<6 - [ o5 P A AR 24 ks 2016 4E 1 H 4536 4555 1 ] Int J Endocrinol Metab , January 2016, Vol. 36, No. 1

- -
B DR s B v 8 L9 R A S /KA AR 1Y
W5

At W FEERE SEAM

By

HaE FZHE

Su
P
M

[FE] BH SHUHEEIRG B (DN) B35 07 B i R AR Ak, 5 IR i 1 8 A A e
ik GLEL2013 44 F % 2014 4 10 AR RH D B2 25 K44 55 s = e N RHE BE 19 2 BB BRI 28
450 141, He PR AR HEE S (UAER) 255804328 3 41, <20 wg/min 2y J5 DN 41 (176 i) ,20 ~
200 g/ minAy fifti AR FPRZE (182 1) , =200 weg/min i AR (AR (92 1) o [ g A ) A6 25 1.
TH AR BTN R BE LB S KO, O B R R R — R, A & R R B AE K 5 DN B OE R,
R MMM BT K TFAEER, REAERRANWH (F=11.139,P<0.01) B (F=
3.115,P <0.05) /K Vo, 85 (F = 7.251,P <0.05) 45(F =5.721,P <0.01) K Pk, WMEBHEH
PRA S H I PR AL R W8 B K F 3% % F 8 DN 41, 86K IR+ J8 DN 41 (P <0.055( P <
0.01) . KigHEHIRATKFALTIC DN H (P <0.01) , Sikid HEHIRAML, KiEHEHIRA
B EKOT T TS BT REAIR (P <0. 058P <0.01) . EERMEH T Ba, 8 KT 524 hIR#M
HHEO R IEMHX(r=0.348,0.258,P<0.001 ), 5 87K F5 24 h R 0 & 02X
(r =-0.360, -0.374,P <0.001) ., &4t DN B FEE R DR A2, 80 B2 #THS,
BE KB R

(RSR] W B s FA T RV

E&UH: HXK A AR ARSI E (81200158 )

Changes of serum electrolytes in patients with diabetic nephropathy Zhou Shengyuan™ ,Liu Yue,Hou
Changqing ,Gao Changbai, Fu Liyan,Meng Xiangzhen. ™ Department of Nephropathy, The Second Affiliated
Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300150, China
Corresponding author : Meng Xiangzhen , Email ; mengxz6033@ 163. com

[ Abstract] Objective To explore the changes of serum electrolytes in patients with diabetic ne-
phropathy (DN) , and the correlation between electrolytes and urinary microalbumin. Methods A total of
450 patients with type 2 diabetes were included from April 2013 to October 2014 in the Department of Inter-
nal Medicine of the Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine. Accord-
ing to urinary albumin excretion rate( UAER) , all patients were divided into three groups: normal albuminu-
ria group( UAER <20 pg/min,n =176) , microalbuminuria group(20 wg/min <UAER <200 wg/min,n =
182) ,macroalbuminuria group (UAER =200 pg/min,n =92). The levels of serum electrolytes including
potassium(K) , sodium(Na) , chlorine (Cl), phosphorus(P), magnesium(Mg), and calcium( Ca) were
detected. The clinical characteristics were recorded. The relationship between various electrolytes and DN
was analyzed. Results K,P,Ca,and Mg were significantly different among the three groups. In macroalbu-
minuria group, the levels of K(F=11.139,P<0.01)and P(F=3.115,P <0.05) were higher, while the
levels of Mg(F = 7.251,P <0.05) and Ca(F =5.721,P <0.01) were lower than those of other groups.
The levels of K and P in microalbuminuria group and macroalbuminuria group were significantly higher than
those of normal albuminuria group, and Mg was lower than that of normal albuminuria group (P <0.05 or
P <0.01). The level of Ca in macroalbuminuria group was lower than that of normal albuminuria group( P <
0.01). Compared with microalbuminuria group,the levels of K and P in macroalbuminuria group were high-
er,while the levels of Ca and Mg were lower (P <0.05 or P <0.01). Linear correlation analysis showed that
there was a positive correlation between P,K and 24 h urine microalbumin(r =0.348,0.258,P <0.001),
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and a negative correlation between Ca, Mg and 24 h urine microalbumin (r= -0.360, -0.374, P <

0.001). Conclusion With the increase of urinary albumin excretion, the levels of K and P gradually in-

crease ,while the levels of Ca and Mg gradually decrease.
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