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Abstract: Objective To investigate the characterization of clinical biochemical parameters in diabetic ne-
phropathy (DN) and to find out the risk factors of DN. Methods

diabetes (T2D) from September 2015 to May 2019 were enrolled and classified into DN group and non-DN

Two hundred and nine patients with type 2

group. Compared the basic characteristics between the two groups and assessed which was a risk factor of DN.
Results

abnormal. Binary Logistic regression analysis showed that blood pressure, body mass index (BMI) ,urea nitro-

Compared with non DN group.the levels of several clinical indexes in DN group were significantly

gen (BUN),serum creatinine (Scr), sialic acid (SA) and complement Clq were risk factors for DN. ROC
curve analysis showed that Clq has a good reference value for DN prediction. Conclusion Diabetic patients
should control blood pressure and body weight while controlling blood glucose,and pay attention to the chan-
ges of Clq and renal function indexes,so as to find DN as soon as possible.
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* 1 —RIE R BRI R AELIEHEE DN HS non-DN Atk & [x£s K M(P,; ~P,;)]

W H non-DN(n=103) DN(»=106) P

Tl PR 993 A2 (AR 7.5(2.00~14.75) 9.5(2.75~20.00) 0.173
SBP(mm Hg) 130.03418. 49 143. 34421.07 0.001"
DBP(mm Hg) 78(69.5~82.00) 80(75.25~90. 00) 0.001"
BMI(kg/m*) 24.28+£3.29 26.11£5.35 0.006"
ALT(U/L) 20(15. 25~39. 00) 20(13.00~36.75) 0.413
AST(U/L) 20(15. 00~27.00) 20(14. 00~29. 00) 0.777
TBIL(pmol/L) 12.35(9.27~16. 30) 10. 04(7.20~14. 60) 0.005"
DBIL(pymol/L) 2.2(1.80~3.20) 2.1(1.30~3.40) 0.157
IDBIL(pmol/L) 10. 2(7.60~13. 25) 8.8(5.80~11.60) 0.001"
TP(g/L) 67.9246. 90 66.00+7.27 0.063
ALB(g/L) 40,6144, 77 38.00+7. 24 0.004"
GLB(g/L) 27.16=+5. 69 28.47+5.47 0.105
GGTU/L) 24.5(17.00~38.50) 24(17.00~41.00) 0.585
ALP(U/L) 84.5(66.00~99.00) 81(64.00~95.00) 0.580
TBA(pmol/L) 4.05(2. 43~6.60) 3.8(2.30~5.70) 0. 349
BUN(mmol/L) 5.48(4.69~6.91) 7.2(5.45~10.99) 0.001"
Ser (pmol/L) 61(53.95~74.25) 84(60. 65~156.50) 0.001°
UA(pmol/L) 336.10+104. 23 357.13+117. 39 0.198
CO, (mmol/L) 25.4(23.55~27.15) 25(23.00~27. 60) 0.919
CysC(mg/L) 0.94(0.78~1.12) 1.12(0.92~1.70) 0.001"
eGFR(mL/min/1. 73 m?) 1 710(1 506. 15~2 447.95) 77.91(34.22~100. 09) 0.001"
SA(mmol/L) 565.69+171.11 640.51+152. 60 0.024"
Clq(g/L) 188.97+45. 96 221.15+53. 63 0.001"
TC(mmol/L) 4.4(3.59~5.04) 4.81(4.03~5.75) 0.013"
TG(mmol/L) 1.6(1.04~2.51) 1.8(1.09~2. 88) 0. 254
HDL-C(mmol/L) 1.10+0. 31 1.07+0. 29 0.547
LDL-C(mmol/L) 2.5440.91 2.924+0.87 0.004 "
K" (mmol/L) 4.02(3.79~4.21) 4.02(3.74~4.27) 0. 840
Na ™ (mmol/L) 140(138.00~141.55) 139.9(137. 40~141.70) 0.733
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Cl™ (mmol/L) 102. 4(99. 80~104. 65) 103. 3(99. 80~105. 20) 0.412
Ca”" (mmol/L) 2.2640.15 2.2040.19 0.012"
Mg®" (mmol/L) 0. 9(0. 85~0. 95) 0.89(0.82~0.97) 0.507
P(mmol/L) 1.17(1.05~1. 28) 1.16(1. 04~1. 30) 0. 865
FBG(mmol/L) 9.24(7.36~12.69) 8.48(6.465~12.21) 0. 230
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DBP(P = 0. 015). BMI (P = 0. 008), BUN (P =
0.002) .Scr(P=0.001) .SA(P=0.032) il Clq(P =
0.002)/2 DN s N & . W& 2,

x®2 DN RKEEZESH

OR 1y 95%CI
e B SE  Wals P OR ——

TR IR
SBP 0.034  0.008 19.013 0.001° 1.035 1019 1.051
DBP 0.028 0.011 5965 0,015 1.028 1006 1.052
BMI 0.107  0.040  7.031 0.008° 1.113 1028 1.205
TBIL —0.047  0.026  3.347 0.067  0.954 0.907 1.003
IDBIL —0.099  0.036  7.624 0.006" 0.906 0.844  0.972
ALB —0.079  0.028  7.893 0.005° 0.924 0.875 0.976
BUN 0.140  0.046  9.392 0.002° 1.150 1052 1.257
Scr 0.016  0.004 12.887 0.001° 1.016 1007 1.025
CysC 0. 000 0. 001 0.136 0.713 1. 000 0.999 1. 002
eGFR —0.029  0.006 25.610 0.001" 0.971 0.961  0.982
SA 0.003  0.001 4575 0,032 1.003 1000 1.006
Clq 0.013  0.004  9.577 0,002" 1.014 1005 1.022
TC —0.182  0.110 2701 0.100  0.83%4 0.672 1.036
LDL-C —0.491  0.178  7.595 0.006° 0.612 0.431  0.868
Ca*" —2.186  0.899 5911 0.015" 0.112 0.019  0.655

" P<C0.05,
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SBP 0.633  0.400 0.853 0.033" 0.518 0.747
DBP 0.665 0.500 0.794 0,008" 0.554  0.776
BMI 0.576  0.767 0.412  0.221  0.451  0.702
Clq 0.730  0.867 0.529 0.001* 0.623 0.838
SA 0.612  0.867 0.382 0.072 0.492  0.733
Scr 0.796  0.867 0.647 0.001° 0.695 0.898
BUN 0.676  0.917  0.441 0.005° 0.556  0.796
BUN-+Clq 0.5890 0.667 0.559 0.154 0.461 0.717
Ser+Clq 0.843  0.767 0.853 0.001° 0.751  0.934
Scr+BUN 0.803 0.817 0.735 0.001* 0.701  0.905
Scr+-Clq+BUN 0.842  0.800 0.857 0.001° 0.753  0.932
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