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Detection and analysis of serum homocysteine and common renal function indexes
in patients with type 2 diabetes mellitus complicated with hypertension”
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(Department of Clinical Laboratory ,Beijing Tongren Hospital Affiliated to
Capital Medical University ,Beijing 100730,China)

Abstract: Objective To investigate the correlation between the serum level of homocysteine (Hcy) and
common renal function indexes in patients with type 2 diabetes mellitus (T2DM) complicated with hyperten-
sion. Methods A total of 249 patients with T2DM who were treated in Beijing Tongren Hospital from March
2019 to August 2019 were divided into two groups according to whether they had hypertension including the
group with hypertension (T2DM -+ hypertension group, 144 cases) and the group without hypertension
(T2DM group, 105 cases). Serum Hecy,serum creatinine (Cr) ,urinary microalbumin/creatinine (ACR) ,urina-
ry immunoglobulin G/creatinine (IGU/Cr) ,urinary transferrin/creatinine (TRU/Cr) ,urinary a 1-microglob-
ulin/creatinine (al/Cr) were measured in all subjects,the glomerular filtration rate (eGFR) was calculated,
and the difference between the two groups was observed. At the same time, the correlation between serum
Hcy and renal function indexes was analyzed. Results The levels of Hey, ACR,IGU/Cr, TRU/Cr and «1/Cr
in the T2DM-+hypertension group were higher than those in the T2DM group,the eGFR level of T2DM -+ hy-
pertension group was lower than that of T2DM group, the differences were statistically significant (all P<C
0.05). Hey was positively correlated with ACR,IGU/Cr, TRU/Cr and « 1/Cr (+=0.133,0.125,0.125,0. 218
respectively,all P<C0. 05) ,and negative correlated with eGFR (+=—0. 358, P<C0. 05). Conclusion The level
of Hey in serum of T2DM patients with hypertension and the commonly used detection indexes reflecting ear-

ly renal function damage are higher than those of T2DM patients alone,and Hcy correlated with the detection
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indexes of renal function,which should be paid more attention in clinical practice.
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