article will summarize the etiology, pathogenesis, Chinese medicine
treatment and action mechanism of chronic nephritis complicated with lipid metabolism disorder in the past 10 years, in order to provide
optimal ideas for Chinese medicine treatment of this disease, and then better serve the clinic.
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HITIR R BB RN X
1 CGN 5REAHZELEXMEMR

FL1E 1982 4F Moorhead 2 “ g H#5E1E”
Ui, NIRRT & S B NER I Re 24, &
AT SR /NE TR BT, AR B R A 25 L
MEZE B, e, KREIEREERY, CGN 5K
WERAAFEVIRR. PHIFRKIMO, CON BEHHEA
I %% & fH [ BE C cholesterol , TC ) = ¥ H
(triglyceride, TG). &% N5 & A HEFE (Low
density lipoprotein cholesterol, LDL-C) F+&, &%
B Rg & [ fH [ B high density lipoprotein
cholesterol, HDL-C) [#fik; H CGN & B 5 RIAE
SRLFT Ak R AR ZR A AE . BRI DhRE Tt 56 X 2=
IOOE R ZEELI AR . 5 [ [ 5 B 2 4 2> ' E
i L R AR R (K/DOQD #8HIY, 90%LL 1-f)1g
4595 (chronic kidney disease, CKD) H#FfEH TC
Tt 85%fEA LDL-C Jhim, 50%f#4 HDL-C [#
&, JUHSE LDL-C Jhi, 72 CKD JR Bkl
1k P WO Il % K 9 C atherosclerotic  cardiovascular
disease, ASCVD) EHE G E, 1M ASCVD X
T CKD BEMMTHEEFEHE, thah, K
I A S8 AT FBCE AR BT, 75k SE AR,
IIEE JERE B, 3311 5] A /N sk 5 R S 2 4 i 2R
&, FEUE/NERBEAIE IR S DhRe 240, Rl 1
DR FE T RS2, AHSCHIT TR BR03-141, ik ]
] i o 2L 23 06F 5 U g A o BB T eE AR
B JE G 05 o] 7= A 55 iAo, IR e T T R 22 1
B IEEE, HRDITR K& 75 vl 3 BUR TR A
g N, SRR E R, R AR BT RE

H T, AR 2t 7 2 BT 512 %0, H
TERN—TTH SR, R ERAY . EERAHY
2 JE RG AW T W] Bk ) B A
AR, A E B AR R G0 0T A5 PRI O A AR
PR UST, R B A 2 AR N R i 433, Aok
BN T 2 R 2 7 rhiel, ik i g R 48
R RGIIRTE, SR T IR0 KA R R N A
B, DA KRB G YER A, RAH
BIRARIE . AR FIR TR R1, CON & H 1
A REACHE ZEEL, T BRI 2R AL S I SE )N,
SO B DI RE . Rl ERRER 2 R T TAEE TG G
7E CGN s AR A =058, J1EITE CGN 1297
HR B O R R AR E AR IE ) . BRA SRR
CGN KEUER G R, KB A & 4B KL,

Hrh QSR 2. IR AR5 18 FhE S
AR =8, Hod it IRt Fe I, TR F R Ak
FLESE R CGN AU E2@ie. A Fida ke,
R R & CKD XS EERRE, I
fiR PR R . A IR IR 552 CKD B ZACU ™),
HA AR @ gust: (83.3%) FIREFIHE (96.7%),
AR CKD AEMFRRED . TR 225 T K
I, AEFACH % 7E CGN ARMBh& & o5 b s,
Himd AR, CON B 38 R~ 2 Fh
B BRIHIRAE, NRMTRRIEI . =RERIEIA G R I
FEAURAL . mSEROS M I, TR
B HmEEEAE . BEARRMR T SRR, K
BERE S CKD HIKRAEKEEHVIAR . Jig it
FAR BRI AR IR (fatty acid, FA), HRAEMAELEMIA
&, A NIRRT (saturated fatty acid, SFA)
FAEAFIAE T BZ (unsaturated fatty acids, UFA) 121,
BWE TR IR, 814 1 8] 57 50 K BRUMLIE SFA & &
EF, WTBUEZE T E A ERE, B RAERN. H
IR T A B H I (monoacylglycerol,
MAG). —BiH i (diacylglycerol, DAG). TG, CKD
BB HAEH DAG K R A TAG KT T, ATRE
L NF-«B 15 Sl B0E A k), SRS NEm R H
TG (glycerophosphatide, GP), CLI&HMEAREEAHAK
( phosphatidylcholine , PC ) . #f § Bt £ Bf B«
( phosphatidylethanolamine , PE ) . H i B JI§ iR
(phosphatidic acid, PA) %5201, PE 7ERGMIEF R a]
#:AY A PC, TEREMSHE A2 (phospholipase A2, PLA2)
M AE N PC AT K ¢ D ¥ i B TR BEIH B
(lysophosphatidylcholine, LPC), Z 5K & v,
5 CKD BIRAEREHEVIR RS, SRR 4
FE¥HZNE (sphingosine, SPH). M Mfi% (ceramide,
CER). i/l (sphingomyelin, SM) 4, Hr SM
s& CER W NI =4, W] 8w 5 0% iR — e i
(sphingomyelin phosphodiesterase, SMPD) FlIHZ:
[z (ceramide kinase, CERK) SEHL 35 HUAH B.5%
200, B 5L R IR, CER. SM A2 50k Py JE T
TEZ WA/ RUE R KT B35 FRIC, 5 CKD B
RIBAEVIRSFR . HEEESANEN G ER 2T S
MR, HAEREA! CKD £ Iy IH [ EE 7K~ BE S
& X5EERRTREA —E KRR,

i b, CGN B# ¥ 1A TC. TG. LDL-C /K°F
S, MR AL N E RE B, FECE D
BRI, s EThae. Kk, CGN 5 RAuEEL
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SR “HRfR 7. “IiR” 24, SHAMM
B CETMR7 2. (RER- LR H:
CHfEZ R, ZRER, RT3 AN R
B, AT ANEEER......” FRECRIA SRR
THMU B AIRE, BT AR E, R B IR
SR NEROS BRI AR AL, M)E “HRIR” JmE.

BRI 5 2 R X 12 M B 6 A I MR AR i 3R L
FRI955 44 0 B TR S, (E A48 i S RAE 38 AT L
RIL, CGN BT “B 7, “AKBh 7, FHBALE A
MESZ . B KIRE R, FER N AR &
Bls MRACH ZRALRD B 7 “HE” B RRR R A
EEE R K. I CON 5 g 0L~ H
FHLER 5 A7 (ESL 1, Bl CGN o] S8R/ %
Bl AR R ALY S INE CON MRLE, —#HH
MEEm., KRREV).
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CGN MR M 7y S W, KR 5T 2 B, SITIEY
JRAKIR B M. A8 FEERBACh, BRI
RETANFAIR SMK 2 Jrii: WRRTES 58, 4t

RIEPAMEAR S, WA, KAER; FHiEHE
PR 2 B IR AU AL IR AR L S gk, DA
RNE; FRAAEE, ¥R, FREEEUoL ALEER2
Xt CON (E# HEAT AR 220 7T, S5 R EoR, R
AU FERG A HE, K CGN BRI S5 MRRH &
BLRREY), HZMEGMIIgensm. ik, x|
DR, R, VRS REESER B fEBTIRE
FIMIESE, 12PEE R & IR B AL 4
R R RIS, FEEH. M.

gx o, 81N R A IR AR S AL R L
HEONE I, HEAINPEARRERRSE, DU R4
A, PAEPR. i AbR. oA DU A A i AL,
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ARG ffn s AR 2R sk, &
PN R RE I R ) B AR R AT 4 B s il /K 2 B
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Btk PN, SATWEAT, HETE S S
WFREH . #HE 3K st WEERE. HE
BitTh e, W REUEEAE, BALR,
AL, 520 AT T B0 -
4 HEETT
4.1 PRI

W2 A R 2 A, s BB R T2 A
Z, WHIREARRILEAT S, A RePREER IS
B TT, HOR R B . TEAR MR . BEMEE IR TT
H, RGN TR S KA VAN AR RS, iR A A
BWARE, AUAEF R, BAAMEN. IR
SR R AR E OB YRS %A I IR AU AL B
WL GEAMERIN, AREARRYNEE 5 5. 1BHE
M, IR, ERMILH KER 2
Ao AR BLEARBSILL 2 B 537 S K Bl AL AL A
FAit 77, BOMER R SRR R T IR T B S R A
FEMEARU AL, IR IBS, B3 TC. K% R
R H (low density lipoprotein, LDL) 7K PG 7 /I
WA BTN R, A o B BRORG AL s T 7 BRI I
G BCE EECIRAS IR AORE 77 T B HIT AL
XA RS ARTHAME RN EEPH., HKZ
B BERR NI IREZHEEA K. PEPINA
VUE & &R E 3L E, alr A7 s <9
W CE RS FENIREEER BE 5 . P2 A% VBT |
IRZEFR . X2, RIMFERE A, SR RSE)
1897 CGN ZE= A, T lER. 2. it
il SRR R, RE . . RSB HRIK .
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W5 R IB, 2 S4B i ] B BRI TC. TG LDL
K, o A MR AR 2R L . TR 55 S5 LOTR 35 f
w F A S IDEARYT CGN B, SRR,
Al B B PEAL TC. TG LDL /K, BAEMEEES
S QR VAEE S EE DI A O £ 6 ARIEIN
N CGN K 2 WTHEBR TR G, 24 8 A BB AR SIE
Jog rAE R, YR T b EE A O [ A e A A A
CLE L7 FLEE 98 07 A, ThDARMNEE 25 B . B h
KA. MeAh, Al RSN FOvR S Th k. B A (43
JS7 FH VU 4032 S5 3 A S8 24 < 560 i R L4087 Y o g e
W TSR IR S KA IR AL, TR HUS
BEITA

FREBZ TR EIEEEZHERERmW, T
257 R NPEAR XA B3, AT T DASHIE 9
2, AT ARG B I (R lAs, b m] DARRAIC R
MFHAHFIR. 5. WBESERNAER, N—E
FEFE b3 0 A8 0] o 2 () 52 JE ST, fE SRl PR
WEFC R, S S ZE R RT3y 32 B 9
R3-FEREE . B Z-3-VEMBEEE . iR . i
. ST, . TR M ER-3-0-D-
WIEFETT ) BeA v HEME AREL I 18 (3L
Oy EECNTE ABEFR) JRJT CGN Al I BRI
# TG. TC. LDL /K-, HERFEME AL EH
BIEAMERREIIER, o] B B H] 2O RN, Ik
RGN Z IR . 8w EEENGIE R I, CGN S
FF K2 IF 553 0] DAAC 24 M 3 AL B0 CR s £ 35
B . DT AP, B
By AN AFE 2 M B IR . T RERR
RERDL, AL, o FU%mtI CHERL
BT E O RRE BRAENS | AT 2 ERER )RS
e LAk, EXEEEE2E AP . E1EEE A R
OB AL I ZERROZ F 25 AL IR R SR R B,
FRZGTEAR AT AT R 5 B BAE F , 7R 980
PRI . e ale S m—E R BT
SR

ZE Loy M, AR FRAE A BIETT H DA 28
B ARG MO SEAIRI TR, 2 LLUE PN R
7, K. RSEEMES, . S, %
HREEAN A E R, AR IRE BRIEEENE. NS,
M. PES. WG A, w8256 P A
BLRHA, BB, FE. A LLA bR, Ak,
NXARYE AT K MEBANE], 23 C AT IS A
[FYRIT 7715

WRYE LR SCER AT, iR TR RS R A IRE
RSB E AR N R 2,
IREEZWE, BETERH . DT PSR EE .
BAFE AERGE RS A, B WM AR.
FIE 2ERE B PRI IESE Th RE

BRFRRZAE, BENGERZA, [
T B RS T SRR B 1 1 PR A TR T b 7,
WG R AN IEH RS R . BRI aa, &
T B YERR IEH A B D) s A e EH . £ TAT
A, FEAR, BEK, KER, BFAN
BKZFo AL KBS st oS F B
AT B 2 B I 5 R i, DU 2R A H R
FRRARSE, HARWE K, SEEHIRBAL;
RZs B AR IR o] S EUF 2 [T k. R,
TEWEAN G B [RIE B2 e m B, BPe e R 2
Moo gbAh, B, RS — S, Tz B
i 78 /2 R AR E B RT3 . (R M-ZiR) &
“Re B, Mz AW, EEEZAR, MAUMNELS
W7 iR, MR, Il TN TR —
WGk, SIS, DA, BN B E
M, S5 Tk, B EIEEmEaE A, O] g
LWNRKEMRE. NS 2 B/, Jifid2 5 LA4E
FREROE T A, TR E, ToAERAR. AR
BIEE, HEMEHSHEETIRR. Fik, XFA
WAIT, NEAEANE RS . BRI,
AL AR . TR
4.2 PR GT

B 2 A I BRI AL A DG STk T
FICR, BIRRBCHET . IEEIER . AN
e REE G, N 18 MR AR AR AT,
LA 100 BRAFZY, 03 1 fis. XF 100 BRAp 2t
ATAIR GV, FA R e A2 B S 13 1K, Hk2
TRZE 11 IR, A rh 2545 B8R i iy BURAR HES ), A
R=5 IR ZIER 2 Fis.

43  FRZGEREIN 5

N F] IBM SPSS Modeler 18.0 #k 1 o Ky
Apriori FIEIHE AR = 5 (1) 2533847 S BRI
IHr, WEB N 30%, BIEEN 85%, WA
AT 2, J—FHERTF 1, S5H774 4 ZHN,
BIR2int . Hod BT B i 1 20 Hh B —
B, N 100%; XFFEREHNAMNZHEK-EAR,
N 44.44%; RTFEE =2 FIZN R -3, B
I 3.
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Table 1 Traditional Chinese medicine (TCM) treatment of chronic nephritis complicated with lipid metabolism disorder
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hEERTT B WiZg, w5, B AR, DR B X5 S 1Y s FETE. ZHEE TOE, F

TS CEN-CNE 7 L

Tk b g N NSV NN N

AR RS RS WIS AR REL TR S . BARR. S, R WP BB ARE. KK
SEHIBRATHCIR  SEWE. BREC. EME. BRI BREL A R BdE. REIR. WL IS 1S HE

it ity 5. L. R, FEH

BHFEA A, TR FE AHE

IR NS HK AR RE FE. R BIE S, BIXG SR BOE. BAYL R RN RHEL B
MBI B O, RIREL BRI T BRI TS IS ARE KER. TkT

i3 i) B AR B IR BEE. PR B R WER

BEOKEERIRA I KEE, R AEIEEE. M2 R, BIRG . FoR, RS WERL RE IVER. WER
SRR AU L AFR K% WRE, W08, AR BT

?H# b

R2 SRS HPAGITER FEAEEE H (high density lipoprotein, HDL) /K*F, H
Table 2 Statistical results of TCM with frequency > 5 JHZ?%'“ S R A O BRI 2 EL . oAb, B
5 2 IR IO SR BRI T A B, T F AT DA 9 g A
1 HE 13 ﬁﬁ? T TRe . D B OGRS DIRg
2 wE 1 ﬁ@?ﬂ%ﬁn%%““uﬁﬁﬂﬁﬁT%%&A\
3 1z 9 REFIR B 45 BA W R R ITRFINRE. (A=
4 Hh ¥ 9 Yz “ARZE, IR, JKIMRES, JTI,
5 FIAR 8 R, AR, KB, w0, R R R
6 e 7 AR A, AL T,
7 th# 6 PUATIRETT LS, FEFREREE %, H
8 A > WEAR, BSEREGNH. S PL R SEIHT
9 LR > FORB, FRTH I EER P H, AR

M3 2 W, R PR A AR QM AL %ﬁ%%”,%iﬁm“%hﬁﬁﬁﬁﬁ%,%ﬁ

T, PRSI B, OIS . 25 7B R A IFIRIRM R EL L . (AU,
BRI, E&?ﬁﬁﬁ&%“%f%&ﬁ, ﬁﬁ&@ﬁﬁfﬁﬁﬁUE,ﬁﬁiﬁ@%%%ﬁ

AT NG S DhEe. B RSECR R, BHEH %, HEHENED 30g#E, T BEEIT AR
T A MFCRE TC. TG LDL /K, FreEm®  HER, RIS R E A E LG nzgE, iidts
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Table 3 Analysis results of association rules of traditional Chinese medicine

SRERRI J5 I i1 SCRERE % BREEY% PeTHEE
ey ERESI| B HAR 44.44 87.50 1.21
SN e 38.89 85.71 1.93
R IR% 38.34 85.71 1.19
Hh B WE 33.33 100.00 2.00

HAROHEIRIT AR BRI E T2 150 g, IR
NG5 RS G R B 2=

W 3 pox, TSR =S 19 R 25T
RN M v 50, Kb a2 5 4 e 245 2 TRl fAAE R R
KRN, $RIgEE KA IR R
BT 4L AN N, o DM e < AN
sk NE, DURRAFERAM. (R SNTHR
w) B “MEE, GEZA, BZEM.” (FR-K
FIBHERR Y & “Ms b, Jarh e, & DAY DY
BE..... JBREE, ¥EB LW, HEAETTYmE
R, #ENELE” BB ET M, 2R EK
Hiiath ., KB FEROEE B FHE B3k T s DA
BUE 5, EIRFREIEEN, ME AR RIA. R
MAEAZ IS B R TsE R R, HOBUE KRR Z
FEANBTAN 78, 7 AT ER R ADIRAS, T ORIE A4 IE
WAATIRE. Ak, BN R A G A AKRAR R R
W, MIATIR L, I I IR AT 4ER AR K AR
IE%, BiikKiEzZ k.
5 HEETIEMEREHERHFFILAIGIFR
51 REEEAZAREE

CGN 4 LDL 32 1A% & T [, T2l LDL
WEAAERRERST, A5 LDL IR T Al LDL iR %
BEAS, BRI 51 & g e 1000 G FE e 2 1 =2 A4
(low density lipoprotein receptor, LDLR) A] PA4 5
M3 LDL # A $% HOCA AL, Rtk LDLR & pbs
RS EL TN RE S T 520 LDL (R, 25 S SOt
ZhL, SO AEThRES, AT TR INCT, HE B
WAEE M LDL /KPRIEA G, BROSISE IR
FUE B, B o = 24 R 111 Camino acid starvation,
AAS) PEE, AT LDL s, FopLe
N AAS BT Ca>/CaMKIL B, BiE Rabd /T
FIRIEIN &R, fEdt LDLR M HEEAEE, ik
{2 LDL &FWfEH . RGO TR, AR5
75359 (adriamycin nephropathy, AN) KRR
H PR - AR S RS, W] P PCSK9 3R,

JE# 50 LDLR. PPARy. CYP7BI [k, {fdi T mE
$%H TC M1 LDL-C, BT MmIg g & 8. 5
I8 R B, (P AR B e e A B RO 5 T S
PPARy. PCSK9. LDLR #HEH4S G, Hilid %
PCSK9-LDLR fll PPARy-CYP7B1 %} AN K,
i AR RS2 4 A
5.2 EEBEMISEEIEM

CGN 1A Z PP s BgvE T B, a2k 1 s e Jig o
o0 fif, FBURAUNZEELRI RS, H W IR AU i
H e & A eIl (lipoprotein lipase, LPL). ¥
AR (hormone-sensitive lipase, HSL). BPfi
& MH [ B e Bt %% #2 B§  C lecithin-cholesterol
acyltransferase, LCAT) 701, LPL & gl i o< B i,
25 TAG W, FEAHE LDL. FLEEWMOR
(chylomicrons, CM) &, AR HAKff A = G 7 ik
(free fatty acid, FFA), [K LPL k= 1] 5|2 if1 3K
TAG W&, #Eim S 20e AR MU K & 2E 0, HSL
S HRAMMEHN TG /KRR SRR IE R, FE/KE TG,
ol RS AR B, fEHLAAR N I BT & B PRI LCAT
A5 TC feft, FZ5 HDL 454, ¥ apoA-Ii
i, ¥ HDL [ AU i 7 B i # 45 55 TC TR RH
[ BEfs, f 2K HDL-C (iR EETHm, FFBEE TG
B, M G AR S K2, B ETIEAT
R, 2 MEHERR BRE N — R, nT 8245 LPL
mRNA FEKF, dEfgmiiK LPL &&, K
TG.LDL-C /K, F45H 4518 —RiziEd 4% LPL
mRNA #£5 LPL sHEKX, Jhs LPL 88, K
NEACHH AT XEHUABE TR I, 245 B R PEE ALY
(zucker diabetic fatty, ZDF) K ig —Fkz, HHA
EHRITZHZ (white adipose tissue, WAT) HHHEH
Bl A (protein kinase A, PKA) 45/ HSL 7514
Hahn, H FFA WM& EA IS, KU
T PKA/HSL {5 S IEBR N1, $2 % WAT HfIR)
IIRREST, AEAR NIRRT IR o XSRS,
EEW. R, FEE. Oar. HFar Mars R
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Yig, WEHESEE MK LCAT & &, Tk
T . ST FEER AU, 250F R BRI R G o &
= AL AT AE 5 #0H] Rho A/ROCKT mRNA £k,
fitit ABCA1 mRNA Kik, $2# LCAT &, M
P TC K Hia KA K .
5.3 PERRRB R

CGN Wiy, M BEDhResitn, SERSRTE
RN RS, GE T I R 8 2 IR, 1 7Kk
(10 g % 2% SURT a3k g 107 2 o, S v o FE R B
(very high density lipoprotein, VHDL) & &,
HDL /K~F R R, #E— 2Dk B JIEpis i it e el AH
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Fig. 1 Mechanism of TCM treatment of chronic nephritis complicated with lipid metabolism disorder
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