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Diagnostic significance of neutrophils to lymphocyte ratio and C reactive protein
in the early stage of diabetic nephropathy
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Abstract : Objective
reactive protein (CRP) in early stage of diabetic nephropathy (DN). Methods

To investigate the diagnostic value of neutrophil to lymphocyte ratio (NLR) and C
Totally 120 cases of patients
with type 2 diabetes mellitus were selected in the hospital. According to the level of 24 h urine microalbumin,
the subjects were divided into simple diabetes group (DM group, 60 cases) and early diabetic nephropathy
group (DN group,60 cases). At the same time, 60 healthy controls were selected as normal control group (NC
group). The general data and clinical indicators of the subjects were collected. The differences of NLR and
CRP among three groups were analyzed. Pearson analysis was used to analyze the correlation between urinary
albumin and clinical indicators,while logistic regression analysis was used to analyze the risk factors of DN.
Results The levels of NLR and CRP in DN group were significantly higher than those of DM group and NC
group. Pearson correlation analysis showed that the 24 h urine microalbumin was positively correlated with
NLR,HbAlc and CRP (r=0.40,0.52,0. 39, P<{0. 05). Besides, logistic regression analysis showed that the
neutrophil counts,NLR,HbAlc and CRP are the risk factors of DN. Conclusion NLR and CRP are signifi-
cantly increased in DN, which have important predictive value for the early diagnosis of DN.

diabetic nephropathy
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