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mellitus. ZHANG Yu-hai, LIU Hai-wei, CHEN Dao—xiong, GAO Yong—yi. Department of Endocrinology, People’s
Hospital of Hainan Province, Haikou 570311, Hainan, CHINA

[Abstract] Objective To explore the relationship between serum bilirubin, fibrinogen (Fib) and diabetic ne-
phropathy (DN) in patients with type 2 diabetes mellitus (T2DM). Methods A total of 629 T2DM patients (T2DM
group) were classified into normoalbuminuria group (group A, n=474), microalbuminuria group (group B, n=100) and
macroalbuminuria group (group C, n=55) according to the degree of urinary albumin excretion. We randomly chose
146 healthy adults as the control group. The difference in serum bilirubin, Fib among groups and the correlation be-
tween serum bilirubin, Fib and diabetic nephropathy were analyzed. Results T2DM group had significantly lower
levels of serum total bilirubin, direct bilirubin and unconjugated bilirubin than the control group (P<0.05), and signifi-
cantly higher FIB levels (P<0.05). Compared with the other two groups, group C had significantly lower serum total bil-
irubin, direct bilirubin as well as unconjugated bilirubin (P<0.01), and significantly higher Fib levels (P<0.01). The total
bilirubin, direct bilirubin and unconjugated bilirubin levels of group B were significantly lower compared with those of
group A (P<0.05), while the Fib levels were significantly higher (P<0.05). The correlation analysis showed that the cor-
relation coefficients of urinary albumin to serum total bilirubin, direct bilirubin, unconjugated bilirubin and Fib were
r==0.191, P<0.05; r=-0.299, P<0.05; r==0. 184, P<0.05; r=0.33, P<0.05, respectively. The correlation analysis also
showed that the correlation coefficients of Fib to serum total bilirubin, direct bilirubin and unconjugated bilirubin were
r==0.128, =—0.189,r=—0.207, P<0.05, respectively. Conclusion Serum bilirubin and Fib are correlated to DN.
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TBIL (umol/L) 10.86+5.95 11.61=1.50 -1.505  <0.05
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TC (mmol/L) 1.91+1.86 2.11+1.75 2.24+1.77 3.065 <0.05
LDL-C (mmol/L) 3.30+1.00 3.47+1.48 3.80+1.51° 5.757 <0.05
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