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Abstract: Objective To investigate the changes of serum copeptin and adiponectin levels in patients with
diabetic nephropathy (DN) and the relationship with the renal artery resistance index (RI). Methods 140 pa-
tients with type 2 diabetes mellitus (T2MD) who were admitted during the period from August 2015 to Au-
gust 2017 were selected as the subjects. According to the 24h urinary albumin excretion rate (UAER), they
were divided into 3 groups,namely,the simple DM group (UAER<(30 mg/24 h,61 cases),the microalbumin-
uria group (UAER of 30—300 mg/24 h,44 cases) and the macroalbuminuria group (UAER>300 mg/24 h,35
cases). Another 50 healthy people with matched age and gender were selected as the control group. The serum
copeptin and adiponectin levels in the 4 groups were detected. The peak systolic velocities (PSV) and the end-
diastolic velocities (EDV) of main renal artery (MRA) at the renal hilum, segmental renal artery (SRA) at re-
nal sinus and interlobar renal artery (IRA) at the junction of cortex and medulla were detected by color
Doppler ultrasound. The resistance index (RI) was calculated. Results Levels of copeptin and adiponectin in
the macroalbuminuria group,the microalbuminuria group,the simple DM group and the control group showed
a gradually decreasing trend,and the difference was statistically significant among the four groups (P<C0. 05).
The PSV and EDV of MRA,SRA and IRA in the simple DM group,the microalbuminuria group and the mac-
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roalbuminuria group also showed a gradually decreasing trend while the RI showed a gradually increasing
trend,and the differences were statistically significant among three groups (P<C0. 05). There was no signifi-
cant difference in the PSV,EDV or RI of renal arteries at all levels between the macroalbuminuria group and
the control group (P>>0. 05). Copeptin and adiponectin were negatively correlated with the PSV and EDV of
renal arteries at all levels (P<C0. 05), positively correlated with the RI of renal arteries at all levels (P <C

0. 05). Conclusion

The levels of serum copeptin and adiponectin in patients with DN are related to the pa-

rameters of renal artery blood flow at all levels,and the correlation with RI is particularly obvious.
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