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FEE: BE BT 2 BB DR B R s IR B D RE g B b BRI R AR R . ik WIJEL 97 4]
ELIAE RO s R, BRI LR IR K 43 5 PR IR 4 (HUA 20 FOAE S FRFRZH (NUA 20 ), 48 235 B T Re S8 br , Lk
2 21 2 F IS S PRIR S B 1 E WA S E RN BRI R 40 A . S8R 2 dLIAJR B2-MG MAU, HUA 215 F NUA
22 FHAGI2EE L (P<0.01), 1 Cr.BUN \NAG ¥J7EIEH {5/, {H HUA 415 T NUA 41, Hoh Cr 2 2 5E 45
P12 L (P<0.01) ,BUN \NAG 2 42 F G245 X (P>0.01);SUA 5 Cr MAU JR B2-MG ¥ ALIEA G, HiAI 56 5
Br 43918 0.468.0.471.,0.286; H B A G248 L (P<0.01);SUA 5 BUN \NAG Jf-¥04 8 #AHE M (P>0.01 ), i
1 2 OB PRI B9 , ASTE P S BT R TR 1 0L, SRR B A SE IR R . SEIE XTI 2 R PR
i JELAET Ve PR W TR 400 2 0 AR DX A 6 R 3% vy B R IR Xof v I8 I 43 A S ), A L TG 8 R IR I
FLATELE SRR IR LURBIE R 22, Ry i BRI DR 4380 B2 Wia Rt — e il

F4RIE . EIRBRIMAE; 2 MUBHIRE B B IhfE;
HESZES: R255.4 XHERPRERD: A

= JRBR IMLAE  (Hyperuricemia, HUA) 2 Ifil IR iR
(Serum uric acid,SUA) ¥ & 12 1E 5 il 0 —Fh L
RS, W 5 2 AR RIS AEAE . BlE ATTAETS K
PR R B A 2T B, RIR LAE 2 AU IR
o 1 S R S LB AE S Sk IR ZK P 1Y T8
J& T2DM [FF A AR R DR ST fE R R R, T
(R DR R /KT R g5 BB A B s, o il g ik
A BB ESRE, F3Ah, RIR AT LS A SRS e
A5 UM E] I0HOE DR e 14 A LR R AR A TR
TU ] PR R B 5 | 18 1 5 i L B 2K
B Y e H LR 2R, AR AH DGR A, 4% B4 DN
BE GG RY, PR B  AS K AR P2 S 8ok
50% K NHEAIMEZS, BT, ENAMEA C HUA
5 T2DM Bz H R I8 I 2 E 0 B 9 58 L, (H
HUA 5 T2DM & JERZ ORI FEARXT AN, PRt , A
WAED HUA SBEIRIE B 8 R A TiE— 2P 019T

HEE DT, PR TR R O AR e e Y R
BRI IBRE, TR A2 53 RPE PR B v B IE
RS HEA TG . HRHE 1989 4F Mogensen $2H 443

e
XEHS: 1000-2723(2015)06-0075-04

HAbRAE DN 0] 43 5 30, Crb DR BRI b7 1A 3 B )
=591, oo R PR B 0, AR5 B
FEPRTT TORE IR 15 PR R ILAE X F 1 2 B R B g 114
SR, U] 2 AUBEDRIA B AR DGUERY AT L
1 IeRER
L1 RARTH

B 2011 4 1 H-2015 4% 6 HFEWILHEZ KR
27 B I 2R — = e A e i SR 30 2 B PR s B AR
97 ], - S 4E A (52.96+10.75) %, Horp 5 M 86 4],
oM 11 B F BB PR R K T-43 M A v R R LAE 1) 2
AU PRI B ZH (HUA 2H) , JC i FRIR ILAE ) 2 U
FRIR'ERZH(NUA 20 ), HUA 4H 54 1], 5% 48 4],
6 1], VAR (52.87+12.33) %, i TR (64.11+
45.52) H ;NUA 21 43 5], B 38 ], Lot 5 il , °F
B IE o (53.06+8.62) % i (71.72+59.48) H . 2
ZHAEAFIE R B E A A5 I Y 25 R TE ST
B, BAN (PRI 1), HUA 41 & PRBR I
SERY 2 UM PRI BR 4L ) NUA 41 (G PRIBR ILAE Y
2 FUBE R B 2H ) HbA e “E34E 1w TIE % (A2
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SIG A S, R 1 R,
R1 2HBEMBRER (7£s)

151
" ()

54 48/6 52.87+12.26 64.11+45.74 8.03+1.99

ZH 5 k1% SRR H HbAlc/%

HUA 2

NUAZ1 43 38/5 53.07+8.62 71.72+59.48 8.28+2.40

2 WMNRHERRFRAE
2.1 HESHARE

2 FUBE PR IZ WiAR HEAR TG 1999 4 WHO &K
Ze R A B AR DRI RE R+ B[] I 3R 7
ZBE K = 1. 1mmol/L(200mg/dL) ; 5% 25 i 1fiL %
2 (FBG) 7K F =7.0mmol/L (126mg/dL) ; 5 OGTT
WA, 2hPG MUK 11.1mmol/L(200mg/dL ) .

1= PR BR MLAE 2 Wb - JE R H 2 zs IE iR
PR 7K 5 1 = 420 pmol/L, 2ot = 360wmol/L.

B DRI B 9 0 PR e < MR Mogensen 4330, 4%
A 24h JRAE A HEMER Tt 1-100 39 R PR %
B R (24h JREE 2 30~300mg )
22 FESHARE

HEA 2007 4F i A v B2 24 27 25 W0 43 2 T 4
CHEPRIR B 12 W . FEIE 2 8 7 RO B e ) (Gt
(W DL WG 1= o3 i I N T 3 ] 3 0 s 2 R i ]
AR 9B SORE L BH BH A R IE , A SR Uk IR 6
USRS
2.3 HERARE

HEBR 1 FOWE PR g B AR SR AR R 5
HEBRIR AL i R O R B
S TG R s, AR PR TG R PR R 25 W IR FH A8
R 4 el R 187 /b MDRD 5 #8 4l 58 5 /N 3R 98 1 &
(eGFR), HEBR GFR <40mL/(min +1.73m?), Hl CKD4
LD R NS
3 WHRFE

TR 525 8~10h, 1T s — I 0 (AR A
PRIGIFE B AT BMIL & k4 LR AR

HORGEAE) o (R I SRAR RE ER K AL, DU Ak i
214 A (HbAle) Il RER (SUA) (IR ZE & (BUN) . Ifil
WLEF(Cr) R B-2 Tk 1 IR IE & NAG,
24h JREH , Hor, MR BR /K- BRI R 42 AR 7] H Y
2 WA, BUHSESME ;s JE R kg R
(eGFR), 5047 L b ABESSTFE bR AR AL, WA
MPRER . B DIREAHOCHEFRTE HUA (NUA 2 2 [R] i 22
St AT PR B dh AR AT (HUA \NUA 41) 19
R IE RS A A
4 ZItEFE

K HI SPSS17.0 B A4 708 o Bds LA (2=
s ) 2N, LA HLBCR H ¢ K56, PRI 5 B D e FE A
199 2 H Pearson AHIC0H ,r S AH 2 R %L, P<0.01
FEA ARG 2ERE o ARIER A0 AR 28X 8
Sl 2 I SR BT, B UE R A R R
5307, P<0.05 N2ERA G E .
5 &R

2 AR B-2 BRI (K B2-MG) JREH
M (MAU),HUA 35T NUA 4, H 2 iR H
HG 45 X, 1 Cr.BUN NAG S475 1E 3 i L {H
HUA 215 F NUA 41, i Cr2 IR AR E
X (P<0.01),BUN.NAG 2 %R LG # = X (P>
0.01);SUA 5 Cr . MAU. JR B2-MG HaiEAHE, H
IR r 7094 0.468.0.471.0.286; H EAAHK
GiitFE X (P<0.01);SUA 5 BUN.NAG JHA &
FAEAE(P>0.01), 103 2,

R E AR R AR F e AR 3 AT AT, AR BH T
S 3t 49 41(50.52% )  BH K834 23 5] (23.71% ) i
B 20 $51(20.62% ) PP 5 1911(5.15% ), H:
W HUA 4LV A 3 (48.15% ), Hok s
S (29.63% ), BH R AR A BF) BH V9 Rl ) A X6 20> D, 5
NUA 4t LIS AP A 3 (53.49% ) , ok B e J:
(32.56% ), MBS HE A BH PG EE ARG /D, L3 2
TUBE BRI B R TR B R0 2 2z ) 2= A
GitEE X (P<0.05). HEEHE L, Wk 4 Fiw,

®2 2ABFEMRERES BINREHEXIERLE

EaEpill SUA/( ummol/L) Cr/(mmol/L.) BUN/(pmmol/L)  JR MAU/(mg/L)  JR B-2-MG/(mg/L)  NAG/(IU/L)
HUA 21 476.1£73.2 77.6+24.1 5.8+1.8 136.5+31.5 1.33+0.30 11.3+8.3
NUA 4 280.9+62.7 64.0+13.5 5.2+1.2 102.2+41.2 1.11+0.21 10.7+6.1

t 13.893 3.321 1.206 4.642 3.872 0.339
P <0.001 0.001 0.231 <0.001 <0.001 0.736
r 0.468 0.175 0.471 0.286 0.140
P <0.01 0.086 <0.01 <0.01 0.171
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HUA 41 B A5 REE > P IE > HEUE , NUA 20 %k
FEBRBUES S UESPEBGIE ;2 4l Z Rl 22 7 A G it A &
M(P<0.05).
x3 2HABEREREERLER n(%)
HBIAERD  BEEES SAPE WESE BImEE
HUA 4l 9(16.67) 26(48.15) 16(29.63) 3(5.55)
NUA ZH  14(32.56) 23(53.49) 4(9.30)  2(4.65)

*4 2HABEDEFRIFIERLE n(%)
YR
17(31.48)

5 AERY ik PHIE
HUA 41

28(51.85)
22(48.84)

9(16.67)
NUA 2

6 itit

DRI B 5 1) A R S A T a3 T
TR TE— N EN GFR KT, A 181 5 s
AR BRI, EE A AR PR 1 B s A8 s A
TR RAET RO, PRI ILRE 208 P B T &
R R EELEORR R, — I 42 1L [ 7 KA
B S B 512 449 B0 A i 93 b | JRIBRFE 1E
T = 2 (Q4) i N, L AR 14955 A
A A CKD3 #I LA LAY L, A A & 1L
PRIR o837 BEA% 00 2 UM s B T B 1E ol e
FFEEM[eGFR]=60 mL/(min-1.73 m?) JiK N &
it CKD3 AL LA L ) K A=,

BEXET I, A 9 0 5k I8 B g DR I A
15 RR INLAE 2 2E005 PR B i A (HUA Z1F0 NUA
2H),2 AU AR PR R LA S IE AU K
SEYA AL HoE . — IR 445 GRS Wl R
TR BIFSE s B2 W T2DM 3 b 3Bk s
R X IERT A 2 AR E Bk B g R
S, BEN DOV 5%} 2449 & 1E# L B Ifen 55
H AT A 24~28 FFEAYRETT , UESE SUA ZKF-REME X
B 3 10 I RN T A R B R A TSR AR il ST
FERY, AT &I, K mALB B2-MG .NAG
= IR A R I BE T 53 K B DR B 1 R 40
P ES AR Cr . BUN R MAU . B2-MG . NAG
SFEhR ORI 2 LR E R EKE, 4R R HUA
2 Cr.BUN. JR MAU.B2-MG #5457 T NUA 4, %
A M PR R 5 401 DN B 3003 R An A7 e AH 51, B
T DRI I AT 0 = L 10 2 RO PR B0 R G
107 , 1 PR R 1 i ] RE 24 v 1 2 RO PR
CKD Ht &R fE R

14(32.56) 7(18.60)

LI B2 2 ep 3 TG M R B O PRIE , {ELAR 4
HBE SCERIC A, TH B H A 23 B “ /K™ PRy
CEHT CHETTT AR SERE IR WE BRI B 4l PR
FERA VAL ARSI 1 DN SEBIA i RFSE
JFE SN AR DR B 0T LA T A 0, ity
I3 S A DA L PP AR B O R IR e A TIE Dy
AU HEIE" TRAT 27 B, SR R 1 s A
AR R ARAIE (62.7% ) Lo S B REIE (30.5% ) 0
ZHATUE (78.0%)", X T bRIR MLAE A UE L AF
FT, AR NI 2 0 ORI T. 75 A B
FET9, I 5 R RIS BEJE HUA B A LS,
AR R, 2 HEE T, WIS
o HUA ZHASTES BT k> 8L SR> B st [
PP KE 5 9 H HUA 2502 NUA 41, 9B O KL
FEBEER o NUA ZHASUE B P R > 9] kg A TR <
JE> B BH R B 5 5 L NUA 41 BH i A A0E A B8 A3
T HUA #. 2 HASEIERL M 22 S A Geit 2 o
EFEIE LA b PR LIBIEABCN 2 . HUA 43
UEIRUESTRPSESHSIE ; H HUA dU55IE o] 21
NUA 4. NUA ZAUERUESHUESPRFGIE , HAFGIELL
2T HUA 4. 2 A AB G 2: R A Gt e
X (P<0.05) o FHLARH, BT EIE T A S b
BRI B i A8 1 S SR A 5 T AL M Tk B B g
PR fE A AL, PRI ILAE X R 2 Al
B DR i S5 4 R R R 23 AT R, A L JC
FRIR IMLAE ) 2 OB BRI B N, A UE LA LB R
UE SR FSIE N 2
7T NG

7o PRIR ] RE 2 T BT I IR B o A D
REFE— DA E . A R RIRR I 1) 540 2 AU o i
A B R PRI ILAE B AH O B8 ] BE A B ™ EE 1Y
B IRERIT . FUPRE PR IS B h BE B ARIE LR
SUBIPTREIE R LU R AL, B R PR L, et
AR IR S B B 7l T AR XA/ ey DR I o
1 2 RUARE PR B R Y T BERHIE S BT S0, A
Fe TG v PRI ILAE Y 2 U bR B A, ASTIE L
B AR GEUE DVBFIE N 22, 3X BB N 5 IR IR 1L AE
g F 40 2 HUARE B VB o A8 B I R 43 B K2
TR PR —E ik
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The Impact of Asymptomatic Hyperuricemiaon Renal Function of Early Type 2 Diabetic Nephropathy
and the Correlation with the Traditional Chinese Syndrome Distribution

HU Yichun', NI Haixiang®
(1. The First Clinical Medical college, ZheJiang Chinsese Medical University, HangZhou 310053, China;
2. ZheJiang Traditional Chinese Medicine Hospital, Hangzhou 310053, China)

ABSTRACT: Objective To explore the impact of asymptomatic hyperuricemia on renal function of early type 2 diabetic
nephropathy and the regularity of traditional Chinese syndrome distribution. Methods 97 cases of early type 2 diabetic nephropathic
patients were evaluated and divided into two groups: Hyperuriemia (HUA) group and normal (NUA) group, depending on the level of
serum uric acid (SUA). Urine B2-Microglobulin (2-MG), Microalbuminuria(MAU), Serum creatinine (Cr), Blood urea nitrogen
(BUN), Urine N-acetyl-B—D—glucosaminidase (NAG) were assessed to study the differences between the two groups. Results 32-MG
and MAU of HUA group are higher than NUA group (P<0.01); Cr, Bun and NAG of HUA group are higher than NUA group within
the normal range, but only the difference of Cr is stastistically significant (P<0.01). SUA correlates positively with Cr (r=0. 468),
MAU(r= 0. 471), urine B2-MG(r=0. 286) and the correlation indexs(r) have statistical significance(P<0.01). However, there is no
significant correlation between SUA and BUN, NAG. In terms of Traditional Chinese Medicine, the percentage of Qi and Yin
deficiency syndrome (50.52% ) is largest among primary syndromes, and the dampness syndrome leads in the accompanied
syndromes. Besides, the differences of traditional Chinese syndrome distribution between two groups are statistically significant (P<
0.05). Conclusion Hyperuricemia damages the renal function of early type 2 diabetic nephropathic patients and it is a relatively risk
factor of renal function impairment. Hyperuricimia impacts the traditional Chinese syndrome distribution. Compared with NUA group,
the percentage of deficiency of spleen and kidney syndrome of primary syndrome and phlegm —stasis syndrome of accompanied
syndrome are higher, which can provide clues to the traditional Chinese medical diagnosis and treatment of diabetic nephropathy.

KEY WORDS: hyperuricemia; type 2 diabetic nephropathy; renal function; traditional Chinese syndrome
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