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Analysis of serum bone metabolism biochemical index of the Chronic Kidney Disease(CKD) 4—5
patients between diabetic nephropathy and non-diabetic nephropathy
Feng Qian ,Deng Deyao ,Yuan Wenli
(Department of Clinical Laboratory sthe Second People’s Hospital of Yunnan Province , Kunming ,Yunnan 650021 ,China)
Abstract; Objective To investigate the difference of bone metabolism biochemical index in the chronic kidney disease (CKD)

4—5 patients induced by diabetic nephropathy and non-diabetic nephropathy. Methods Serum isolated from CKD4-5 patients com-
bined with renal osteopathia were collected from January 2010 to May 2011. According to the difference of the primary disease, they
were classified into diabetic nephropathy group(n=39) and non-diabetic nephropathy group(n=40). 40 healthy people were consid-
ered as the negative control. We compared the bone metabolic biochemical index of people in three groups,such as calcium(Ca),
phosphorus(P) , parathyroid hormone (PTH), 25 hydroxyl vitamin D, [ 25-COH) D; |, albumin ( ALB)
(ALP). Results

the people in non-diabetic nephropathy group,no significant difference of eGFR was observed in diabetic nephropathy group (P>

and alkaline phosphatase

There was no significant difference of age,weight and BMI index among three groups(P>>0. 05). Compared with

0. 05). Compared with those in control group,the level of PTH,P and ALP were all increased, but calcium(Ca)as well as 25 hy-
droxyl vitamin D;[ 25-(OH)D; ] was decreased in above-mentioned patient groups. Among the patient groups,the value of PTH and
ALB were significantly lower, while Ca was higher in diabetic nephropathy group compared with non-diabetic nephropathy group.
Conclusion CKD4—5 patients should strengthen the monitoring of bone metabolism biochemical indexes. Diabetic nephropathy pa-
tients Without dialysis were prone to complication of low transport bone disease.
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