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Abstract; Objective To study the relationship between the changes of BNP, HCY and c¢Tnl in patients with diabetic & ne-
phropathy and their cardiovascular diseases. Methods A total of 178 patients with diabetic and nephropathy were divided into two
groups,namely, cardiovascular disease group (CVD group) 87 cases and non— cardiovascular disease group (NCVD group) 91 pa-
tients. Meanwhile,50 healthy subjects were selected as the normal reference group. The plasma BNP testing, HCY and ¢Tnl values
and other biochemical indicators (CysC,M-TP,CREA and BUN,etc. ) from the reference group were used for comparison. Results
Renal function (characterized as CysC, M-TP,CREA and BUN) in patients with diabetic and nephropathy of the two groups were
both higher than those of the normal reference group (as P<C0.01). The levels of BNP,HCY and cTnl between the two groups of
kidney patients were also significantly different (as P<C 0. 01). In the NCVD group, BNP and HCY and renal function indicators
(CysC.M-TP,CREA and BUN) were positively correlated (as P<C0.01). However,in the CVD group. the increase of the BNP and
c¢Tnl had no correlation with the indicators of the renal function,i. e. CysC,M- TP,CREA and BUN. It should be noted that HCY
was positively correlated with the indicator of the renal function,i. e. CysC, M-TP,CREA,BUN (P<C0. 01). Conclusion The re-
sults of BNP,HCY and ¢Tnl in patients with diabetic nephropathy can be used to predict their cardiovascular diseases as well as e-

valuate their cardiovascular function.

Key words: Diabetic nephropathy; BNP; HCY and ¢Tnl; renal index (CysC, M-TP,CREA and BUN); cardiovascular
disease
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