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2019 4F [ [ 4% J o Bk B A A B AT o T A 8
TET, 2320 ~79 5 RFAFLHH 463 MLAY
WM KB, KR E &L 93%, Hf, HEMERRE
BEwL 11610, 2R ERFEERZHER,
e, REEEIEERERRTRANE RAHE. #K
AR EERZAMEN, b RR MR R E
FERANEDERRT BTN, BAFALRHA
M EEREZ — Y, R EH O R E B A
AERBERANBE M2 ~4EY, BREEAEWE
T R AR MG T T e R A EE R D,
J&i% &/ (diabetic kidney disease, DKD) ¥ B2 X
ik B R Ak X A K # B % (end-stage renal disease,
ESRD) % % F, FH DKD &% % M AE F % &%
B E I KR Ak H B3 K 6T,

[ N Sl B e = S S E = & ek o
% (glomerular filtration rate, GFR) T &, J 1 &
¥ Wf DKD. 7 2 B8 JR g B 2 o RH 30% ~ 40%
MEXETRBERERRER, KB2ERREELT
RRENERFAER. Bk, EERFEHLAER
f 2 GFR T [#, W& % 6 51 ¥ # 7 DKD, £ % #
A H T H M F (non-diabetic kidney disease,
NDKD), 7F % & DKD ## NDKD # %, % £k %
EREREMKRLRN BFFEEFERAEXRR
4 Wi. DKD R H A6 AE R I K EW B g, &%
WawF, BERR. CHR. WERRIRA S
ZFEMEE, Hih, WERBIEIN S FRE1E
ADKDFit W BEAEME R, RTEGEKE R &4
B W4 & # oCER, ATH 4T T DKD g R £ F #
Vinfn g BE LR, AL RRRTIEKD 8546
% ¥ & # % ¥ # ¥ 4 DKD H GFR > 15 ml/(min®
1.73m*) &, itk E 3\ ESRD M iE &R B

BEDIE.
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1 X

7 7 1936 47 Kimmelstiel % ¥ & # 42 W 7 45
T M 48 i % 8] B /D 3R 4k (nodular intercapillary
glomerulosclerosis) J 1€ ¥ W #8 Jk 7 5 BB Hi 45 19
¥ MR . 1951 4F, Wilson 4 ) % 3 48 % i A
“diabetic nephropathy (DN)”iX — AR & 1% 45 1 48 K 7w 5
FHERE, BEKHUXRDNADH EEZKE
FRezaddx, LHEZFH DN, FERAK
# T 18 MK AR (chronic kidney disease, CKD) #j
I UL &K GFR 8 TR, 2007 4 £ & W iER k44
(The National Kidney Foundation, NKF) / & i J& T
Je R BB TIE4 (Kidney Disease Outcomes Quality
Initiative, KDOQD) #|3T 7 4 /& # fn CKD Ifs JK 55 B
", # U A DKD X % 1% 4 8 DN. 2014 4,
2 [E 48 &% th 2 (American Diabetes Association, ADA)
5 NKF-KDOQI T fE 4134 i FE 3R "1, 1A 4 DKD 2
Il R b B 48 & 5l A2 CKD, s KRR A FS a&E
A B GFR & F 60 ml/ (min*1.73m*) 8t 3MH, 7
#EZ ESRD, HE KL AKE/ Nk, B/NE 8 Jifa
B i€ <. EH, DKD ¥k f %4a% MK DN, &4k
JE W, lEA L DN 5 DKDEHATHER, RIERK
EERF I ERFY ERERERTXT “BREER”
W4 R —2, BKRA T DKD X —% Wi RiE.
2 Bl

DKD J #& i ¥ /& 5 5 # #§ CKD. B #, 5 )R
¥ W DKD % & # & & 8 J& a4 ko 00 W e
U028 {8 G & R AT DKD 822 # i, H
# DKD B HFFHM AT XA KEAHME, REE
GFR T [& M7, fE R B % 1 3 A & B k8 GFR
T M, DL E R A E M, 7 bLE NDKD, 2
JE M8 K B 6 JF NDKD. [ i, 7% if DKD %
B, AL W St HERAME R &Z © 6 JF NDKD, B A
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A& % Wi DKD J #E 'k NDKD # 4 #7 o, w0 B # %
BB AR AR RGE, % BV A0 H % B DKD. 4 4
R A BT H e, TR %E%EERR
A #AT B A B NDKD: O L 4 &R AL W B R
%; @ GFR BB WkiE T B @&k A KB
ZHEWAERGEEME: @EHPEMETLE: OK
TETE DRI ©F A M R G0 R R E R 3R
fiE; @Rt B 5K &K 45 B30 %] 7 (angiotensin-
converting enzyme inhibitor, ACEI) ERRa g

o FEA S5 o 523

Z I Z AL # 5| (angiotensin II receptor blocker,
ARB) #8775 1 ~ 2 GFR T AL 30%.
3 ZYPFHSIRREE AR

3 DKD BX & 119 K &ML T £ 70, MaLLLE
WA A E, BAZWRE. AR WE WA ARA
FERERAK L FRHLITIEL, &F3NANHT
1KA1Y Y, DKD EHF 6 NMNAEERLIT
BILHAT 1 REGAE, IPERBT H EHITHE.
DKD Wy Z ¥ 8 isfnE i e, WHE 1.

HIL OB PR i

:

JRE F kB GFR TR

l

P AFX 4 DKDs NDKD. 1k DKD 43f NDKD

:

PR
RIS SRR I
A I
LI >>§%ﬂ§%%>> SRR AR
LR — . ““:ff/i/,\jj\\\\f ——
13400 RS FRIEATINE| [ 6 1 | KRGHER . AT
L | l

:

LR MR GMEIG SR

1 HERWERZFRY BT ERE

30 ZFREKESI12 DKD LTS ZE U N R
HE, AHBKAEADBE. QAR WL KRR
HEFRERARMEL, TIEIT B K04 6t
k. fAge e b, BTMERKRAATE, A
B EERFS, Mg kK. AE#ERE. W
MBERESHFLE. BRAEZFRKETIDAK,
ARV ANVRERE, ATKAAFANLMY
VENF, MFVvd2~34FEEHENERK
= U 28 A% .

32 LRSITET UWERARE AR, &
DKD €K7 ¥ 5, 6 MHAEERLIT 8 T#AT
1 RZ Gt 2% IR fiEY. xt DKD &#
BARE L St kR B AR L A R R
WAEE, HEAITH DAL, #ITL2FREEM
TR T A RO A R I KE

4 Z¥PHRITHR

DKD Z ¥ MM EEZNA: ARMAMLAE, @
JE Fo o Al B Rie Y W B9 B Al B, PRGOS,
&R R, By e g R OR B B AR R A A
KR4, A T#HH DKD B#, N &#HTHRRE
Al K I KE B2V, SF 8T AR R B AR IR Y
SR
4.1 MERFEFEERTEFIEE
4.1.1 AEIRmAEEARL FRME (RREE.
ZRW BJE 2h foBE R BE 5D ARtEN L2 R A
(hemoglobin A,,, HbA,) M.
4.12 DKD BAE fk a4 5 & J2 3745 xf DKD #
TlE R BB E LB, 3 4MH 1 REREN.
RGEEEG /LB E. 24h REEZE. T
(eGFR), ¥ E&EH. WHE., MEOFHE. meE
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ZEHMEE, MNAMERLESE, FHTLFH
Vi, 2 Wit DKD B2 & & B0 i & E
JE B b 2 A R IR L 5

42 HFEAFAMER

KA

o IUDKD %4 &EEAHFEANEF L 0.6 ~ 0.8g/
(kged), BEHHEAKE (> 1.3g (kged).

o EUAEAT 1S ~ 23g/d (484 T4k
3.75 ~ 5.75g/d), &I & FRAAN AL E B

o MIADKD 2HERFEL QL 0-30EH
B, RV A fig o BR Fe R AR o BR A9 4RO

o X DKD % & 4 F £ #47 150min ¥ %
SREHEED, HAZEY 5d, HKE Y 30min.,

o I DKD ## AMAMRIAE.

421 FEHRAE

42.1.1 REEKE KEBEKEEARLE CKD
# N\ ESRD #) Bt [, 2007 4 KDOQI % B % K 4t 2t
CKDI ~ 4 #{ty DKD B# & Wk g HaW, #EF
RRAFNHEEAE R 0.8gkd™. 2012 4 KDIGO F6
FHENARFFERBEANEALEN 08zke, AIHEX
Koty CKD B EEEBNEF NG T 13gke™. A¥H
HREN, EeEE BN [06~ 08y (kged) ]
[ ff 2 HE % CKD K J& B 2K Wy & 32 s 1920
4212 KHEKE BOWENTET UMAEEZ
97 3%, VT DL CKD B2 th f JE o R A i B2,
2 Bk F 1 A fu 2 AUKE RO AR B H R AN B A 5T )
W, REFHEANLSZ W BH NI T X foikt
XN ESRD A[&, o FHBFRXMHE, HEANLKS PN
B8 R AR T PR 5 2 UM BT, ] B T B
BFRREHEX-NEBKEZA D, #—FEMKK
BEHREM. 24 2007 4 KDOQI #57 ", 2012 4
KDIGO # % " % 2014 4 ADA #£32 !, 3 F DKD
B, BUEAN1.5~23gd (ST 375~
5.75g/d), Xt T A&kt DKD B &, B ME
NERAMELE .

42.13 KERE AHARXET o3 B8 MR RS
DKD £ W ohék. W& a &, lah, w1
u fig i B A X HE i BR 4\ A E T DLk E DKD FiJg
W] DL KR RO B G B R R KU B,
W, EAFR WA RGNS REFAN
£ ", #Y DKD B # 7 LK B4 FH o-3 AR
BERMmaX, BREEL MM BRK S M
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ol B et i IR E N E R RSB
TN —E 0, 8D 480 e B B fn R R A B BR Y B
VIR -

422 EFiEZF HEYUDKDEFEEZF D HAT
150min # F B E (kP72 WHAEZZ, &
B E D 5d 0k #HAT, FIKED 30min ", xtF
M E RR A H B, EHRITRERENEZD
WHEEHTEGWE TG, &EEHAEAHF TR
BARE., REERED, THEEGIESRKES ZHH
R, M HbA, AT B, T B 48 Ik B
J & DKD #y R B9, (833 32 3 A 7 gk 3 kB 2
RmEON KA, FTHIORGFNEH, Tk
BEREHNAELEHEE D, X TAHOLE KRR,
R BRFNFER TS & EAR, MR
Eah, Bk X% EIRABE. HEARE i F
K&

423 AMFEE DKD B # B ME XKKEE NN
FoNEREEAL, LWANTF1EREM (1 ERE
L 24 & l4g 8B AE, M U F ABVI2% 417 145ml,
ABV3.5% "2 i 497ml 3 ABV40% #7 & & 43ml), [
B, BEXEH HATROE B VT AR IR R PEAT %,
KAl R R R 5 R IRIT B B % . DKD B # N A,
T E A {EAE CKD B 2 58 B it ko B XU 38 e,
%4 fmi BESRD # & XU 10,

43 YNRIT ESAESImAE. @k, B fE fe R
BERAm b, FHAEE-DERKZZEMHA. K
EW MGG Y. LR P E 2 E % DKD # &,
By i G i L IF K E 4

K=

o FUDKD &4 dAfdx 4| ¥e B 47 HbA, K
JERARIE 7%, 3T A KA L A N R £ 4 DKD
B RN ERE, ZBLHPA, R & T 8.0% ~
8.5%.

e # I DKD & &, H i = B <150mg/dl
(1.7mmol/L), %P2 BB < 200mg/dl (52mmolL) ;
3 ' HDL-c > 40mg/dl ( 1.0mmol/L) #= %+ HDL-c
>50mg/dl (1.3mmol/L) ; LDL-c¢<100mg/dl
(2.6mmol/L), # 4 # & /& # LDL-c<70mg/dl
(1.8mmol/L ).

o # U DKD & % & 3% 4| ¥ B 4% A 130/
80mmHg, & HE MR 2 BAE 693748 T 4Lk ACEI X
ARB, 37 ACEI 5 ARB B4 A .

e #1LPGE1 #= PGI2 i A T DKD 7477 .
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43.1 HRputtetk, aBFRERIEESY,
AR T dE DKD & 4 45 6 B AR,
1 K8 #5 6) #9 %8 B AR HbA, AL 7%;: Xt F A it
R # 4 DKD B+ HEMKF RS EilmE
R4, FF HbA, 1~ 8 T 8%; T THLARME MK
B EE ARG, 5 HA, L& T 8.5%.
£ AR RCT HRTIEE, LibxtT 1 ARG
Wl R 2 AERFEE Y, BRDEKTHT
DLFE % DKD #y 3t & . (BT 8] = TR A s JR A R AT
T 5k o 2 ) XE 2 AU RO R R e gk 3 T,
SR, MATAEA (HbA, B8 E 7% £4),
BEAL ML AE (HDA, %7 6% £4) &7 4t EH R
KAEWRHNS % Z %, XX DKDWLAELELLE
FRm WY, KA EERAEENA G BRESY
3% B A B AR PR 37 1F L B SGLT2 1 4| 7| 2 GLP1 %
N /R IR
432 HoR#, WA AE, 54k fe o g
RAR, WY S A E % 130/80mmHg £
4 DKD & # 1 JE # % 6 8 B 47, EEERIEFE N
T, BE 254k % ACEI 8 ARB*", DKD & # 1
hEEHRERENEEREE L ENA TR,
RN N T S S S o R Y i
— SR EB &, m%mmﬁm&%ﬁrnmmw
W b, 75 DKD &4 [ fn 5 697 &, fr 38 %ot & 3
i1 5 B & Am R

DKD & 2 K i AR A P R 25 77 By TR0 o i o
YRRty & A %=, #Y DKD B # g 4 B AR (4
ﬁﬁz%»%wwgmuaMwu 4 fA E B
/NF 200mg/dl (5.2mmol/L), B M & % E & a B
E # (HDL) A& T 40mg/dl (l.Ommol/L) Fo 4 M
& F 50mg/dl (1.3mmol/L), 1k % FF g & & fB &
B (LDL) /M -F 100mg/dl (2.6mmol/L), %n & i
% % f& A, N LDL /M T 70mg/dl (1.8mmol/L).
BEEEEAAMITREGY D, wEEERE. &
FAf T K 254 Tk sl et KA fE B B RO 3
B, NAERAGYNEER T/ ENEHE =6
JE CHd = B8 > 5.7mmol/L) ¥,
43.3 ACEI 2 ARB 7% 77 ACEI 2 ARB % H #
DKD &7 HE R &) Z WY, 2BHRET, B
HENBEMFAERN ALK, ZR LD EME, ¥
MiEN B )RR N 245, o LRSI & e B
%7 DKD B WAL/ MM 1ER, {21 3% ACEI fo
ARBEX &, WABKEGMHER TRAEREESE
M, BIREDHAAEERBFEER ALY
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fo, AEREXEGERRFEREEREIRELET
Wiy B B,
434 HKEVFEMBIRG ML DKD B F &
FHEnBER. e RBEEELE. LE K
%% B, DLRCE E AR R EE Bt R R & B
® 7| & & E, (prostaglandin 1, PGE,) #1 8 | 3% %
(prostacycline, PGL) 7 # #] fn /MR R &, B 1K
INAR T RORL e AR F A, ACF, 30 o N ARV A
Y kg, wEE I, R B E W
iR A AT R BE, BA— W EE
R, EWh— Ll RAIFREEEEITE
7, PGE, #1 PGL #b ) Jk & B, & B REARCYE 3.
WA R R E R M T, A 2HE % DKD # 2 P4,
37 PGE, #1 PGL, i T DKD #i&/7. EHHf, K LE
% Fl 8 PGE1 X5 WA W /R, WA EMTENA
A5 =M%
435 #FABMEs  GLP-1 T4z . DPP-4 #f
H7 Fn SGLT2 Ml M| F R B W H AL Y. £
RCT #F %X & 7~, GLP-1 Z K # 30 7| 9, DPP-4
| U Fo SGLT2 47 | 7| 7 £ 7 B F K& B
o HEEMRFLR, EEHMAFRZ LGRS
N E B S W KA. 2019 4, ~muﬂm
2R EFEA B RCT 8 a, SGLT2 47 | 7| #é
4 3 % DKD # & U, st KA E F A Y
GFR < 60ml/ (mine1.73m?) B, J#EE#FH; GFR <
45ml/ (min*1.73m*) B, P EH; EFEH TR
#D*ﬂﬁwﬁﬁﬁ ) B B R B AR B S o
B
AM6 B RE#XRai6y7 X T# N\ ESRD By DKD &,
BB B HEAT B R I6 Y, ARYE DKD B4 B & BN,
W F M GEN . RN RS
WERFTHEHLBE. £ 2515, DKDH
BRELEZH, Er3H At E fodl 245017 5 #
—$E, KREHMEFFILAE, Fik, DKD &
FREZFR AL DHB, —FTHEAREZHAN
ESRD i 2, B — A EiammeE . BEmEE™
EHRELE, NORBEFRE. B EHNF
FE,

BERFESHESFRISEESEBRHLNERAMR: BRE
BERF—EFPSEAFA K5, GHEAKRFHELT
FEEREAA LR, bREREAR L0, BRE
BERFOEFT SHANM FHE, ZEHEEF TS ©
3tk AFFEKEERN LA Y, FERFE W
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BERSIEY S ER—, BAEARFERBILTAMERE

AF KK, LBERBRFEFRMEHLER # I, 4L

BXFWETLEREAF Tk, LEHEEXFEFRNH

BA=FERENA kE, LELBRFWMES SARE

RE N 25, BEFEXFA-MBEEREAA &

B, SHRFHMBER SR, FEEAKSHEL

TER 3R, REFEMHXFF_MBER £%RA, ¥

ARSEAE IR RIE IS 980 E R & K& E FrfeF B E

MA 274l LWAAZER IR, G, LAXFEFEE

RENH @R, PORFRIEERTAAH A%, LH

BARER B8, ThHARER RK, T EARMBK

ERYRIEIIAE 900 EIR K AA ERE, HIZHARE

B fTi%, M@ RFE—MWEER HFaof], #BHELE R

HERARER R, LEHEGREERTAM THRK, F

BAMERERA 23K, FEAFERSAF £4, FH

RKIFERASBA RBEF, A RIFERMZAF B
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