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FEF H5IHAR.

YRR B R B A B 5K LR (2014 S i)

PIREF 2RSSR AR

HRHREREERARFENMNEEEZ —, 2
HRI5 |2k 8 'g’ﬁ(end-stage renal disease, ESRD ) B &
JEEN, EAMIERE R, 204F L e TR HopE R 1 R
# % J&J ESRD 1 & 4 5 # 40.8/1 000 \4F , T EH 1T 5T
HBESE T ESIRTY, REERRERNERERE
PRI KA, 2009 Z 2012 43 [E 2 BUME IR B & (188 IR
9o B 9 AR R FE AL X R TP 30%~509%", FE A B B &
H40%EH"Y, BEIRIR AR, — Hif AREEHR
)5 2 2 ESRD R K 2 HoAth B AR Y 1445, (R
I RIS W TR 5 AT SR PR R A R A R R R
RFBEFER AELEERBEAATEERENL, MU
Wi PR R RIS AR YT | Th AR IR 22 SR8 PRI 4 2 i
B RAEFHE L E N R A 5 I A0S R T R 3L R
EATER,

— BRI BRI E L 512

Bl PR B 5 F FR R BT 5 | A2 B W A 407 , LAAE FH DN
(diabetic nephropathy) &/~ ,2007 EF X E E K EL &
(NKF) il 2 7 '8 B W 4 fr i B 48 98 ¥, (8 AR NKF/
KDOQI, %55 81X A DKD (diabetic kidney disease ) BU{t,
DN, 2014 4 £ EMEFR B2 (ADA) 5 NKF X AER 1A
b DKD 245 R R m 5 | g B, FE S /Nkik
LR (GFR)EF 60 ml-min™ - 1.73 m*BLER F & F/ULET L8
(ACR) T 30 mg/g #r 2Lt 34 A", MERRARHE B /K
"5 9% (diabetic glomerulopathy )% 5 #2 & Jik 736 %6 i 55 () B ¥
PRI LI /N R

BRI B R B2 W AR W R K2 . B AR
BB AR ZE &, BIRREETEE/NRRE, &
B B /NBR R B A | LR B B R K- W (Kimmelstiel-
Wilson) 51158, By B2 Wi 0 T ERED, BRI 5
BB /N ) B B R B AR L A0 TR R AT AL B NVE S
45 N ERBN bR B A v kS i B RE AL | X SRR IR AT B
HAtw 518 , TS WU E N BB I8,  HRTHE RS &
Sl RIZ W B U PR 5 2R RS PR A I B A . IR
WERERATRIANRAEANE ERAAR, HHZ
W%, (B B B3R Lt R TR B R B T SRR AR IR
b Gl B e

(—)WE RS B 9 i PR A2 WA 47

LIRBEA :HMEAE A RERERRE SR BRI R
R, WZ W B R EAREE . PP R IR
F & A3 (UAE/AER) 8L ACR. MER| UAE I ZE R &

DOI:10.3760/cma.].issn. 1674-5809.2014.11.004
EfE1EE . 918, Email: Renminghu@fudan.edu.cn

EfE

medlive.cn

BOE 40%", 52 #tL ACR B infa & B ik v fE, R
FEM I B BEYUR R BN , ELHERE i ACR, IREEH
Hett R e X LR 1Y, ARAEARMZ 2 WEER L,
W6 ANERE ZRERPEL 2RBIERE,FH
HEBR N 4024 h ARIZGEsh RS A T O
TR I B R M BB A LR PR R, ri 2
W, BRI, BR AR A S 2 BB IR 5 B R R R R R
B ER ISWAERRE, KEMESER A,
WEAEAIROBREE 10EF{UE 30% ~ 45%HEAKE
AEAR, A 30%55 ARAEARN, R E7E 2 2R
JRRERE N EEY, Hi, RAEAERSEHKIER T
TR RGN, S RERR T HuE e, AFHE
BrEA T 5 R A E A RAHEE,

®1 RAEAHMS R HE X

R HREEAR 24 hEA %Hﬁ&#ﬁ:
ACR(mg/g) 24 h UAE(mg/24h) UAE(pg/min)
EHEARHRK <30 <30 <20
HEAEAR  30~300 30~300 20~200
KEAZEAKR  >300 >300 >200

¥ :ACR: R EH/MNEFHL(H; UAE: IR (I HE R

295 PR 7 1R O 0 A 0 PR A A Do A A 8 L TR IR
RS R R A, KE A HE AR IR B BB B B R A 0 R
AR {8 7E BT RRE R B A R, AR R AR Y
R AR A, W PR O 199 R 5 B NKF/KDOQL 15 7
YER 2 BB PR B B WA B 2 ikiB . —.

2007 F NKFHEFEZEHEREMF GHEL A REAREA
PR H 0 PR AR I R 72 bW PR o T /N B e A B B
BU{E N 67%~100% , BA 14 T {8 S 20%~84% , R U A
26%~85% , ¥ 18 H 13%~100% ; LB BB AR E [
PEFUMAE S 45% 7 4 , (BT TRIME 2T 100% , REE N
100% , ¥5 53 FE R 46%~629%"', Meta 53 H745 5 BA#E FR A0
o F 55 A T 2 708 PR 9 ' 9 X R R R 0.65(95% I
0.62~0.68) , 5 FE 1 0.75(95%CI:0.73~0.78) , BRI T i (&
1 0.72(95% CI : 0.68~0.75) , BH 1 T0U I {5 47 0.69 (95% CI :
0.67~0.72) , &7~ B PRI AR I R 35 2 2 RO PR B R 12
R B FERE",

I3k , & B — e R 7B PR R B2 W A A (8L, A
K EFBI(TGF-B1)™ ARe sk [ G(Ig6)"™ HE N
(TRF)" ZAp AR (ECM)™ B 454> T 1 (Kim-1) &
PR 40 B B B AR 6 Mg B R 1 (NGAL)™, Fil FTRE IR
5 A Y BRI VE R A RS SR A EL AR R R B 22 4
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FE 244 TRNEARKEIK, FHET 2B R R,
B IR R AU 90.9% , 45 S 89.3%, | iRKG
F AR E B R A PR BE O Rt A BB R SR, AT
REVEIBE R SRR 2 TR BT 45570,
R R E SRS, H AT RIE S WHKE

(Z)BERRIR BRI 2 S DhRE VR

BB A R R R SR EE R, R TR
FERARR GFR, R HE GFR 1A 12 A 43 £53E 38 7] BH1T718
PR (CKD) T (K 2) . BErmEAS R BR, e
BERBEEELRABEAHRR Y, BEE 471 GFR Y
® BRI [ HBAYE S T RE77 42 B % , GFR AT /E IR
SRR IZ MR 2 — . GFRBTEM A E HAMEME TR E
W) T R R i vk Can Rl R AR BRI ) MR TR MEAR RS
IR, FEEEFLH, FadFIRKEH, HE
GFR & % F M8 bR 2 1M 75 HLET , 2T 1 7E LA 85 1% /b eR 3k
TR E AT EARAE CG(Cockeroft-Gault ) 23 215 Ak 1k
BEIEAR(MDRD), 2009 4E X2 H T CKD-EPI AR,
A HE CG 74 XA MDRD 23 ZCHE BT HERR A5 8 2 RUBE SR
# B GFR™ (B, ARHRHERE ] 2006 SE R EFUL
BBk I (eGFR) BMEA R E BB THE AR R
MDRD /A :eGFR(ml-min™'+1.73 m™)=175x[fi i YLEF(SCr) ">
XEFRE O (ISR R Ao x0.79) 2,

#®2 BIEEREE IR

Wap.l LR 5% GFR(ml*min™+1.73 m™)

GFRIE B IE % £

o B =90
CFREE AL IS

215 - 60 ~ 89

31 3a GFREH BRI 45~59

3b GFR " & A 30~44
41 GFR & (K 15~29
548 B < 158&

T GFR: /D ERUET & W RE B B I R SRR R
HRRH

ME LA B RS E GFR A REUE AR , AL
A EAHEEA EREDKE A A5 % R E T %
R, AR, BEIME C(Cys C) A M TEHI 2 B8 R
I B R i J& A ESRD B4R AL L I 75 LT SE 477, CysC 22/

A AR =AY, BT A B, g M - A E
WRSC A A H P A, (RS S B/ INE L B A 5000 , P B o
Wb I S Th k{8 RS I A MERR I o R AR B R R, — 26
2EB T HT Cys CHIeGFRITELAR M CKD 4™, B
RIAMFR RS, BeA 6 I3 AILET 5 CysC A2 He 46
EFHp TR ARELEY,

f1FBR (2 3 GFR X% PR B s R B o4, WX
T P T 72 E iR PRI R R AR TR B, — BRI IRIR
N B ER AT IRAGES: (1) B 2 RUBE IR IR BB 3 I AR 12
1 EIHE RO B B R R A S A B AR A LK LAPPAR
UAE/AER. (2) i B A BE IR 9% /8 4, A UAE/AER 104,
BENELREAE 1IRILE LB, 3 A 75 JLEF 51 GFR.
WA CKD, T# AT,

(Z)BERPRE R K2 Whr

B R B R Y E A2 Wbr v 35 S R4 4 (NKF)
B I U B L (K/DOQIT) #5 BE 4 ik (2007 4 ) 12 [
E R EST RS (NHS)AR#E(2010 )", R E B AT XS —
BB PR BRI R o , AL IR R R I 2R 3 B bR, £
BT — T AT R R PR B AR R (R F 1 ALK 2 AY
FERIR ) «

BWIET, B TR Z — RN % BRI CKD R i HiAth
JRRE IR : (1) TCHERAAL B AR ; (2) GFR HAK R %
TR Q) EARIEE ZA FREETE; (4)0 B
JE 5 (5) FRUTHE I8 s 2R B ; (6) HoAth 2 55 M5 o 4 i R s ik
fiE 5 (7) 1 B Tk R R S B IR (ACED s B 3k R IT
ZARTEHUR(ARB) B 259 BIR YT IG 2~3 1~ A B/ Nk
1T H T R 30%.

5 NKF-K/DOQI $5 5 . NHS 245, SR A B 1 IR 2
2 RUBE R B AR 2 R LB BRI E EH A&
F R B PR 9% 5% , 288 T CFR 92T B, &5 ADA
TR BRI CKD , A7 25542 H 88 R s 10 ) BB 25 3
CKD {EAf—BA B2 Wibm e , it S it IR 28 (4R B AR IEF 12
eGFR T FERIBE AR I S8

()R8 BRI 9 B e DR B R 3 40 2

1987 £F Mogensen™ 2%, #R 88 ¥ PR A% B i AR AL 38
RS 72 B 1 BOBE PR BB MR B 7 S B

[ 8. B/ MR R, B /R AR/ NIRRT 3, B /N ER
PUESEAN, GFR A &, RS AE B RBE R T EF A&
F AR, UAE IE % (<20 pg/min B<30 mg/24 h) (AR ERT),
RPN EAZARALEE EORE) G 2
R R B /INBR A R R i U5 T4 < L S 0 0 1 s 4

R3  HEIRNE MR BT E

EEFRES ST RS BREEI(NKF-K/DOQI)
FERAPRIE

TERE R E T, NBLL T T — 4 % B SR B2 i RS 24 :
(DREBAEHRK

Q)RR MBS R A EER?
(3)7E 104 LU L #EPRm TR 1 B0 PR P il R TR AR

HIEEF SRR MM E HF E LN

(Y REAEBR

(2 )8 PRI O B A (A AT — SIS L 5 s
(3)7E 104F LA L RERRPHWAZAY | BUBEERAT P I B B B AR
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(UAE 20~200 p.g/min %, 30~300 mg/24 h) , ARS8 B
BEHRNRE, WA E B/ R K (GBM) R R R R
I TE; VI R (R A ) BRI B, R B
BEER, &5 A RN ER R AL , R 2 B/ R
W, NE/NEREEA, A B VB 2548 R Bl AR 4Rk VIR
BRI, 2 RV R B R B R A 2% UL EAR
it

o 2R TR A AR SE MR PR R 12 W B AT, R REAK
P P s HEBR LA ' AR a5 % SR A T R LA
B, 20104F, FHERMZSMRE RSB RER L THERR
R HE A SRR, 7E 1 BV 2 RO RO R R . AR
BSOS R R RIE R e B 6 R B X B /N R
ERME/NEF BRI HETHR E . BRI
SRAF . 1 F . CBMBEE; la R . BRERERA IR,
HEFRBE A M —A U LS HEE(K-WET); IV
% W BIRE PR S /NERAE AL . B /INE 8] R P 1] B 4F 4R AL
NG R RO BB R4, B I 6 A 1 i S P
AR PRI I B AR A R R4,

— PRI B R RIS

B R B REIBIE T N =B B —B BRI
BRATART , N S AR TR OB A , R BT B2
oS MR IR SE AR R, R A 1 Uy 2 R URE A 1
e, FUBH 4 PR s BB PRI B R 1 R A o S8 B BOBE PR
B R EETT B E R A B AURBE RIS B E , T LUBRIR
FERIRIT BB EEKRREARNEE, F=0BN
TRH SAE SR & D REAR 2 M R A Bl R 1R R RIE , B
BoReR 2 # % B ERBRIRT . BIREEWIIET L
0 s EH R B R EAA T, REEEE KT
A ERR BRI AL BT B IREAR 2 KO R AE EBATIR
7%,

()AEFEFRIES

BB TE AR EIRT B 5 R TR R
B, AR T RS R SRR, R E TR, EBTIE
B ¥ S R A R R (R RS R DR AR NS THUR)
FBRRERAREGRERNLGIH R T, AR
B,

LE¥EFRIEIT  BREERIGITARIAK RSN,
BRI EY EOR BN 8 BEERENE
H, BHEBEAKLRE N R E AT AE,
ERE Y/ ME HEETE SRR, SEARA
G B 20%) 5 E SRR RRE R E S BN T
RO BEIRR A E MR R E T HEAE AR R RML
B[R] S PR A R L e R AR R, AR
EAESAEAR, KL BREN 15%, B ARARE
BT ik BN FEHI7E0.8~1.0 g, BHE A RE K& ThRER
EH N EEHITE0.6~0.8 g, A FAHLXT IR H meta 73T R
B AR AR EATT X H R FE I 45 (B X GFR 8L
HLEFEBRE (Cer) BT B EEA™, HTFEARMERA
WA BARE A R LUAEYER M S MR EA R A E,
ANRE & KERMYEASFPHRGE. AHRERYN,
ARB/ACEI S 25 FE BB ER & T XPRE PRI 1998 B Lo i B B
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HIRk B T I B (B SR & T W AT R E ™, H
R EREIMNER A, B B A BIEH7E 2 000~2 400 mg, & 1L
E& AR YIEIT™, M THMIERR S S 44
BB RIR S WA 15 Sl BIFIF—E5E
Byt HAr, T EN R R R A TR,

2B F RN E ST HE SRR RESNREOY
A FH N, K HA R A8 Sh T T B e R R e
WETH &, B, s g BTV, S L T RE , 45 i
B LR, B ERE IR R SO PRI R R A R RS, BEIRR T
AN H A AE BT IG1AEE (DCCT) Ry [ B2 A A1 % B8 s v 1 5
B PRI UM B AR B TS ECEVE (B IR R 2 3
WHREE, MBI RBERREFEZ™, FinnDiane B35
L5 R GOR RPFURIGRE R T B0 | BRI RS KA
RIS BRI LB B, TR R B B 3 3h A
BERKE—EMER, BEERNEDHIT 150 min A E
e & 98 B B 4005 B (G5 3h i O 3R 55 B R 5 1Y 50%~
70%) , BRAE Va3 d, 88 £ /0 ZHE 2 WA BT DI,
AIE 24 32 ol AT R ) B AKOEAS 55 R BRE , AT R B
FEREIS &R IE , T2 S5 B Pk ed|] R I B ik
BEEMNMEML, BUERRERBEETIALHERT
HEAHMBEIH R, RSMESITR, £ &K, B>
BEIARERNEAED, FF it EZE ESRD 89W K BR
BE B 23U LA Rz ShutEs sha T
IR s AL B A N R R HIF TR K £k A /MEAR
gk

3R RR B R R EEARK S TR R
B A PR 2, TR A O /0 R AR T M B i R TR s
BE R B Rt R R B

() EEH I BE

DCCT K H 5 S IR K T BRI R IR AT B 5
(EDIC)™ B[ 2 BV O A BEMEBT ST (UKPDS)™ J 6 iR
HZE NG (VAC) 4 B8 T 78 1 BUBERR R A0 2 Al
WEER I F B e, P s ol o W T om0 R SRR B Y R A Bk
T HRAR IR

1. 10 4545 0 B b < 8 PR B 8 ARG IO 4% 41 A
AMEALIER, dEE R B AR L 40 A (HbAle) R
it 7%, HREFERE HbAlc ¥l BARiE Y5 2 At
7%~9%., H1T CKD B#& M4 i H 458 , HbAlc 7] A1
f&ffi. 76 CKD 4~SHARM B E, ARERSE N E R E
P I Bt A s ) K BT R

2.0 MR 25 Y R £ . A R UM AR SE R 5=
2 BEMGE — R o BETE BRI . AKEEARER IV (DPP-4)
I B M ERERR L(GLP-D BRI R &, Hot
TE B A SR A, R R R OU LR B IIREAR
S BT, 2B HEE S RE A TE R, AT
SRR MAEE A B RN, X257 GFR KT 60 ml-min- '+
1.73 mBHREERESEE (E D,

(D) RARSE . B A, — B SUVLHE HEEEAE A 2 BRI IR R 75
HMEEA— LR, TRk e SR TR IE L
2 BERR LB TSRS, W 5RSERAH
F 1B 2 RO IR . HL B2 B PR e D T
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fSESRD 2 EANMEE FOIREHRERE,

(7)DPP-4 115 . DPP-4 & GLP-1 [&f##5, DDP-4 1l
7738 1 W /0 GLP-1 78 4k 9 B B e , 3% {4 P4 GLP-1 K
V. X—RKEBEREGH T EHRG, SZmRASGER, FHlt
T HER IS &k B & B M5 & . DPP-4 311 i 57 BE A%
HbAlc 55 FHABES ZI2 W™, Hil7EEMN_ LT/ DPP-4
MHRIF A FERETNT I FNT AEFTRFIRST. POk
FIiTAF GFR>50 ml-min™'+ 1.73 m? I CKD B E R LT AE
#I8 , % GFR7E 30~50 ml-min™'- 1.73 m BB B E 50 mg &
H1%,GFR< 30 ml-min- 1.73 m BB R ETTREZ S
H 25 mg, (BAHEMIGREB M AET, WRFITT 4R
FITATAFCKD 1218 E HTFPEEERLA28F
R PRI I SR A BR , AR T3~ 5 BAEE™ AR
#FIITTE CKD 4~5 Hint BEWE™,

()BESE RO ERMRRNEMMAN ERATIR
WA B 2 AR B E A AR B TR BORAS A
HR MR 2R M AN BRI IRFR B 2 2L 2 2 BUME IR IR
EIRFEIRAR Ak FrE AR R RS S EE R AR
%, AREMN FEA MM A ST T e s
FIHEUK M T8RN %, B ThEESZ 1 T S A HE 0
A BCKD 38R M BB RIS EHETE L.

(=) FEH &

MmERE AR MERERRERitENEERE, &
BREBREOCMERTEHEENEHE, 72 BRRE
B, IEX EEEAY R R E R AR R
140 mmHg(1 mmHg=0.133 kPa) (1 8% , 'S ThAE T M
R 13.5%, M 4R <140 mmHg & 54 5 ThEE TR
R 1%, UKPDSHT Bx, 7E4 TR R R R0t R
B E TR SRR I R, AS(E AT LS 88 IR K
MERRE R X, & 5 EE /0T B R E &SRR
R I AR LEE A TIE S, T il g i B BR S s 2b
FRRERBEREAKE, EEERRENIARE. &
b o FE 5 50 8 ] (5.0 1 B 9 28 o5 28 1 1 LI T B 20% ~
309%™,

LI R3S E b5 8RR R B I R ) B ARk 140/
90 mmHg, X E BB E XN A I EHRE M LR BisH
130/80 mmHg"",

2REIEFYIMESE . ACEISL ARBEEHRR BT EE
HME R E AR EE B Rk RAVER, B HETA
ITHRR SR PG RIEER S0, BIEEENBIT
FERR R —R 258 . BEIRR SR B IR S It S M
W B AT P — R R EER 2B L — AL A
1) o7 Wl ot v VLAY & 49K F . ACEIEK ARB FEERLRE
AEAER, nTEA (A58 B B H R (CCB) | BERR A ok i Fil
PR3 . B2 A4 PR A R SR T 25470

ACEI % ARB [ FA T ¥ bR 9% 5 i 0 — R BB I8 T T AE 7E
i, —TE RGBT TR A & R A 2 B DM B & 4
RBE R LA ARk A BB PR S SRR R
BRA, KB LERERBEE LR+ ARk AR E
HMBAZARMN BB ER, /8 ARB X 2 B RE R
EMEAEARMELEAEEA —ETBEA™, KRR
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L 0 R b V0 38 1 PRAR 56 - B IE B 4% ( DIRECT-Renal) #1115
E-NEEKERGHI(RASS) M 45 R %W ACEL &
ARBMERHBAZAR R FHAERFAHE, H
Bt AR RN HEFE B F 2 K2 WV AR PR R B R — 2R
il

(1)ACEL: ACEI FEZ5F/E I R0 M3 R H 4 iy
B E IR E A, B0 m B E R E T84, /b m &L
FENEERG W, ARG IRPFEFENERE T
BB K i #R B9 AL, XA S S Bk Bk E 1 B B B E A E g
H. AREERZAYETREBTENBILAEFE
JLaM S R ER O ME REETE P
ZEGHE BHBE KMEBTALE)™, BULHE
WRm R B BR R EP LA RBMER, BAEEFT
APER, FEE TR E B E MR /MR R
LR R g, RIEFE 2 mgd, R AR BEARBid 8 mgd, 755
FREPEREFEREREREYBE, FIEEHE
B oheE e EGR A P NGEEE . IR h
¥MEYFAEARTFEEHEAEPAZEN, EEY
MRS R ETEE , BT ARSI A TR W, &7
EXHEHFEEY . TERENEPESRAEEEPFR
B, AR ATRABESFRBENERNTERIE
R Y M BB, B LR ES AL BE PR E
2y, CEBEN AN G, (B E R R &SR T RS
At4e 5 5 RIS U N . gl EEN TR 28
F IR 40 h L B AT TER R A A ER, ERNES
AITEEHT =K

(2)ARB: ARB 18 i W E A X MR £ : — 2K
BEKEN(Ang I EMEENRE D1 BZK(ATIR)ZS
A, AT B 322 8 B 400 o) LB e 4, vk 2L I A8 s 7 A B
BB, V2L B AR A A B IR i s R AR Ang [T 5 AT2R 25
& BB E R, MH M e A 1 Tk BRI AT
MR, AP NERERE FXFHEENE, S50
HEE EERIR K BB PHRATFARKY A&
FIhEER S HETRGLR AR, EEAZG, gXka
Ry B ERFEBENREALBEFT AT HAEAR . £
EBfE AR ERELH, BN YHETE S HEEA S K MRS
R R E R TRETE E RN,

(3)CCB: JE — S ML e F A5 HEHIF #h /R B S ML i K
B IR/ E AR ; — S NE S S HE B RE4E FE A3 N i
Wik, BUE Cor F1 GFR; B] LU P B 250 B A A2 ma LA Bt
B FAEAR AR . EBRFEH R0 M 5T (INSIGHT)
R, SRERFML, HEM T BRERAKRERERSE
ANEREEITER, SRYF INEE™, —IAN, CCBEZ S IER
EHE gt EBAYLH , B R B R R TR
B/ NERAE ST E S N Nk sl S
TR . S TIREZ AT, + 2% 458 18 BH # 30) L & mUAI
2, A ERTEFELR . BIkEE EE AL,
HFTEACEIB, ARBFRZ S B E, CCBRIAITCKDAIHF
Bl EREAMEEZ — BAEREAFEME, FMAH
ACEIZ{ ARB 5 A BB BIR P S TNRERITEH . A W AR
FRY, ZHMLES CCB & MO TBE A DUARE FI 7 eI 0
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R R E OIS B A RIEE iRt R T IUREH 5
MR PR A 4H A, Ik — SUMEIE CCB 25 7R FE 1M IR
FRE R R EREAKE, R B RERT IR BT ACE]
K BEZABR M, ELASSE I E 35 56 A S 0

(4)F) FR 7 : 60%~90% B FR 5 58 & 3F & L R B9 B
fi P e R S S RE R JR ™ . GUARD I Rt 5T = 8 ACEIL
S5EEeBERKSAAERKEEREAKEFEMLT
ACEL 5 CCBA &A™, it W45 #A vy ifn 8 3 [ R 81697
L5 B 0 I %8 25 {4 ( ACCOMPLISH) Il R 93 B9 45 R A1 3%
B R R M E S B E T, ACEL S S AERHK S H
xR R B /NERIE i B T R RYYE R ) ACEL S CCB
M, BREBELBEFIKFIERKEHARTERET
CCBTETES I, ZEB R B R A | ML 8%, LHm
& T 130/80 mmHg & 778 — Rl LA L 25446 &1 i1 |, BUie
TR SRR R AIE WB A 2, SRRk
T, Yo A0 8 A Pt T 5 | A S 1 S R 0, ZE
R B ERENNRE, KAEEHS B E
L i, BOEA TR EE AN EE H 25 mg
Tk

(5) BB A R ACEITERR B IR R R E | IR
JEBRZ KR EA L AR A TR R E
IhEERYFB™, UKPDS W5 IRIAA ACEL 533 (A PR i 77
ReARG 2 T PR 6 28 3 R0 A8 0 K I B 9 A T T G KA (L
HAOU, BARZARRR I AT B IETR T RIBR A . S
FRIEE BRI, T ERRAMEL ZFIE/K,H
MO, B - RFTEEATRIZE RRGWAE
FEIBR HRIB R, ERERITBEEIFEACHE, 5% LA R 5
ZEHM, AT BRERESNELTHE. LEIER
50%:8 13 FFRE 38 A JC 76 M A P= 9 5K 5 IS EHE
T4 50% LU RN S HEY B E TR S
BHEFBAREREE, Y GFR<20 ml-min™ - 1.73 m?#t 4 H
BRI 10 mg, BB REFRAZEHRD. H-LTEE
FATRMal Z4&, (XA A RHEIE FIIE/R., hillig
IR 55%~60% 4 LI 25y MRt v g b BREE S, I B A A
B ENIAS R, MIEMATEEA2E,

(6)HoAb & K- & B 5K & R 45 (RAS)FHETA) : ACEI 5L
ARB 25259 0] LRI 8 % 1 3% B B BRK O BA TP R A B
H 409% R I R 258y i) 3 H il 3R R B ER K 3R TR,
RFA ST T RTRIMR K BR 2 o B [ Ak i B
% X6 5 ER BRI R &, BV A 2, B
H0— 45 WG PRI 5T 88 , ACEI/ARB 5B [& BR 32 (A Hi 7l
(MRABE GG EME R 1 I DN B E R A EA/KERF Y
hbees (ARFEEE LRI . Bl fE SR N
B4H SRR - R A R E AL, HRAEAKEHE
A, DRI phy T 0L v A XL 38 o, o R A o M
M 1 £

MBS R R E RN A RSN, T B E A
IMFEFEARAE . 2 BBIRBEE b, FE N R F S
CHARUYHESH A IEMAL, REAEMS™, R,
T B — IR 7 2 BB PR B P AT B BT S IR IR IR B A
B B F] 75 © 5 ACEVARB IBE & 1 I FT S BN EA R F

EfE
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{ERT AL, A B R BLEE B ThRE SR = I 50 B AR I R 55
[ . FDA 5455 F1 35 ¢ 25 F F . {# /] ACEVARB RO PR i
BAE,

() BEA RIZY B IR AR B BB 3 78 I R4 i AN ERT, 7Y
7E ACEVARB 3Rl ik B H MMM MBS HEM ., L&
BH/NEOS KB 7 5 R0, ACELBX-& ARB 7E88 IR iR B 7%
B E s BB A 3 A R R, m] (0 PR BB R
B AKFEBERE AU T BEFKE, R, 5
PRI £ W ACEL 5 ARBER & IRITIT AU AME T HZ56
7 554 ARB J2 ACELJS B8 IR B 3% 1 & AILBT 7K 7 .ESRD
RHERFET-RFTEHTHEER, AR ERFK S
Al ACEI#1 ARB, 4R £ 7 8% 513 F ACEI #1 ARB, W7 &
FR 1 AN 17 10 40 B T RE,

(P9) 24 IE AR AR I ZE 6L

G LA A B 35S S HR RIS ZHUALL L8 I
RAEBI R A, IR 18 BE 8 1 B B B2 (LDL-C) i v] AT 1E
TS /NERZ B 40 19 LDL 324, 5 30 R JIE 40 Jfa i1 2 40
R 4507 , INEE 2R 1 PR A /NER B B /N ) R AT 4E AL i i
B, BRERENIEREGESENTURAS, X 2it—
EMEEISMAE . B, Bk IR R kR & MR
{UHZERL, R B R AR EEE L,

11 A T B AR (R« BE R AR W SR AR TRy Tl :
[l LDL-C>3.38 mmol/L(130 mg/dl), HM =A{(TG)>2.26 mmol/L
(200 mg/dl), AT B4R LDL-C/KFFEE 2.6 mmol/LLL T GFK
S E 1.86 mmol/L LA ), TGP ZE 1.5 mmol/L LA B,

2. FEAE 25 e IR oY R A b VT 2259 T DB IR
97 I 5 69 % A SR A B DT RE R, B UUIT A B IR R
H YN & O IR TTE 259, A TC FHE ok £t Al Bk D%
KPEAGZS, 2R R AR EE IR SRR MR . B—F%
B2 AT EIA BRI, N T &S RAEEIT AR E,
HEEAFLSENSHEBEE A, MITRM IR
R4 LA 2 8 T R VAP R AR E AT B IR
MBS 6T . REBRAITERYMAAEKARLSE
#I(ACCORD BEZIEM R %E£89) HERIER I EMRES
P AR, — RN BN IR T ; L B RHEHER & L ER R
/N P4 FREHE] AR A 5 A7 T 20 DL R0 AT, B iR
N, AUTHREREEA, QfFEE THEFEER.
R AR TIRENMGR % I H IR, — B RS E, R
RHEZG . TSRS 2 B - S R T SRR 250R T
J& LDL-CAR AR IAARE , T B BT HRAMEITZERBA. A
BIERE R BRI 2 A AN BAL T T 2B A 0 L R gl
HiTRN BT M E mMASEL, B 22",

(1) =3 = B B HHE A(HMG-CoA) 1L 7 B0
0 (At 7T ) - 410 5 40 e o L 50 e 5 L R B o s 1 KR i Bl
B HMG-CoA i Jr 8 , v H5 40 A P i 25 JH R B2, JF i@
R b iR 4R M T LDL 5% (8 A9 255 , BB i {8 48 i LDL-C
TARE AL ROE R, I T AR AR E M
(VLDL) % i[5, = |5] % ¥ 5 % 19 (IDL)]#1 LDL-C )5 B& -
B2EPE B IR R E T HIER LR E AR MTTE T
KWWY AR BEEEE WEAR 2 (W Cer<30 mVmin )i
FHEHEA, FUEFEAR R R AT A 3 HE A
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HEEKLDL-C R, BB e R 2 B E T H R H A
v a , Fat, B FRIERMIT S MK EAM IZE S, 0
BENMHARRDERSHEGRR BEHiTH TR HES
FrEEPRBEE, YEE Az,

(MBI RRECE ] BRI B B0, TE W
PR F3C AR, T E N BE SRR & AT i4s &, AT
RELBSTRE B2 0 i AT UG 3T , (2 0 AR BR R A (R i R 4b , BELITAR 3
B v BR [ e Ay B IR WAC , BE R IR o & F B % (TC) % LDL-C 7K
F, 83 TG TFEAKVEA . RRITERE A I 7E M7 8 N AR
W, AS 5B S

(3) HEBR . FR AR B R A VR FR AL 0 A A i, BT A 5540 ok

BT A A e F AR PR S VLDL & R 2e 8 56, I

S, RIS B (R RS F B AT B, IR E P TG 1Y
KEERVER, BT ERR R TC YE R B . (BB S50
BT ST BT, — AR IR R
AU R 2 3 W ) i A K R R ]
B IhRER B N FRESE AR , NS E s R

(4)FE 5B REH SR AR B AIBERE A9 15, h s VLDL
SRS, I AR &) FERE o VLDL 94 5 40 b , 1T &4
TG 22%~43% TC 6%~15%, H E AR BEA BB EETIEE
HABEEZ (HDL-C)WMFER . A IEHE Bn N2 s &7
R 00 L B S R DR A4 o 5 LT 60 [0 9 24 o 2K (Hey )
Ko B TREVR AR PR BB A BOAR HE H GFR K s/ 3E
W UURR AR D57 R DU 25 DU 2R 258 e E S
WAL BEPEH, iR AEATEN, B2
GFR<50 ml-min™'« 1.73 m B 25, 2458 % £ GFR<60 ml -
min™'+ 1.73 m™? B 56 7 3E DL 55 B9 F 8 38 = 600 mg/d, 24
GFR<15 ml-min'+1.73 m A A IEN FF.

(5) B (25 B R kA0 0 590 « BT 22 A B T/ NI B AR
S 1) I EEEA IR, AT FRAR /Mg v et FEL 8 5 1) PP Atk o
BI¥E 1z , 515 T FUE AL 36 0 B AR 16K A TP 348 1t v v A o
HIERR . A RAREINAE T i (AN B RREE A A , o A4
MEEEEAE SRR A& B (INBTT2) . IRIFEREARRE S
BOKETHRE B,

(F) BRI

GFRKT 15 ml-min™'- 1.73 m 2 B¥E R IG B R B B 1E &
1 ARVFHIE O T AR B AR AIA YT, 15 ST L
EVEESES,

(FOEAMETT YN R R

LSRG 3KA : (1) BRI E R (BT . A%
HMIEER . TERFHIER BRI, R
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nomion g aK TV I REARIR A E A R E S ThAEE — E 1
TR, HRTIEE R B LR IFEF00HKHE .

3R EN M HEIR IR G R 2 FHLH A 2580 i3t AGE 2%
) Pyridorin'"™ $i LA 25T I8 B, 9 e B2 AR HE T

(s,

3O gt A 3 A NG PR A (B L I M BRZ 250

FHESERSERBLEARMHTHA) LA TRFA
RERASZH)BRAAKRZEEAKFRMHBERA SR, %
H(EERBXFREREERTEHA),; BRPATFIAFER
AR EELGELREMBTLERBERA S LA & FL(#E
BHEARERASUH); BEREHBLERALREARERA S
B S LI RFEFRMES B A5 MEREL
XEWRELERTBH), ALAEERFRBEELERA S
A ERBR(ONKFLABERAS M), EHR(BAELERA
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BEEEMEHRFRERIZERASEH;HLFEREEM K
FHEF —RREASLH; B EZ(ELLEARERA S A,
EAMAERFHBLELERAS LA RE W EETEER &
SR A KA E (L ZRFRB L L ER NS LA; Ak
(REERRFHBEE ZERAYEH),; R ER(FFXFEMERF
ERASSH); AEL(LETRALRTHRERASLA), 42
(LEXFEMBLELERASLH) R REET LRXFHELE ZER
A i)

s £ X W

[1] KDOQI. KDOQI Clinical Practice Guidelines and Clinical
Practice Recommendations for Diabetes and Chronic Kidney
Disease[J]. Am J Kidney Dis,2007,49(2 Suppl 2):S12-154.

[2] Nelson RG, Newman JM, Knowler WC,et al.Incidence of end-
stage renal disease in type 2 (non-insulin-dependent) diabetes
mellitus in Pima Indians(J].Diabetologia, 1988,31:730-736.

[3] Lu B, Gong W, Yang Z, et al. An evaluation of the diabetic
kidney disease definition in chinese patients diagnosed with
type 2 diabetes mellitus[J]. J Int Med Res,2009,37:1493-1500.

(4] PRALSR B —AT BRI, 5. LT AKX 2 BRUBE IR AR BB A
7 B LER N R BT MR 2R, 2012,51:18-23,

(5] TIHL R BREA R, % AL A 1E 3 2 BUMHIR  R B A IR
055 995 B 2 0 AT (0], 48 5 BB 5 4 #41,2011,5:509-
511,

[6] Tuttle KR,Bakris GL,Bilous RW et al. Diabetic Kidney Disease:
A Report From an ADA Consensus Conference[J].Am J Kidney
Dis,2014,64:510-533.

[7] Kidney Disease: Improving Global Outcomes(KDIGO)CKD Work
Group. KDIGO 2012 Clinical Practice Guideline for the Evaluation
and Management of Chronic Kidney Disease[EB/OL].2013[2014-
09-11].hutp://www kdigo.org/clinical_practice_guidelines/pdf/
CKD/KDIGO_2012_CKD_GL.pdf.

[8] Tervaert TW, Mooyaart AL, Amann K.et al. Pathologic
classification of diabetic nephropathy[J]. ] Am Soc Nephrol,
2010,21:556-563.

[9] American Diabeles Association.Standards of medical care in

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

B BEPRIE 2255 20144E 11 A% 6 % 11 Chin ] Diabetes Mellitus, November 2014, Vol. 6, No. 11 - 799 -

{10]

(1]

(12]

(13]

[14]

(15]

{16]

(7]

(18]

[19]

(20]

[21]

(22]

(23]

(24]

(25]

(26]

[27]

(28]

[29]

(30]

diabetes--2013|]].Diabetes Care,2013,36 Suppl 1:511-66.

Zhuo L, Zou G,Li W, et al. Prevalence of diabetic nephropathy
complicating non-diabetic renal disease among Chinese patients
with type 2 diabetes mellitus[J]. Eur ] Med Res,2013,18:4.
Yoshimoto M, Matsumoto S.Changes in diabetic retinopathy and
visual acuity in patients with end- stage diabetic nephropathy
after the introduction of hemodialysis[J].Nithon Ganka Gakkai
Zasshi, 2006,110:271-275.

He F, Xia X, Wu XF, et al. Diabetic retinopathy in predicting
diabetic nephropathy in patients with type 2 diabetes and renal
disease: a meta-analysis[]]. Diabelologia, 2013,56:457-466.
LAk, = E B, TGF-B1 7E DN RSt sy R ). fdt e
P 547K,2005,18: 195-196.

Yashima I, Hirayama T, Shiiki H, et al. Diagnostic significance
of urinary immunoglobulin G in diabetic nephropathy[J]. Nihon
Jinzo Gakkai Shi, 1999,41:787-796.

Kanauchi M, Akai Y, Hashimoto T. Transferrinuria in type 2
diabetic patients with early nephropathy and tubulointerstitial
injury[J]. Eur J Intern Med,2002,13:190-193.

Yazawa M, Tsuchida A, Imai Y,et al. Laminin and collagen
(type IV)[J]. Nihon Rinsho, 2002, 60 Suppl 8: S575-580.
Bolignano D, Lacquaniti A, Coppolino G, et al. Neutrophil
gelatinase- associated lipocalin (NGAL) and progression of
chronic kidney disease[J]. Clin ] Am Soc Nephrol,2009, 4: 337-
344.

Yang YH, Zhang S, Cui JF, et al. Diagnostic potential of serum
protein pattern in Type 2 diabetic nephropathy[J].Diabet Med,
2007,24:1386-1392.

de Boer IH, Rue TC, Hall YN,et al.Temporaltrends in the
prevalence of diabetic kidney disease in the United States[J].
JAMA,2011,305:2532-2539.

Dwyer JP, Parving HH, Hunsicker LG, et al.Renal Dysfunction
in the Presence of Normoalbuminuria in Type 2 Diabetes:
Results from the DEMAND Study{J].Cardiorenal Med,2012,2:1-
10.

Levey AS, Stevens LA, Schmid CH, et al. A new equation to
estimate glomerular filtration rate[J]. Ann Intern Med , 2009,150:
604-612.

Kong X, Ma Y, Chen ], et al.Evaluation of the Chronic Kidney
Disease Epidemiology Collaboration equation for estimating
glomerular filtration rate in the Chinese population[J].Nephrol
Dial Transplant,2013,28:641-651.

Xu Q, Li X, Gao B, et al.Comparative performance of four
equations estimating glomerular filtration rate in adult Chinese
diabetics[]].J Endocrinol Invest,2013,36:293-297.

Ma YC, Zuo L, Chen JH, et al. Modified glomerular filtration
rate estimating equation for Chinese patients with chronie
kidney disease[J].J Am Soc Nephrol ,2006,17:2937-2944.

Coll E, Botey A, Alvarez L, et al. Serum cystatin C as a new
marker for noninvasive estimation of glomerular filtration rale
and as a marker for early renal impairment[J]. Am J Kidney Dis,
2000, 36: 29-34.

Rule AD, Bergstrahl EJ, Slezak JM, et al. Glomerular filtration
rate estimated by cystatin C among different
presentations{]]. Kidney Int,2006,69:399-405.

Inker LA,Schmid CH,Tighiouart H,et al. Estimating glomerular
filtration rate from serum creatinine and cystatin C[J].N Engl J
Med, 2012,367:20-29.

Scottish Intercollegiate Guidelines Network. Management of
diabetes:A national clinical guideline[EB/OL].2010[2014- 09-
11]. http://www.sign.ac.uk/pdf/sign116.pdf.

Mogensen CE. Microalbuminuria, blood pressure and diabetic

clinical

renal disease: origin and development of ideas[J]. Diabetologia ,
1999,42:263-285.

Andrésdéttir G, Jensen ML, Carstensen B, et al. Improved
survival and renal prognosis of patients with type 2 diabetes and

(s,

(31]

(32]

[33]

[34]

[35]

(36]

(37

[38]

(39]

[40]

(41]

(42]

(43]

[44]

(45]

[46]

[47]

(48]

[49]

(50]

nephropathy with improved control of risk factors(J]. Diabetes
Care,2014,37:1660-1667.

Knight EL, Stampfer MJ, Hankinson SE, et al. The impact of
protein intake on renal function decline in women with normal
renal function or mild renal insufficiency[J]. Ann Intern Med,
2003,138:460-467.

Wrone EM, Carnethon MR, Palaniappan L, et al. Association of
dietary protein intake and microalbuminuria in healthy adults:
Third National Health and Nutrition Examination Survey[J]. Am
J Kidney Dis, 2003,41:580-587.

Pan Y, Guo LL, Jin HM.Low-protein diet for diabetic
nephropathy: a meta-analysis of randomized controlled trials[J].
Am ] Clin Nutr, 2008,88:660-666.

Charytan DM, Forman JP. You are what you eat: dietary salt
intake and renin-angiotensin blockade in diabelic nephropathy
[J}-Kidney Int,2012,82:257-259.

Diabetic nephropathy:Dietary sodium restriction can improve
ARB effectiveness.Nat Rev Nephrol. 2012 Apr 10. doi: 10.1038/
nrneph.2012.53. [Epub ahead of print]

Franz MJ, Wheeler ML.Nutrition therapy for
nephropathy[J]. Curr Diab Rep,2003,3:412-417.
Dumitrescu C, Cheta D, Stoica G,et al. Microalbuminuria
following exercise, an early sign of diabetic nephropathy[J]. Med
Interne,1985,23:19-22.

McCullough PA, Bakris GL, Owen WF Jr, et al. Slowing the
progression of diabetic nephropathy and its cardiovascular
consequences[J].Am Heart J,2004,148:243-251.

Makura CB, Nirantharakumar K, Girling AJ, et al. Effects of
physical activity on the development and progression of

diabetic

microvascular complications in type 1 diabetes: retrospective
analysis of the DCCT study[J].BMC Endocr Disord,2013,13:37.
Wadén J, Forsblom C, Thorn LM, et al. Physical activity and
diabetes complications in patients with type 1 diabetes: the
Finnish Diabetic Nephropathy (FinnDiane) Study[J]. Diabetes
Care,2008,31:230-232.

Matsuoka K, Nakao T, Atsumi Y, el al. Exercise regimen for
patients with diabetic nephropathy[J]. J Diabet Complications,
1991,5:98-100.

Johansen KL. Exercise in the end-stage renal disease population
[J].J Am Soc Nephrol,2007,18:1845-1854.

Orth SR, Schroeder T, Ritz E, et al. Effects of smoking on renal
function in patients with type 1 and type 2 diabetes mellitus[J].
Nephrol Dial Transplant,2005,20:2414-2419.

Gosmanov AR, Gosmanova EO. Long- term renal outcomes of
patients with type 1 diabetes mellitus and microalbuminuria: an
analysis of the DCCT/EDIC cohort[J]. Arch Intern Med,2011,
171:1596.

UK Prospective Diabetes Study (UKPDS) Group. Intensive
blood- glucose control with sulphonylureas or insulin compared
with conventional treatment and risk of complications in
patients with type 2 diabetes (UKPDS 33)[J]. Lancet, 1998,352:
837-853.

Levin SR, Coburn JW, Abraira C, et al. Effect of intensive
glycemic control on microalbuminuria in type 2 diabetes.
Veterans Affairs Cooperative Study on Glycemic Control and
Complications in Type 2 Diabetes Feasibility Trial Investigators
[J]. Diabetes Care,2000,23:1478-1485.

HRE SRR 2. P IE 2 BB RR R BT 6 16 H (2010
ARO[ PR RAR AL , 2010,2 38T 2:1-56.

Holman RR, Paul SK, Bethel MA, et al. 10-year follow-up of
intensive glucose control in type 2 diabetes{]J]. N Engl ] Med,
2008,359:1577-1589.

Lachin JM, Viberti G, Zinman B, et al. Renal function in type 2
diabetes  with rosiglitazone, metformin, and glyburide
monotherapy[J].Clin J Am Soc Nephrol,2011,6:1032-1040.
KDOQI Clinical Practice

National Kidney Foundation.

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

» 800 -

(51)

(52]

[53]

[54]

{55]

[56]

[57]

(58]

[59]

(60]

[61]

(62]

[63]

(64]

(65]

[66]

(671

(68]

[69]

[70]

PR PR 2L 20144E 11 A 6 5 118§ Chin J Diabetes Mellitus, November 2014, Vol. 6, No. 11

Guideline for Diabetes and CKD: 2012 Update[J].Am ] Kidney
Dis,2012,60:850-886.

Anchi A, Lehmann R, Philippe J. Antidiabetic drugs and
kidney disease-- recommendations of the Swiss Society for
Endocrinology and Diabetology[J]. Swiss Med Wkly,2012,142:
w13629.

Rosenkranz B, Profozic V, Metelko Z, et al. Pharmacokinetics
and safety of glimepiride at clinically effective doses in diabetic
patients with renal impairment[J]. Diabetologia, 1996, 39:1617-
1624.

Krepinsky J, Ingram AJ, Clase CM. Prolonged sulfonylurea-
induced hypoglycemia in diabetic patients with end-stage renal
disease[J]. Am J Kidney Dis, 2000,35:500-505.

Abe M, Okada K, Soma M. Antidiabetic agents in patients with
chronic kidney disease and end-stage renal disease on dialysis:
metabolism and clinical practice[J]. Curr Drug Metab, 2011,12:
57-69.

Harrower AD. Pharmacokinetics of oral antihyperglycaemic
agents in patients with renal insufficiency(J]. Clin
Pharmacokinet, 1996,31:111-119.

R B S SO PR 5 01 208 P A0 1R 25 41 1991-2000 4F
<[] e PR A0 A8 T D SR A 6 A T B 728 ] it
AR EEER B AR, 2002,24:447-451.

van Heiningen PN, Hatorp V, Kramer Nielsen K, et al.
Absorption, metabolism and excretion of a single oral dose of
14C- repaglinide during repaglinide multiple dosing(J]. Eur J
Clin Pharmacol,1999,55:521-525.

Marbury TC, Ruckle JL, Hatorp V, et al. Pharmacokinetics of
repaglinide in subjects with
Pharmacol Ther,2000,67:7-15.
Hasslacher C. Multinational Repaglinide Renal Study Group.
Safety and efficacy of repaglinide in type 2 diabetic patients
with and without impaired renal function[J]. Diabetes Care,
2003,26:886-891.

TR IAEE 25 30K 5 m A B SUR S X AR
TRPAT IR (). 74 B R 22 35,2008, 24:609-613.

Inoue T, Shibahara N, Miyagawa K, et al. Pharmacokinetics of

renal impairment[J]. Clin

nateglinide and its metabolites in subjects with type 2 diabetes
mellitus and renal failure[J]. Clin Nephrol,2003,60:90-95.

Nagai T, Imamura M, lizuka K, et al. Hypoglycemia due to
nateglinide administration in diabetic patient with chronic renal
failure[J]. Diabetes Res Clin Pract,2003,59:191-194.

Grey A. Skeletal consequences of thiazolidinedione therapy[J].
Osteoporos Int,2008,19:129-137.

FDA Postmarket Drug Safety Information for Patients and
Providers. FDA significantly restricts access to the diabetes drug
Avandia[N/OL].(2013- 11- 25)[2014- 09- 09]. http://www.fda.gov/
Drugs/DrugSafety/Postmarket Drug  Safety
Patientsand Providers/ucm226956.

Precose™ package insert, Bayer Pharmaceuticals, West Haven,
CT[N/OL]. 2011[2014-09-11].http://www.accessdata.fda.gov/
drugsatfda_docs/label/2011/020482s0241bl.pdf.

Medication Guide BYETTA®)(bye-A-tuh) (exenatide ) Injection
[N/OL]. 2011{2014-09- 11].http://www.fda.gov/downloads/Drugs/
DrugSafety/UCM191084.pdf.

Medication Guide Victoza® (VIC- tow- za) (liraglutide [rDNA
origin] ) Injection[N/OL].[2014-09-11].http://www.fda.gov/
downloads/Drugs/DrugSafety/UCM 199170.pdf.

Aroda VR, Henry RR, Han J.et al. Efficacy of GLP-1 receptor
agonists and DPP- 4 inhibitors: meta- analysis and systematic
review[]]. Clin Ther,2012,34:1247-1258.

The Prescribing Information for JANUVIA[N/OL].[2014-09-11].
http://www.merck.com/product/usa/pi_circulars/j/januvia/

Informationfor

januvia_pi.pdf.
Russo E, Penno G, Del Prato S.Managing diabetic patients with
moderate or severe renal impairment using DPP-4 inhibitors:

"

%

E A

medlive.cn

71

[72]

[73]

(741
[75]

[76]

(771

(78]

[79]

(80]

(81]

(82)

(83]

(34]

(85]

(86]

(87]

(88]

[89]

focus on vildagliptin[J]. Diabetes Metab Syndr Obes, 2013,6:
161-170.

Onglyza (saxagliptin) Prescribing Information[N/OL). 2013
[2014-09-11].http://www.accessdata.fda.gov/drugsatfda_docs/
label/2013/022350s01 11bl.pdf.

Inzucchi SE, Bergenstal RM, Buse JB, et al. Management of
hyperglycemia in type 2 diabetes: a patient-centered approach:
position statement of the American Diabetes Association (ADA )
and the European Association for the Study of Diabetes (EASD)
[J]. Diabetes Care,2012,35:1364-1379.

Adler A, Stevens R, Manley S, et al. Development and
progression of nephropathy in type 2 diabetes: the United
Kingdom Prospective Diabetes Study (UKPDS 64) [J]. Kidney
Int, 2003, 63: 225-232.

X RELL. R TR FE A, IGR AWM L% LiE
Bh2E PR W AL, 2011:1145-1162.

AR B e M RO 442, v 1 2 BURE FR A B 74 45 6 (2013
FROLT]. HHBRIR 22 ,2014,6:447-498.

Lewis EJ, Hunsicker LG, Bain RP, et al. The effect of
angiotensin-converting-enzyme  inhibition  on diabetic
nephropathy[]]. N Engl ] Med,1993,329: 1456-1462.

Parving HH, Hommel E, Jensen BR, et al. Long-term beneficial
effect of ACE
normotensive type 1 diabetic patients[J]. Kidney Int,2001, 60:
228-234.

Brenner BM, Cooper ME, de Zeeuw D, et al. Effects of losartan
on renal and cardiovascular outcomes in patients with type 2
diabetes and nephropathy[J]. N Engl J] Med,2001,345:861-869.
Lewis EJ, Hunsicker LG, Clatke WR, et al. Renoprotective
effect of the angiotensin- receptor antagonist irbesartan in
patients with nephropathy due to type 2 diabetes[J]. N Engl J
Med,2001,345:851-860.

Bilous R, Chaturvedi N, Sjglie AK, et al. Effect of candesartan
on microalbuminuria and albumin excretion rate in diabetes:
three randomized trials[J]. Ann Intern Med,2009, 151: 11-20.
Ruggenenti P, Fassi A, Ilieva AP, et al. Preventing
microalbuminuria in type 2 diabetes[J]. N Engl J Med,2004,
351: 1941-1951.

Cooper WO, Hernandez- Diaz S, Arbogast PG, et al. Major
congenital malformations after first- trimester exposure to ACE
inhibitors[J]. N Engl ] Med, 2006,354:2443-2451.

Houlden R, Ross S, Harris S, et al. Treatment satisfaction and
quality of life using an early insulinization strategy with insulin

inhibition on diabetic nephropathy in

glargine compared to an adjusted oral therapy in the
management of Type 2 diabetes: the Canadian INSIGHT Study
[J]. Diabetes Res Clin Pract,2007,78:254-258.

Bakris GL, Sarafidis PA, Weir MR, et al. Renal outcomes with
different fixed- dose combination therapies in patients with
hypertension at high risk for cardiovascular events
(ACCOMPLISH): a prespecified secondary analysis of a
randomised controlled trial[J]. Lancet,2010,375:1173-1181.
Jamerson K, Weber MA, Bakris GL, el al. Benazepril plus
amlodipine or hydrochlorothiazide for hypertension in high-risk
patients[J]. N Engl ] Med,2008,359:2417-2428.

Bakris GL, Copley JB, Vicknair N, et al. Calcium channel
blockers versus other antihypertensive therapies on progression
of NIDDM associated nephropathy[J]. Kidney Int, 1996, 50:
1641-1650.

Bakris GL, Mangrum A, Copley JB, et al. Effect of calcium
channel or beta- blockade on the progression of diabetic
nephropathy in African Americans[]]. Hypertension, 1997, 29:
744-750.

Lewis EJ, Hunsicker LG, Bain RP, et al. The effect of
angiotensin- converting- enzyme inhibition on diabetic
nephropathy[J]. N Engl ] Med, 1993, 329:1456-1462.

Bakris GL, Toto RD, McCullough PA, et al. Effects of different

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR R 20144E 11 HSE 6 %5 118 Chin ] Diabetes Mellitus, November 2014, Vol. 6, No. 11 - 801 -

[90]

(1]

(92]

(93]

[94]

(93]

[96]

(97]

(98]

[99]

[100]

ACE inhibitor combinations on albuminuria: results of the
GUARD study{J]. Kidney Int,2008,73:1303-1309.

Nielsen FS, Rossing P, Gall MA, et al. Long- term effect of
lisinopril and atenolol on kidney function in hypertensive
NIDDM subjects with diabetic nephropathy[]]. Diabetes, 1997,
46: 1182-1188.

Efficacy of atenolol and captopril in reducing risk of
macrovascular and microvascular complications in type 2
diabetes: UKPDS 39{J]. BMJ,1998,317:713-720.

Sato A, Hayashi K, Naruse M, et al. Effectiveness of aldosterone
blockade in patients with diabetic
Hypertension,2003,41: 64-68.

Schjoedt KJ, Andersen S, Rossing P, et al. Aldosterone escape

nephropathy[J].

during blockade of the renin-angiotensin- aldosterone system in
diabetic nephropathy is associated with enhanced decline in
glomerular filtration rate[J]. Diabetologia , 2004,47:1936-1939.
Schjoedt KJ, Rossing K, Juhl TR, et al. Beneficial impact of
spironolactone in diabetic nephropathy[J]. Kidney Int,2005, 68:
2829-2836.

Schjoedt KJ, Rossing K, Juhl TR, et al. Beneficial impact of
spironolactone on nephrotic range albuminuria in diabetic
nephropathy(J]. Kidney Int,2006,70:536-542.

Mehdi UF, Adams- Huet B, Raskin P, et al. Addition of
angiotensin receplor blockade or mineralocorticoid antagonism
to maximal angiotensin-converting enzyme inhibition in diabetic
nephropathy[J]. ] Am Soc Nephrol,2009,20: 2641-2650.

Parving HH, Persson F, Lewis JB, et al. Aliskiren combined
with losartan in type 2 diabetes and nephropathy[]J]. N Engl J
Med,2008,358:2433-2446.

Persson F, Rossing P, Reinhard H, et al. Renal effects of
aliskiren compared with and in combination with irbesartan in
patients with type 2 diabetes, hypertension, and albuminuria(J].
Diabetes Care,2009,32:1873-1879.

Parving HH, Brenner BM, McMurray JI, et al. Aliskiren Trial in
Type 2 Diabetes Using Cardio- Renal Endpoints (ALTITUDE ):
rationale and study design[J]. Nephrol Dial Transplant,2009, 24:
1663-1671.

Rossing K, Jacobsen P, Pietraszek L, et al. Renoprotective
effects of adding angiotensin 11 receptor blocker to maximal
recommended doses of ACE inhibitor in diabetic nephropathy: a

[101]

[102]

[103]

[104]

[105]

[106]

[107]
[108]
[109]
[110]

(11

[12]

randomized double-blind crossover trial[J]. Diabetes Care,2003,

26:2268-2274.

Jacobsen P, Andersen S, Jensen BR, et al. Additive effect of

ACE inhibition and angiotensin Il receptor blockade in type 1

diabetic patients with diabetic nephropathy[J]. J Am Soc

Nephrol,2003, 14: 992-999.

Imai E, Chan JC, Ito S, et al. Effects of olmesartan on renal and

cardiovascular outcomes in type 2 diabetes with overt

nephropathy: a multicentre, randomised, placebo- controlled

study{J]. Diabetologia,2011,54:2978-2986.

Fried LF, Orchard TJ, Kasiske BL. Effect of lipid reduction on

the progression of renal disease: a meta-analysis[J]. Kidney Int,

2001,59:260-269.

AR L WS4 T E 2 RUERE & T MR 5

L HRILR(201 L4 [J]. 4 P9 2 WA A4, 2012,28 : 700-

703

TCHEST, 8 TSR, . BRSO R X 125 M PR B

G TTAE ). F R R A% ,2001,9 38 F).16.

W& ZE SRR (T AR 55 FARTRAR S L A YT 2 RUBEPRIR

3 R PO B AR ).+ R I K 2 T 2 2 35,2002,18:323-

327.

FEE R R BLNE, 55 5T R 5 L v PR B K B

HFERIL ARES,2012,33:2711-2714.

XS BF PSR, S 52 o A P X PR T T

WREZ[1]. 4 H 2523,2012,22:289-296.

T R TE S X T AR5 2K FRCE R R IRA SR R A R

Tt F R H Y0 55 AR BE 2,2010,31:1809-1810.

Lewis EJ, Greene T, Spitalewiz S, et al. Pyridorin in type 2

diabetic nephropathy[J]. ] Am Soc Nephrol ,2012,23: 131-136.

Solini A, Carraro A, Barzon L, et al. Therapy with

glycosaminoglycans lowers albumin excretion in non- insulin

dependent diabetic patients with macroalbuminurialJ]. Diabetes

Nutr Metab,1994,7:304-307.

Kohan DE, Pritchett Y, Molitch M, et al. Addition of atrasentan

to renin- angiotensin system blockade reduces albuminuria in

diabetic nephropathy{J]. ] Am Soc Nephrol,2011,22:763-772.
Cilicka H #A:2014-09-11)

(A 344« ki)

(PERRBEENINSEERSTE

UK AR PRI 24 502015 R B A U S B RA L HE TS IR - L3 RO ZEAR R (228

1 N G

SR 2 R 100 FE4FE 4

T ;23 Wil B 35 SRR DRR 3 90 BRI LR 230 B 4 3 PR LRI ST 5 5 30 B PR 5 R IR PP R BT (S SR 5 E s 6 38«
P9 B AR DT RERR ST 7 0 B RS R0 s 8 A - MR PR T 2 (OB AL IX HFS0AE ) 5 9 39 ATRE R EE K 5 103 - T 406 ST 4 IR
975 113 W RS B R AR 2 A 5 12400 - ShAS B

HD 47 BRI AR (I8 3 R B A5 25 30T R PR Bt AT o i E A B I TE R S TR AT 4D H B . BRand

FHEE SRR E SR — P E ST E ., AT E R ARG AR B 4B 7 M, KL : hitp://www.cma.org.cn/
ywzx/index.html , 5 Z S, LI F 2325,

"

%

E A

medlive.cn

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

W SRR R 1 5 SR (2014450R) [HRGEE ..

YES RIS 2 S W DRI 2 o S LA I R 2 4L
5 AT

s o s PR

Y44 Chinese Journal of Diabetes Mellitus
GEE 3 C) 2014, 6(11)

ABEHE: http://d. g. wanfangdata. com. cn/Periodical zhtnb201411004. aspx

medlive.cn gUIdemedllvecn


http://d.g.wanfangdata.com.cn/Periodical_zhtnb201411004.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e4%b8%ad%e5%8d%8e%e5%8c%bb%e5%ad%a6%e4%bc%9a%e7%b3%96%e5%b0%bf%e7%97%85%e5%ad%a6%e5%88%86%e4%bc%9a%e5%be%ae%e8%a1%80%e7%ae%a1%e5%b9%b6%e5%8f%91%e7%97%87%e5%ad%a6%e7%bb%84%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zhtnb.aspx
http://c.g.wanfangdata.com.cn/periodical-zhtnb.aspx
http://d.g.wanfangdata.com.cn/Periodical_zhtnb201411004.aspx
http://guide.medlive.cn/
http://guide.medlive.cn/

