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the Value of serum cystatin C and Homocysteine in different stage of renal damage in type 2 diabetes
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Abstract: Objective
of renal damage in type 2 diabetes(T2DM). Methods
ber 2013, According to 24 h urinary albumin excretion rate (UAER) were divided into the first group,the second and third groups.,

To investigate the value of serum ol acid glycoprotein(AAG) and Homocysteine( Hey) in different stage

a total of 128 patients with T2DM were recruited from January 2013 to Octo-

and choose 80 healthy cases over the same period as the normal control group. Serum AAG, Hcy,creatinine (Cr) and blood urea ni-
trogen (BUN) were detected, the test results were analyzed statistically. Results There were significant differences in type 2 diabe-
tes mellitus group,early diabetic nephropathy group, clinical diabetic nephropathy group of the serum AAG, Hcy levels(P<C0. 05),
there were positively correlated (+r=0. 673, P<C0. 05) between UAER and serum AAG levels,and were positively correlated (r=

0.35,P<C0.05) between UAER and Hcy levels. Conclusion

Combined detection of serum AAG, Hcy have a significant for early

diagnosis of diabetic nephropathy and assessing the degree of renal injury in diabetes.

Key words: ol acid glycoprotein; Homocysteine;
B IR 9% "B 975 (diabetic nephropath, DN 2 8 [ 75 fx & 0L Y
PR BN A I BT 2 — BB S B Y v Y A, IR
R EIE M FE RN Z — . DN A gF R R K, 0 T8 W1 I i il R
T H UL, R & BLANIETT DN X 48 28 W PR 3 B I 92 0
MO R JU A TR . H I R A S I8 A bR TR N BRAR AT 1 15
T s DN Y % SR EAR . X8 IR R DN #1438 18 27 Ok 0K #9 BR 4E  Ax
W58 & 76 3T 2 TR IR A% (type 2 diabetes, T2DM) ¥ #5 H 3 I 3%
ol FRPE BT 1 (ol acid glycoprotein, AAG) | [8] Y 2 bt & R
(homocysteine, Hey) #E 47 U i , ¥R =35 5 45 B '8 93 A [ B
PHE DI KER
1 #BEFHE
L1 — R s 2018 48 1~12 J 1EA Bg N 70 b BHE: B
1 2 BOBE R R 128 1. 2 W AR 45 WHO 1999 48 1 Ji i
B WiARE B 61 i, 2 67 4, AL AR IR 56 X . R R
F12E L HEIESR CUAERO 43 9 3 41 #4li T2DM 41 UAER<<
30 mg/24 h, 5. ] DN 2] UAER30~300 mg/24 h,% =41 K&
J& DN ¢ UAER>300 mg/24 h, fil fE&A&:Z 80 I/ N X} Ig
AP ALAERE 45 2 B 42 . 2o 38 i TE R B L0 il I
BT B S A TR LR B DM i A

EFE AN XA B I BRI, 2SR 5T

type 2 diabetes

1.2 Jik

12,1 BAYE PrA 28 HIURE 8:00 B H 8:00 P
24 h RGBER T AN IEMABTEH . IrA ZiX & 45| 12 h
J5 LRI RA R R KL 3 mL, 2 88 LT A ZE IR 2 h AR

Stk
L2 Jik R FIE E O HOEOk R W IR B B

(MALB) 4, 38 UAER; I H 57 7600 A 46 43 (30K ) 1y
T Cr BUN, UKL 1 58 3% 5 6 98 LU o A il v AAG  Hey .
1.3 geit2ab s kA SPSS19. 0 3R #4788 it 43 17 . 1 1
FORMEOE DL T s oK, Z A RIS EL R R R R J7 22 53T .
W5 75 % [A] AH G 56 B R J Pearson 4347, P<<0. 050 2% %A 4iit
2 & ®

AR % 4 UAER 7K 43 51 & (15, 24+10. 83) . (198. 71
+63.08) (1 025. 36495, 47)mg/24 h, AAG /K43 Bl 2 (0.
83+0.28).(1.44=+0.51).(3.05+0.51)g/L,Hey /K43 51 &
(9.8+2.1).,(15.6+4.6),(36.4+6.2) pmol/L, W B & T
MR, 22 A S F T X (P<<0.05), 440 Cr.BUN K¥F 1t
MER TG FE L (P>0.05), L% 1,



. 2044 -

EIRAR I E ¥ 427 2015 4 7 A % 36 %% 14 #1 Int ] Lab Med,July 2015, Vol. 36,No. 14

*1 SERAFMEZHERKEA UAER, Hey Cr.BUN #& i 4 8 (£ 5)

24 5 n UAER(mg/24 h) AAG(g/L) Hey(pmol/L) Cr(pmol/L) BUN(mmol/L)
Bal T2DM 21 35 15.24+10.83* 0.83740.28*% 9.80+2.10%* 85.81422.15 6.25+2.04
41 DN 4 38 198.71463.08** 1.4440.51%% 15.604+4,60* * 105. 60434, 60 8.13+2.64
Ifi K DN 2 55 1 025.364+495.47*%* 3.0540.49%* 36.4046.20V** 226.40+76.21*% 35.7348.24¢%
popikil 80 5.2042.46 0.4340.15 2.80+1.10 72.8420. 84 5.23+1.84

*  P<C0.05, " * ; P<C0.01, 5% M4 L # .,

KA R W], UAER 517 AAG K2 IEAH X (r=0.
673,P<C0.05), 5 Hey /KPR IEAMK (r=0. 35, P<0.05), Il
i Cr.BUN /K5 UAER JCHI A6,

3 i e

LRI, B F AR & U G 3 B SRR U T2DM 1y &
ARG DN 2 B L EZ —, ZH¥H N DN
1 K5 5 22 FL A 56, Jorh 22— 10 SO 2 U 2 o k2 T
K. RAE R F T8 1 £ AR T O 4005 58 o Ak RO
N At LDL 48046y OX-LDL, AS {1 5% 5442 41 f % 1 45 P9 2 4m
1% 266 B RIS 30 o 38 T LA 3 b N Bl Ak 28 7 46 A L 4 R
1 AR 2 Sl KA Ak A O JR s AT LA Ao 4 o R PR
L A5 PN RZ TR R, 3 B0 /DN B R U e 3 A= B /N RN Bz 4
I T 3 B B B R BB A5

DATE [ YA L UAER £ 581 DN 2 7 /9 4 b ™
R AR M R UM B 2 BT 12 T B . A RS ARGE L R IR
ol T T = N S N N ) N e o s e e S o |
MALB™Y , —J i B8 & B, fF 4 MALB () T2DM 4
i, B 6 E &k RS DNL ik A DN I B & 4P H 564
% DN i, JR P A R 8] MALBYY . B . AR Z 2 F B
F RS BE R A5 Fh F S WO DR 6 S 7] B 458 3 9 B 1 e
SPEAEARVE Ry T2DM B W5 12 Wi bR 49 .

AAG 2 v JHF 40 7= A= (% 2k i AR 52 R 2R (. A R 4 F R
WY (41~43) X107, fi B A I3 o & AR . 3228 i B g 4
MR A= . AAG ZEAL F45 G IRAE T — A B A R W) 2
TR FEMUAC B 7= A S AR T - AAG R IR BUS A 16
WHES, LA A4Y .S 5% RN MERS . AAG
PR AR P & A B A 36 AAG R 1) DN 2
Wi (T8 . Jain SV A B (URA F TR R I AAG £ E
7E DM Fife fE A DR P AR AR s 25 57, H AAG FHE A
MALB ) T+ .

Mg Hey & —F S 2 i 58 4650 15 2 5L 12 5 0 PR v K il
EAHRMILE R LR AR RAEE B VR, ARG
BEH LMW Hey K P 5 24 h R EAEAREBKRES
K, Kassab %A Hey MR FE 5% 5 3009 hHey [H] 3242
TIRBRE A E AL, R R H B A &L Hey 7K
- BE DN 55 3 5 2 0 755 DN W A Wy 9 Ji fie 44 2 80 Hey
AR T

ARWFFE K& B, #4li T2DM £, 8 DN 44, DN 4 il 3%
AAG Hey KT-B1 8 & F X AL, 22 7 ST 2% 8 L (P<0.
05), 3158 DN 1 i &, 3% AAG. Hey /KB Wi TH & . 85
T2DM B M TE AAG K- H 45 DN 2 i — & i & S,

I13% Cr.BUN 7£ DN R A8 (bR B &8 L X FE I K DN 1 H
KA B BT DN W B E KB e X RA. 2 RE%

TR L (P<C0. 05) , &7 H T B kA 4 R0 A B2 2 g 76 40
W FE N AR I3 Cr. BUN B2 SR K. M 2640 B 0,
UAER 51iiE AAG /KPS EAS (r=0.673,P<C0.05), 51ll
W4 Hey K2 F A (r=0. 35, P<<0. 05), Il {#% Cr.BUN 7k F
5 UAER W R AHC. 53 AhA Hil T A h 7 0IR & F o) &
FULWE AAG K 1 Fh i A S50 78 43 21 B o R 25 8 Lk
L, H I AAG F1 Hey X DN (#4128 Wi 55 BE i 75 #F — 25 BF

i BTk, 8 DN K], B & UAER 2 ¥ JF & s I
AAG . Hey KFPAWTHE . £ W] UAER 5 AAG. Hey %
VIR BEIFE M AAG.Hey 5 DN W &L kK EA X,
IR UL 396 A A U IfL 385 1 3 AAG . Hey X3 DN (132 Wi L A &
VRSB IR G B R B B . (H PN 2 i 7£ DN
YRI5 1 R T RE B AR T 0 R E— 2B R

&% ik

[1] Reinhard M,Erlandsen E J,Randers E. Biological vaeiation of cys-
tatin C and creatinine[ J ]. Scand ] Clin Lab Invest, 2009,69(8)
831-836.

(2] BU%:2e . XUEHF. 2 BUE PR L 48 5 28 26 3 400 0 PR % 2k el A
SN R P E Bl AR SCLT . B G B I 2 2R A 2007, 28(3)
267-268.

[3] American Diabetes Association. Diabetic nephropathy[]J]. Diabe-
tes Care,2002,25(Suppll) : S85-95.

[4] Pinto-Sietsma SJ, Mulder J, Jannssen WM, et al. Somkinng is re-
lated to albuminuria and abnormal renal function in nondiabetic
persons[ ] ]. Ann Intern Med,2000,133(8):585-591.

[5] Tabaei BP, Al-Kassab AS,Ilag LL. Does microalbmniuria predict
diabetic nephropathy[ J]. Diabtets Care,2001,24(9) :1560-1566.

[6] Fournier T, Medjoubi NN, Porquet D. Alpha-1-acid glycoprotein
[J7. Biochim Biophys Acta,2000,1482(1/2):157-171.

[7] Jain S,Rajput A, Kumar Y, et al. Proteomic analysis of urinary
protein markers for accurate prediction of diabetic kidney disorder
[J].J Assco Physicians India,2005,53(5) :513-520.

(81 Ay S5, s ML AL ALt R 28 I 2R e 38 C RO 1 2 1 R
A G D A PR 95 B30 B s iy 3 LT L S TR R A%, 2010, 17
(1):41-43.

[9] Kassab A, Ajmit, Issaoui M, et al. Homocysteine enhances LDL
fatty acid peroxidation, promoting microalbuminuria in type 2 dia-
betes[J]. Ann Clin Biochem,2008,45(5) :476.

(100 Jrfk 25, 3 A3, 1A, 2R W], T2DM B K al BRIEH

H KA A B 5 0 R e 196 R LT 1t AR B2 2, 2012, 52
(1):18-19.

(e H 11 :2015-03-08)



