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(HWE] B HIPHRREIEER (DKD) B BAERNERZIEIEES . A& LL20174 1 A 20 H—20224 1
H 20 BAb P E 2R F AR B TTEBEGE ABERT 1 698 4] 2 % DKD 2 i 20, LA R 3 740 IER AN DKD HY 2 U R4 -
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H Excel 2019 N7 2 UM R 95 B B0 A& 9l 9%
BEHREIE CRBIZ) K2 OB R & I A I & iE
Bl iRl , 2 3140 A 1 698 f6il F1 3 740 i .
A E LR OR E g G AN TS E AN o5 I I oY (N
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L. 60N T-T . 8k, 9-2), KTfbiiz,
R4 AR T S s . Hd, T .
WL . B BN S s Rtz 44, &R
L. T 8. BN a2z
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2. 2.4 RNREAHAL . BRSNS BEAE CAS [R T
Ak, HasfT R =) =, RIBREA XL
A, BRAE K, KRENEL, DHEMHEK, HEE
4, KFHZEK. BIemEFE R R, 78
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ZARMTAZA, WK = =i,
e HAR A
2.3 FEiH)

BE WA PSS H ;. AEvORIUE SR,
T i B HEAR W SR ) BT R 5 AR R RIS R
W50 R AR A L8 AN RO R AT 4 28R
AT AT Bl A 2 ABTETER, DIR
TEZE SR B HERR I -
2.4 %itFFik

K SPSS 25. 0 Ge it A e AT s o b o 11
X RRZH IO R, WIER(E= O BRI Be A\ B/ %t R
B NFO <RI AE, R KR AN TR
ERNBABEMBEENES . RIITF 253
AR B 002K Logistic [0, DL 78 DKD iy
WA, i8I E AR, 5852 DKD &
WG e Rz K IN &K . P<0.05 82 5A 450+
B
3 ER
3.1 2 —fEFH i
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J64 (56, 72) %, XHRAIFEH N 66 (58, 75)
&, M, ZRA5FENL (7=7.437, P
<0.01),

3.2 AREAZMRE EEDKD#48 X

3.2.1 K+, %iz:. DKDEEHAEEL (BN
K)o T (KisAk) . F OkisAk) . £ (OKiz
Kid) BN FIREE, HAER (HiEK
). W OkiERE) . Ik Ckizkid), & (s
AR B (EiERid) . % (KB A A%
RTFMREE, Z2RA%FE L (¥=17.193, P<
0.05), WK1, i@t 432 Logistic PIH HE—2543
BIARFR R B A SR REEDKD LR, 245
REM, SWAEE, IMAETEFE ORKEBAKL),
HJE K e f DKD B XUBS: 3 1. 473 4% (95% CI:
1.129~1.921, P=0.004); HAETE (Kis K
i), HJE KK B DKD g RS 3G m 1. 551 6% (95%
CI: 1.193~2.018, P=0.001). W1,

50 o
5 —A— XL
- & e e

%
B1 24l A KT At B

F1 AR T BO R KA & DKD 520

E B S.E. Wald df P Exp 95% CI
(B)
KT 24.499 9 0.004
I 0.640 0.133 0.228 1 0.633 1.066 0.820~1.384
Z  0.153 0.137 1.251 1 0.263 1.165 0.891~1.523
T 0.161 0.134 1.439 1 0.230 1.175 0.903~1.529
% 0.016 0.134 0.014 1 0.905 1.016 0.781~1.322
2 0.034 0.134 0.066 1 0.798 1.035 0.795~1.347
BE0.045 0.135 0.111 1 0.739 1.046 0.802~1.364
¥ 0.387 0.136 8.154 1 0.004 1.473 1.129~1.921
F 0.439 0.134 10.719 1 0.001 1.551 1.193~2.018
7% 0.130 0.132 0.971 1 0.324 1.193 0.880~1.474
&} reference

3.2.2 432 DKDBFHHAEER ., 0. R, K. B
ER ARG TIEME, BAEF. . B .
BB ZEMAEACTIHEAE, Pearson <7k
Y55 R M =8. 857, P>0.05, ZRLGit¥E L.,
WL 2, i =528 Logistic A3 — 25 0 B A [A]
S B AR JE KRR DKD &R, 45 A,
HHAEE, AR, HJ5E KR DKD AR
W 8 hn 1.496 %5 (95% CI: 1.131~1.979, P=
0.005). WL#2,

¥ —
% 350 H o s wffEd
o A

®

[i] 1
H &
* =
q:
B2 241 H A ST B oA
T2 AR S B R R HE L DKD A9 52 )
BE B S E. Wald df P Exp 95% CI
(B)
32 12.303 11 0.341
T 0.143 0.148 0.935 1 0.334 1.154 0.863~1.543
H0.219 0.146 2.238 1 0.135 1.245 0.934~1.659
g 0.403 0.143 7.946 1  0.005 1.496 1.131°1.979
J&  0.208 0.145 2.057 1 0.152 1.231 0.927~1.636
B 0,123 0.149 0.677 1 0.411 1.130 0.844~1.514
F0.099 0.147 0.450 1 0.502 1.104 0.828~1.472
K 0.280 0.152 3.627 1 0.057 1.336 0.992~1.799
B 0.058 0.148 0.154 1 0.695 1.060 0.793~1.416
T§  0.234 0.142 2.704 1 0.100 1.264 0.956~1.671
H 0.160 0.145 1.206 1 0.272 1.173 0.882~1.559
Z  0.170 0.144 1.404 1 0.236 1.186 0.895~1.572
H reference

3.2.3 AR, fESR: DKDHBE HAEEHBERES . K
FHIEK m] R B TR, HAEFERIIRUR
R N BV DN N G bR eI PN PN E iR
WIE{H ; DKD BE B AEAEDIE k. KNS 7
SRINECE TIASEAE, I AEERRIIAA . > BHAH
Koo BHEER 4 . R BHZEK M NBUR T EE, 2
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LTS PR
pN ik
B3 24 A wl KAt B A
A A
700
KITEA Sw\\\\\\\\
B4 A FAIK
KL

B4 241 ATE R B A

i 3 432 Logistic [BHHHE— 2523t AN 6] 7] R
BB A SR KAEHR DKD X &, 458k, FHI
Weawl R, Ja R DKD B R s 5 FHBE
SRR LE, MAEEDIIE KR X, Hi5 KR
DKD Ff JXURS: (4% 0. 822 5, 2R AT E X
(95% CI: 0.676~0.999, P=0.049), W33,

3 AR RIS B R K AR DKD 521

B S. E. 95% CI

I
fm

Wald df P{H Exp
(B)

AIRZA 5.596 5 0.348

FREIAA —0.168 0.099 2.918 1 0.088 0.845 0.696~1.025
BRAF K -0.196 0.100 3.888 1 0.049 0.822 0.676~0.999
/BRHARK —0. 178 0.099 3.215 1 0.073 0.837 0.689~1.017
KEEAE -0.181 0.102 3.177 1 0.075 0.834 1.683~1.018
KIHFEK -0.133 0.098 1.846 1 0.174 0.876 0.723~1.061

FH 1 48 5

reference

Wk Ak Logistic (B 5 3 — 25 43 W7 A [R) £ SR
B AR S E RERDKD X R, 458 kM, S
WIS TE R e, WAEREDIE KR, HEXR
P& H DKD B XSG 1. 217 1%, ZRA 5% E
X (95% CI: 1.001~1.479, P=0.049), W34,

R4 MR BV K AR B DKD 5200

A B S E. Wald df P Exp 95% CI
(B)
TERZA 5.596 0.348

5

BRBAKA 0.018 0.103 0.032 1 0.858 1.019 0.833~1.246
B K 0.196 0.100 3.888 1 0.049 1.217 1.001~1.479
APHAK 0.028 0.102 0.074 1 0.785 1.028 0.842~1.256
KEAEE 0.063 0.101 0.391 1 0.532 1.065 0.873~1.300
KFHFE/K 0.015 0.105 0.021 1 0.886 1.015 0.826~1.247
FH T4 4

reference

3.2.4 5. DKDBFHFMAEFETETHPHE K. P
BHAR K B B T ERE, 2B E S IRET X
AL KRBNE L. FHEIEE S . KIHZEK P ANEALT
MEME, 2R ELHIT¥E X (¥=1.260, P>
0.05). W5, it — 433 Logistic Bl H#E— 243
Br, &R EM, SHARKEIILE, ARER
At B AR X 5 K B DKD By S I 2% B o4 2
X (P>0.05), W5,

BFp —— i
700 —a— xRzl
- —o— W
KBHIEK 20 BEEX
400
300
200
B DA
KWL
E5 24]iliA EA AT B
3.2.5 %< DKDEBH AR TMNKARA,, K

B i N e TSR, AR N DIE
Ko DBRAR K BHB R G K BHZEOK B9 N B T
WBEE, 25 Laqit¥E L (y=3.416, P>
0.05). WK 6. it =532 Logistic [l H i — 25
e el & A B AR 5 5 KA DKD &, 45

K, 5SS B A, AR B
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F5 AR FAETBOME KW DKD Y520
Wald df P{E Exp
(B)
FR 1.747 5 0.883
BEAF K 0.084 0.104 0.653 1 0.419 1.087 0.888~1.332
/BBAKIZC 0.092 0.103 0.809 1 0.368 1.097 0.897~1.341
1
1
1

g B S.E. 95% CI

il

KBAIEE 0.011 0.099 0.013 0.909 1.011 0.833~1.227
FHBAE4: 0.002 0.099 0.000 0.984 1.002 0.825~1.217
KPFHZE/K 0.004 0.100 0.001 0.970 1.004 0.826~1.220
BRBIRA

reference

AN KR DKD I mE S TG itEE L (P
>0.05). W6,

JBRBA A
700

500
400
o

—u— I

KFRFEK

FH B D BHAR K

PR
Be 241thAF B

F6 HARABIBOY G KRR E DKD 5200
Wald df P{E Exp
(B)
e 4.840 5 0.436
JRHARA 0.155 0.100 2.394 1 0.122 1.168 0.959~1.422
BEAF K 0.031 0.103 0.092 1 0.761 1.032 0.843~1.262
1
1
1

g B S.E. 95% CI

e

AFEAHK 0.017 0.103 0.026 0.873 1.017 0.830~1.245
KEEL 0.142 0.101 1.960 0.162 1.152 0.945~1.406
KPFHZE/K 0.014 0.103 0.019 0.889 1.014 0.829~1.241
FH A 1 4

reference

4 g
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Correlation study of congenital Yun Qi endowment and suffering from diabetic kidney disease

CHEN Ran', GU Zhi-shan®, YANG ]in—yue', YU Guo—yong'

(1. Nephropathy Endocrine Zone 1, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China; 2.

Wuxi Longsha Medical School Research Institute, Wuxi 214071)

ABSTRACT Objective To explore the characteristics of congenital Yun Qi endowment of diabetic kidney disease (DKD) patients
when they were born. Methods A total of 1 698 patients with type 2 DKD admitted to Dongzhimen Hospital of Beijing University of
Chinese Medicine from January 20, 2017 to January 20, 2022 were included into a case group, and 3 740 patients of type 2
diabetes with other complications into a control group. The distribution of the birth date of the patients with DKD in terms of the
characteristics of Wu Yun and Six Qi was analyzed by Chi—square test, which involved the distribution of heavenly sterns (suiyun)
earthly branches,sitian,zaiquan,zhuqi,keqi, and binary Logistic regression was used to study the relationship between the incidence of
DKD and the incidence of Wu Yun and Six Qi of the birth time. Results The incidence of DKD was related to the heavenly sterns
(suiyun) ,earthly branches, sitian, zaiquan attribute of the human being born at the time. From the perspective of heavenly sterns
(suiyun), the risk of developing DKD increased by 1.551 times (P=0.004) and 1.473 times (P=0.001) in patients with type 2
diabetes born in Bing (wood excess) and Xin (water insufficiency) . From the perspective of earthly branches, the risk of
developing DKD increased by 1.496 times (P=0.005) in patients with type 2 diabetes born in the year of Mao. From the perspective
of Sitian, compared with Yangming Zaojin sitian, the risk of developing DKD was reduced by 0.822 times (P=0.049) in patients
with type 2 diabetes born in Shaoyin Junhuo sitian, Yangming Zaojin sitian is at increased risk of DKD. From the perspective of
Zaiquan, patients with type 2 diabetes born in Shaoyin Junhuo ZaiQuan had an increased risk of developing DKD by 1.217 times (P
=0.049) .Conclusion Congenital Yun Qi endowment with kidney essence deficiency, liver excess and spleen deficiency, and dry
heat of the yin deficiency in type 2 diabetes mellitus are easy to suffer from DKD.

Keywords Wu Yun and Six Qi; diabetic kidney disease; birth time; congenital Yun Qi endowment
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