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Relationship between serum Hcy , urinary albumin/ creatinine ratio and re-
nal damage in patients with diabetic nephropathy

JIA Nan, WANG Lian-ying, ZHANG Ya-jing,ZHAQO Cui-ling, WANG Jing-jing, SUN Chen,LI Yu-feng
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[ Abstract] Objective: This study was to observe the levels of serum homocysteine ( Hey) and urinary albumin/creatinine ratio
(UACR) in diabetic nephropathy patients with different degrees of kidney damage,and to analyze the relationship between the two and
kidney damage in diabetic nephropathy. Methods: The serum levels of Hey and UACR in 400 patients with diabetic nephropathy and
200 patients with type 2 diabetes were compared retrospectively. Referring to the glomerular filtration rate ( GFR) related standard
groups (G1 and G2 stages were included in the early diabetic nephropathy group,and G3-G5 stages were included in the advanced dia-
betic nephropathy group) ,the general data such as age, gender and serum Hey and UACR levels of the two groups were compared. After
binary regression analysis,the P-value was reduced to < 0. 1. The eligible factors were included as independent variables,and the cor-
relation between the above indicators and GFR level was analyzed by Logistic regression. Results: Compared with type 2 diabetes
group, the serum Hey and UACR levels in diabetic nephropathy group were higher (P <0.05). There was no significant difference in
other baseline data between the two groups (P >0.05). Logistic regression analysis showed that serum Hey and UACR levels in type 2
diabetes patients were correlated with kidney injury (OR =1.577,95% CI.1.320 ~1.738,P <0.05;0R =1.031,95% CI.1. 024 ~
1.038,P <0.05). Serum Hey and UACR levels in advanced diabetic nephropathy group were higher than those in early diabetic ne-
phropathy group, and GFR levels were lower than those in early diabetic nephropathy group (P < 0.05). The results of bivariate
Spearman linear correlation test showed that serum Hey and UACR levels were negatively correlated with renal injury ( GFR level) in
diabetic nephropathy patients (r = —0.468, —0.719,P <0.05). Conclusion : Serum Hecy and UACR levels are closely related to renal
damage ( GFR level) in diabetic nephropathy patients.
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