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Abstract; Objective
with type 2 diabetes mellitus(T2DM). Methods

To investigate the relationship betwwen red cell dstribution width(RDW) and renal functional in patients
RDW,serum urea(Urea) ,serum creatinine(Cr) ,urine microalbumin(UmAlb) and
urine microalbumin/creatinine(UmAIlb/UCr) ratio were measured and statistically compared in 84 patients with pure T2DM, 60 pa-
tients with diabetic nephropathy(DN) and 100 healthy controls. Results The levels of RDW, Urea, Cr, UmAlb and UmAlb/UCr
ratio of DN group were significantly higher than those of pure T2DM and control groups(P<C0. 01); Compared with the control
group, the levels of RDW, UmAlb and UmAIlb/Ucr of T2DM group were significantly increased (P<C0. 01) ; Correlation analysis
showed that RDW in patients with T2DM was positively correlated with UmAlb/UCr(r=0. 284, P=0. 000) , courses(r=0. 167,

P=0.041). Conclusion RDW might can reflect the renal damage in the patients with T2DM,and has an important clinical value for

prevention and diagnosis of DN.
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