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[ Abstract] Objective:To explore the expressions of interleukin-4 (IL-4) ,v-interferon (INF-y) and thrombin activatable fibri-
nolysis inhibitor (TAFI) in peripheral blood and their correlation with glomerular filiration function in patients with type 2 diabetic ne-
phropathy (DN). Methods: A total of 102 patients with type 2 DN and 54 healthy controls were enrolled as DN group and healthy
group. The expression levels of IL-4 ,INF-y and TAFI in the two groups were compared. According to pathological grading of DN, pa-
tients in DN group were divided into 3 groups,and expression levels of IL-4 | INF-y and TAFI in the three groups were compared. The
correlation between IL-4  INF-y,TAFI and glomerular filtration function was analyzed by Spearman. Results: The levels of IL-4 , INF-y
and TAFI in DN group were higher than those in healthy group (P <0.05). There were significant differences in levels of IL-4 | INF-y
and TAFI among patients with different severity of renal injury (P <0.05). The results of Spearman correlation analysis showed that IL-
4 was negatively correlated with 24 h UmAlb (P <0.05) ,but not correlated with eGFR and Scr (P >0.05). INF-y was negatively cor-
related with eGFR ,while positively correlated with Ser and 24 h UmAlb (P <0.05). TAFI was negatively correlated with eGFR , while
positively correlated with Scr and 24 h UmAlb (P <0.05). Conclusion: The expression levels of peripheral blood IL-4,INF-y and
TAFI are correlated with glomerular filtration function in patients with type 2 DN. Detecting IL-4 ,INF-y and TAFI can provide reference
for the evaluation of glomerular filtration function and clinical treatment in patients with type 2 DN.
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