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[Abstract] Objective To investigate the related risk factors of diabetic nephropathy (DN ). Methods
Seven hundred and eighty-one patients with T2DM were divided into three groups based on urine albumin
excretion rate: simple diabetes mellitus group (n=475),early DN group (n=188) and clinical DN group (n=118).
The basic characteristics such as age, gender,diabetes duration were collected. Blood glucose, HbAle,blood
lipids, uric acid and renal function were detected. Diabetic chronic complications were evaluated through 24 h
urine albumin excretion rate detection , ocular fundus examination and ultrasonography in lower limb.
Indicators were compared among the three groups and the correlations between DN and indicators were
analyzed. Results With the progression of DN, systolic blood pressure,diabetic duration and uric acid
increased significantly (all P<<0.05). Body mass index(BMI) and waist circumstance in early DN group and
clinical DN group were higher than those in simple diabetes mellitus group (all P<<0.05). In clinical DN
group , diastolic blood pressure, total cholesterol , low density lipoprotein cholesterol (LDL-C) and fibrinogen
were higher , while hemoglobin , total bilirubin , alanine aminotransferase were lower than those in simple
diabetes mellitus group and early DN group (all P <0.05). HbAlc in clinical DN group was higher than that in
simple diabetes mellitus group (P<<0.05). Differences in blood viscosity, lower limb artery plaque and diabetic
retinopathy (DR ) were statistically significant among the three groups (x’=56.475,27.708,143.600,all P<0.05).
The severity of DN was positively related to BMI, waist circumstance , diabetes duration , systolic blood
pressure , diastolic  blood pressure , total cholesterol , LDL-C , uric acid , fibrinogen , lower limb artery
plaque and DR (r=0.121-0.420, all P<<0.05),while negatively related to HbA1c, hemoglobin, total hilirubin,
alanine aminotransferase and blood viscosity (r =—0.245--0.019, all P<<0.05). Uric acid[odd ratio( OR )=
1.006,95% CI:1.003-1.008], fibrinogen ( OR=1.450,95% CI:1.106-1.900) and DR ( OR=3.994,95% CI:
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2.612-6.108 )were independently related to the occurrence of DN(all P <0.05). Conclusion Uric acid,
fibrinogen and DR are independent risk factors of DN in patients with T2DM.
[Key words] Type 2 diabetes mellitus; Diabetic nephropathy; Urinary albumin excretion rate; Risk

factors
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2151 iP5 FPG(mmol/L) HbA1le(%) FINS(mIU/L) Hh(g/L)
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PiE 0.008 0.114 0.474 0.245 <0.001
ikl 1%k BUN(mmol/L) Cr(pmol/L) eGFR[ml/(min~1.73m?)] FIB(g/L) MRS EE(~1/1/2)
AR 2H 475 535+ 148 63.22 +16.33 137.54 + 34.70 3.0420.71 49/289/127
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