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Abstract : Objective To analyze the correlation between the peripheral blood neutrophil-to-lymphocyte ra-
tio (NLR) and renal injury indicators in patients with type 2 diabetes mellitus (T2DM) ,and to evaluate the
value of NLR in the clinical diagnosis of diabetic nephropathy (DN). Methods A total of 284 patients with
T2DM who were hospitalized in the hospital from February 2018 to October 2019 were selected as the re-
search subjects. and they were divided into 3 groups according to the tertiles of the NLR. The general data and
laboratory test indicators of the research subjects were collected,and serum B;-microglobulin (8, MG) ,serum
creatinine (Scr),24-hour urine protein (UP24),and urine B;-microglobulin (UMG) were used as the evalua-
tion indicators of renal injury in order to analyze the relationship between NLR and DN. Results With the in-
crease of NLR,the levels of systolic blood pressure,fasting plasma glucose,Scr,, MG and UMG in T2DM pa-
tients increased, while BMI decreased, the difference was statistically significant (P<C0. 05). Pearson correla-
tion analysis showed that NLR was positively correlated with 8, MG and UMG (r=0. 183,0. 179, P<C0. 05),
and the correlation had a linear trend (trend P<Z0. 05). The results of multivariate regression analysis showed
that NLR was positively correlated with 8, MG and UMG (OR =1. 022,1. 070, P<C0. 05). The receiver operat-
ing characteristic curve analysis showed that the sensitivity and specificity of NLR in predicting mid-to-early
DN were 60.30% and 68. 30% ,respectively,and the area under the curve was 0. 674. Conclusion NLR has a
good correlation with the early renal injury markers 3, MG and UMG, which has the ability to detect early re-
nal injury in patients with T2DM.
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