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Abstract: Objective To investigate the clinical significance of the changes of serum human signal trans-
duction molecule Smadl and bone morphogenetic protein 4 (BMP4) levels in patients with type 2 diabetic ne-
phropathy. Methods A total of 80 patients with type 2 diabetes who were admitted and treated in this hospi-
tal from June 2020 to February 2021 were selected as the research objects. According to the staging criteria of
Mogensen, the patients were divided into the simple diabetes (NON) group,the type 2 diabetic nephropathy
microproteinuria (MIC) group,the type 2 diabetic nephropathy clinical proteinuria (MAC) group,and the ad-
vanced type 2 diabetic nephropathy (CKD) group,with 20 cases in each group. At the same time, 20 volunteers
with healthy physical examination were used as the control group. The serum levels of Smadl and BMP4 were
detected by enzyme-linked immunosorbent assay. The levels of blood lipids [ total cholesterol (TC) ,triglycer-
ides (TG) ,low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C)],
urinary albumin (UAlb) ,urinary creatinine (Cr) and serum creatinine were detected by automatic biochemical
analyzer,and the glomerular filtration rate (EGFR) was estimated,and the Pearson correlation was used to

analyze the correlation between different parameters. Results There were statistically significant differences
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in the UAIb/Cr ratio,eGFR and the serum levels of TC, TG, LDL-C and HDL-C among the five groups (P <C
0. 05) ;and there were statistically significant differences between any two groups among the 5 groups (P <
0. 05). The serum levels of Smadl and BMP4 in the 5 groups increased in the order of the control group,the
NON group,the MIC group,the MAC group and the CKD group,and the differences were statistically signifi-
cant (P<C0. 05) ;there were statistically significant differences between any two groups among the 5 groups
(P <C0.05). Pearson correlation analysis showed that the level of Smadl was positively correlated with UAlb/
Cr,TC,TG,LDL-C (+=0.510,0. 404,0. 591,0. 631, P<C0. 05),and negatively correlated with HDL-C (r =
—0.545,P<C0.05). The level of BMP4 was positively correlated with UAlb/Cr,TC,TG,LDL-C (+=0. 399,
0.612,0.466,0.611,P<C0.05),and negatively correlated with HDL-C (= —0. 416, P <C0. 05). The levels of
Smadl and BMP4 were positively correlated with the severity of type 2 diabetic nephropathy (r =0. 632,
0.605,P<C0.05). Conclusion Smadl and BMP4 have a certain correlation with the development of type 2 dia-

betic nephropathy,and have certain clinical value in the judgment of the condition and prognosis of patients

with type 2 diabetic nephropathy.
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