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The clinical significance of serum adiponectin, visfatin and interleukin-18 in patients with type 2 diabetic nephropathy
Chen Chunlian
(Affiliated Hospital of Guilin Medical College ,Guilin,Guangxi 541001,China )

Abstract: Objective  To explore the significance of serum adiponectin, visfatin and interleukin-18 in patients with type 2
diabetic nephropathy. Methods 96 patients with type 2 diabetes mellitus were divided into normal albuminuria group, micro albumi-
nuria group and macro albuminuria group according to the urinary albumin excretion rate(UAER) ,and 35 healthy cases were the
control group. The serum levels of adiponectin, visfatin and 1L.-18 were measured by ELISA. Results The serum levels of adiponec-
tin, visfatin and interleukin-18 in observation group were significantly higher than control group(P<C0. 05). The level of adiponectin
in normal albuminuria group was lower than the control group(P<C0. 05) , while it was significantly higher in the micro albuminuria
group and macro albuminuria group than that in the control group(P<C0. 05). Visfatin,IL.-18 and adiponectin had a positive correla-
tion with duration, HbAlc FPG,TG,TC,LDL,BUN,Scr and UAER, but had a negative correlation with HDL. There was a posi-

tive correlation among the three proteins. Conclusion The serum levels of adiponectin, visfatin,interleukin-18 in type 2 diabetic ne-

phropathy were closely related to the occurrence and development,and were important in clinical diagnosis and treatment.
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3 3 it lipid profile,and reduced inflammation in women with type 2 dia-

AW & B T2DM B8 W IR A & i R A B TS
(P<<0.05) . IF H RBEIREAAMANEER IL-18 JREE K K F
xR 2 5 BA Gt L (P<<0.05) 3278 3% 3 D8RI
REf W T2DM B4 & i kB R S 18 . i kK B K & IR 2R
P 20 R Bt DR R AL B P i 2 B B R T R4 (P<<0. 05) 5 4K
M IE % PR 26 4109 IR 28 20 B B AR F 4 B4 (P<<0. 05) . X 55
FE| A BIF 5T SCR i — 550 S SO B4 0 IR I A R gk — A F
8. ARBFSE v, g BE L IL-18, N iE 2 4> 9 5 %% . SBP,
HbAlc.FPG.TG,.TC.LDL.BUN,Scr.UAER. CRP % 2 1E 4
K (P<C0.05),5 HDL 2% (P<C0.05); H =& HEAHREIE
A . H I R T AR I 2 TRUHE BRG HR IR P IR R R L IL-
18, I IE ZE M /K A 4l JL A8 AL 4% B0 X T2DM ¥ #8155 #F 17 3F
i T2DM B E B W5 2 Wr a7 SR AL EE R R .

S & ik

[1] Mantzoros CS, Li T, Manson JE, et al. Circulating adiponectin

levels are associated with better glycemic control, more favorable

betes[J]. J Clin Endocrinol Metab,2005,90(8) :4542-4548.

(2] JER BRI, AL % 2 BOBE IR G B B IR R IR M
C 2N 8 14 A8 Ak B R LT DL v [ 4 B S 2, 2011, 14(23)
2616-2219.

(3] Bifh. 24 WML, 2. 1L-18 xF HK -2 418 E-45 %5 & [ #£k 1
TERXIL AT e f ML P {5 5 i AR ], MM 5 00 7 e 2x i
2009,25(7) :609-611.,

(4] XM BRFECRE, & R/ RERBEHFFAL AN R
18 My FRIRLT]. AR B 44 & . 2003,19(2) :127-128,

(5] R BRFE. XU, 45, 2 RIBRR W A M AN K 18 5
PRI 2 106 A A WU F i R B SCLT L T AR BE 2, 2011, 32(15) £ 1998-
2001.

(6] 227 FH& i, v 3B, 45 2 TROBE PRI B 9 A8 & I3 P9 IR 5 KO i 28
AL, P9 22 3850 K225 4 B2 L. 2012, 33(6) : 735-738.

[7]1 Willerson JT, Ridker PM. Inflammation as a cardiovascular risk

factor[ J]. Circulation,2004,109(21 Suppl 1) :S2-10.

(e fs B . 2012-12-25)



