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Abstract: Objective To investigate the correlation between serum A-FABP level with blood glucose and
lipid metabolism indexes in the patients with diabetic nephropathy but different urine albumin/creatinine rati-
0s(UACR). Methods A total of 100 patients with diabetic nephropathy in 986 Hospital of Air Force and Xi-
jing Hospital of First Affiliated Hospital of Air Force Military Medical University from August 2017 to Au-
gust 2020 were selected and divided into the normal urine protein group (34 cases),the micro urine protein
group (35 cases) and the large urinary protein group (31 cases) according to UACR of the patients. The levels
of serum adipocyte fatty acid binding protein (A-FABP) ,fasting blood glucose (FBG),1 h postprandial blood
glucose (1 h PBG),2 h postprandial blood glucose (2 h PBG), triglycerides (TG) , total cholesterol (TC),
high-density lipoprotein cholesterol (HDL-C) ,low-density lipoprotein cholesterol (LDL-C) were compared a-
mong 3 groups. The correlations between UACR with serum A-FABP,blood glucose and lipid metabolic inde-
xes in the patients with diabetic nephropathy were analyzed. Results Compared with the normal urine protein
group,the levels of A-FABP,FBG,1 h PBG and 2 h PBG in the micro urine protein group and large urinary
protein group were significantly higher (P <C0. 05). Compared with the micro urine protein group,the levels of
A-FABP,.FBG,1 h PBG and 2 h PBG in the large urinary protein group were significantly higher (P<C0. 05).

Compared with the normal urine protein group,the levels of TG, TC,and LDL-C in the micro urine protein

VEBE N MR, 2, PN, FENFERRBEA T SERIR.  © @EEEE. E-mail:fangyj@163. com.
35| AR AEW, . R A R UACR B8 IR B 8 3 L% A-FABP /K7 5 108 B2 B B3 A3 46 Am 09 AH DG LT 1. [ bRk 36 B8 2%
Z4:,2021,42(15) :1870-1873.



EfFiE¥4E 2021 8 A% 42 %% 158  Int ] Lab Med, August 2021, Vol. 42,No. 15 . 1871 -

group and large urinary protein group were significantly higher (P <C0. 05) ; compared with the micro urine

protein group,the levels of TG, TC,and LDL-C in the large urinary protein group were significantly higher

(P<C0.05). The levels of serum A-FABP,blood glucose and lipid metabolic indexes were positively correlated
with UACR of the patients (P <C0. 05). Conclusion The serum A-FABP level in the patients with diabetic ne-
phropathy is significantly increased. The levels of serum A-FABP,blood glucose and lipid metabolism markers

are positively correlated with the patients’ UACR.
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JREMIEWA 34 15/19  59.25410.25 3.050.52  21.25+1.24

PREMMEA 35 15/20  59.31410.19  3.1120.49  21.08=1.19

JREAKEA 31 13/18  59.29410.22  3.1240.45  21.11+1.23

X*/F 0.114 0. 000 0.20 0.190
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P <<0.001 <<0. 001 0. 207 <<0. 001

E: SREAERH LK,

A UACR B¥ R 9% B & S5 13 A-FABP,

2.3

" P<C0.05; HIREAMBA KK, P<0.05,

TS M R VA S W R T O R

I A3 0 g BT A 4 A B AH DG PE 43 B Spearman AH ¢
MRS L ML A-FABP. I A F1 AR 54X 35 48 #5 K SF
5HEHE UACR 2 IEMHX(P<C0.05), W&k 4,
x4 UACR 51 & A-FABP, i #&#1 5 R 5 47 50
HEMES

WiH AFABP FBG 1hPBG2hPBG TG

TC  HDL-C LDL-C

r 0.426  0.335  0.281  0.468 0.294  0.473  0.245  0.390

P <0.001 <C0.001 0.035 <C0.001 0.029 <<0.001 0.041 <<0.001

3 it it

W PR A — bl 22 P D DL et s ot W T R 0 AR O
PEBI , Bl AATTAE VIR KT 1 5 5 B R 1 &
TERIEZAETH R . B R B 2 W IR 10 OF &
Z— R T A NTES OB PR S D A g A% R 3 8
RSB =G BUR LT 2 B E RS R
SR SO IS IR LB AR AR =L,
e R R TR ALK B E OSSR TS
JINER PN R A L R B RSB /DN sk R IS R A i A 3

LN R 1 3 o =T s 0 ) 0 Y <l e ol
et

A RGBT L 2R AR U5 58 i B /D BROE AT B, 7
AT /N PR o8 Al L 2 /N Bk I B T i
i Hsf o 2 T R AT 5 B A2 450, R 11 OE o R G il /)
B sy B IR . T R B R R LT
P HE H 35 25 A2 BIA () R 22 09 52 g Jr D) HG EL (B RE A%
A Sk R W L Y . A SR £ R, UACR Bl
A B A7 AR R B S . A-FABP & —Fh 4y
A7 T B Wi 48 e AR 195 20 20 )9 1 2K 1 8 0 e K M
C 5 3 A A48 L T & 4 4 o AL AR R I B 2% Rk M s
i i 25 R AR A FE Y . A F SR RN . A-FABP
K-35 8 1 /0N BRI 107 19 3 ik ek R 8 B 3% UK F- B 2 T
1R T 5 R B A 2 HK AT R B R T B R .k ik —
HAUESE T A-FABP BE % XF i 5 19 43 ik e 5 25 1)
A S R S T 5 KR DR B . AR 4 R
N AH G T PR P IE B 4L, PR AR 1 B AL PR 2 R
2 A-FABP /KF U] 5 B s A LG T JR 2R 1 et 4



ElfraioEF 20 2021 5 8 H & 42 %% 151 Int ] Lab Med, August 2021, Vol. 42,No. 15 « 1873 -

JRE K 4] A-FABP 7K B I 3 =5 (P <<0. 05),
5CHROIS 4 R AMAT . AW B R, il A-FABP 7K
FHEH UACR 2 IEMHKG-=0.426,P<C0.05), 4%
BT I DAL 5 5 B o B PR B 1 K TR O 5 i
HE 105 R 45 o A 1 1 00 200 M 35 Y0 O 4 O L
S e B E A5, [ UACR T BB F AR g AT
BHE PSR H . S8 TG, TC, i 2 I8 W BR /K F TF 5, i
W B ISR L fEiA S A-FABP 3L E 172355, BR
3 A 2 M B PR B e BRI UACR #4740 41
KIRE UACR Jt @&, & & TG, TC, LDL-C,
HDL-C K I b5 5 5 - TH#a 3, X 5 A58 45 8 KB
M A TFIREAEFA REAMEAMIREA
4] FBG.1 h PBG. 2 h PBG.TG.TC.LDL-C /K
SF-BH 8 B R (P <<0. 05) s ML FIRE A 4l IRE H
K4 A-FABP.FBG.1 h PBG. 2 h PBG.TG.TC,
LDL-C /K30 B 5 (P<<0. 05), ABF5EER & B, I
AR B AC I e b K P 5 8 UACR 2 IEM (P <
0.05) . 43T J5E I . it 4 2 5 PR s 179 3 224 D 46 A% 5 i
B R 3 B e 2 S B0 I A b L B AR 3R
L o B PR 975 B 9 B 10 95 1 R ™ 2 L B A1) R g A
(14 25 LA B o™ L Xt 3 3k UACR B2 Thm ™.
25 BT B R B R 1T A-FABP 7J<ﬂzﬁu§
TR BE IR AR AL . 1T A-FABP . I BE 1B B
RiFEIR K5 B E UACR 2 IEMK,

2% Uk

[1] ZHU L,HAN J, YUAN R, et al. Berberine ameliorates
diabetic nephropathy by inhibiting TI.LR4/NF-kB pathway
[J]. Biol Res,2018,51(1):8-9.

[2] HEERSPINK H J L, ANDRESS D L,BAKRIS G,et al.
Rationale and protocol of the study of diabetic nephropa-
thy with atrasentan (sonar) trial: a clinical trial design
novel to diabetic nephropathy[]]. Diabet Obes Metab,
2018,18(3) :241-245.

[3] LIJ,BAO L,ZHA D,et al. Oridonin protects against the
inflammatory response in diabetic nephropathy by inhibi-
ting the TLR4/p38-MAPK and TLR4/NF-kappa B signa-
ling pathways[J]. Int Immunopharmacol,2018,55:9-19.

[4] AKHBARI M, KHALILI M, SHAHRABI-FARAHANI
M. et al. Expression level of circulating cell free miR-155
gene in serum of patients with diabetic nephropathy[ ] ].
Clin Lab,2019,40(20) :2247-2249.

[5] #BE. Bt E480, 3w T . i CRP.Hey 5B R % 5 5 i &
PR 1/ U HE 8 1 AR O Bl R 38 LT BE 22 1 IR
WF5¢,2019,36(6) :1176-1178.

(6] MiliZ. MR IZWHAYT 2= IM]. &I Z BB B AW
ffit: 5 2000.

(7] 0. B PR 9 B 05 B il BR 2R e i e iy B v LML b 5t
[ I 25 11 At . 2003,

[8] XIE G,WANG X,WEI R, et al. Serum metabolite profiles
are associated with the presence of advanced liver fibrosis
in Chinese patients with chronic hepatitis B viral infection
[J]. BMC Med,2020,18(1) :130-134.

[9] TECHATANAWAT S,SURARIT R,CHAIRATVIT K,
et al. Salivary and serum cystatin SA levels in patients
with type 2 diabetes mellitus or diabetic nephropathy[]].
Arch Oral Biol,2019,21(7) :1068-1070.

[10] BILLINGSLEY H,CANADA ] M,MARKLEY R,et al.
Abstract P436 :the role of free fatty acids in patients with
obesity and heart failure with preserved ejection fraction:
a post-hoc analysis of the ufa-preserved pilot study[]J].
Circulation,2020,141(23) :284-288.

(110 FBMUME , 5 20, 56 T R AG 43 17 2 BB PR 18 3 2 A
PR 9 B JUE % 9 1 5% o PR R B2 LT 0. B A R B 4%, 2020,
23(6) :80-84.

(127 ZEH5. 5Kk e . 2 40 0 45 4% B FE 2N 1 Dy B8 o 10 76 4 SR 5
U 5% A ML ) e g R 5 R T, v TR R s A A
2019,27(11) :72-75.

[13] sRigME XM E, B m —, % 2 R RW R ERAEA/
JULTEF LU 5 1 395 01 3% 04 AR SE B9 [T 0. o I AR R fk A
#,2020,23(3):119-122.

[14] sR<d% A2 75, Xm0 . 55 i 78 rh v 240 i 1) e 56 A OC i
PBiE A ALV R C RIRAE A NUE L E . N-Z B3
D220 5 7] 280 M0 TG ARG DO 5 SR PR s 5 U 952 s vl 074 1o P
MAELY . o B PR 2% 35,2018, 26 (4) :309-315.

[15] Z=9k, B8, MR T . 55, 2 BUBE DR e A8 35 1003 I 40
RO R MEREAULEEA (0 5RMEAEA/IRN
A AH G PEBR T LT ], AR Ve BB 45 & Jk ik, 2018, 27
(35):3948-3951.

[16] BREEAT, MRIGERE , = A . 55, 2 OB PR B 6 18 & s I 48 i
TUNG 5 AR 45 & 5 1 K P R Ho il IR 2 LT . i me BB 2%
2020,31(4):27-31.

(177 5K, A A, M 5 55, PERaE AR R 2 BB IR o 3%
L35 i 7 40 L 20 I PR 45 A BE 4 RNER 10 5 e A gk
K O TR G AN 3K O AR R R AR B R ST . SR B
Zi,2019,35(2) :247-251.

[18] XIAO Q N,YUN J G,HAO Y Y.et al. Serum adipocyte
fatty acid-binding protein 4 levels are independently asso-
ciated with radioisotope glomerular filtration rate in type
2 diabetic patients with early diabetic nephropathy[ ] ]. Bi-
omed Res Int,2018,53(7):1085-1088.

[197 AR s, 505 35 . AN [ 5K 1 28 1/ LI L £ TR v 5 0 i
PR ZE LA B0 B B 8 28 L R s a3 A LD . I R 9 B 2
:,2018,35(4) :264-266.

[20] DING T,WANG S,ZHANG X, et al. Kidney protection
effects of dihydroquercetin on diabetic nephropathy
through suppressing ROS and NLRP3 inflammasome
[J]. Phytomedicine,2018,41:45-53.

(W B 1 :2020-12-02 &[] H 11 .2021-04-28)



