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[Abstract] Objective To investigate the levels of adipocyte fatty acid binding protein (A-FABP) in patients
with type 2 diabetes mellitus (T2DM) and chronic kidney disease (CKD), and its clinical significance. Methods A total
of 220 T2DM patients with CKD admitted to Shenzhen Hospital of Southern Medical University from August 2018 to July
2019 were selected as the observation group, and according to urinary albumin/urinary creatinine ratio (UACR), the pa-
tients were divided into three groups: 70 patients with UACR <30 mg/g (group A), 83 patients with 300 mg/g> UACR=
30 mg/g (group B), and 68 patients with UACR =300 mg/g (group C). Fifty-four healthy subjects visited for physical ex-
amination were selected as the control group. The levels of A-FABP in the plasma of the subjects were measured by en-
zyme-linked immunosorbent assay. The clinical indexes, including body mass index (BMI), fasting blood glucose (FPG),
postprandial 2 h blood glucose (PBG), glycosylated hemoglobin (HbA 1c¢), fasting plasma insulin (FINS), insulin resistance
index (HOMA-IR), islet beta cell function index (HOMA-B), triglyceride (TG), cholesterol (TC), low-density lipoprotein
cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), serum creatinine (Scr) were compared. The relation-
ship between A-FABP levels and the above-mentioned related indicators was analyzed. Results The levels of BMI, FPG,
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2 hPBG, HbAlc, FINS, HOMA-IR, LDL-C, TG, TC, Scr, and A-FABP in the observation group were significantly high-
er than those in the control group, and the levels of HOMA-B and HDL-C were lower than those in the control group (P<
0.05). There were no significant differences in the levels of FPG, 2 hPBG, HbAlc, TG, HDL-C, and LDL-C among the
three groups (P>0.05). The HOMA-IR and A-FABP levels of patients in group A, B, and C showed an increasing trend,
and HOMA -3 showed a decreasing trend, with significant differences between each two groups (P<0.05). The TC level
of group C was (4.124+1.30) mmol/L, which was significantly higher than (3.48+0.29) mmol/L of group A (P<0.05); but
the level of TC of group B showed no statistically significant difference with that of group A and C (P>0.05). The level
of Scr in group C was (111.67+33.09) umol/L, which was significantly higher than (87.72+5.70) pmol/L in group A and
(87.57£8.79) umol/L in group B (P<0.05); but there was no significant difference between group A and group B (P>
0.05). Pearson correlation analysis showed that A-FABP was positively correlated with BMI, FPG, 2 hPBG, HbAlc,
FINs, HOMA-IR, HOMA-B, TC, HDL-C (r=0.315, 0.237, 0.332, 0.533, 0.318, 0.741, 0.725, 0.263, 0.275, P<0.05); mul-
tivariate Logistic regression analysis showed that A-FABP, HbAlc, and TC were independent risk factors for T2DM
complicating CKD. Conclusion The increase of plasma A-FABP level in T2DM patients is highly correlated with the

decrease of insulin sensitivity and the aggravation of glucose metabolism disorder. High level of A-FABP is an indepen-
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dent risk factor for CKD in T2DM patients.
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2051 % ) IR (S SBP (mmHg) DBP (mmHg) BMI (kg/m?)
pUE =S4 220 131/89 57.33+13.15 123.33+10.01 77.09+7.21 25.43+3.19
papiE) 54 33/21 59.35+11.15 122.37+11.51 76.52+8.29 22.0242.25
$/E 0.044 2 0.9479 0.6126 0.505 0 7.038 8
P 0.833 4 0.3450 0.540 7 0.6140 <0.05
7 :1 mmHg=0.133 kPa,

22 PRHZKHE MG AR hn b WLES R2 WAZRENRXERERIRER L)
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TG. TC. Scr & A-FABP /K °F B & & F XF I 41 ,
HOMA-B . HDL-C /KR F X 4, 22 ¥ A Gt
2 X (P<0.05), W32,

23 A[RIUACREHEM IR ILE AB.C=
¢ Z |f] FPG.2 hPBG.HbAlc,TG.HDL-C.LDL-C /K
Vi 22 5B gt B L (P>0.05);A.B.C —4
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P[] oA 22 S JE g it 2 L (P>0.05) ; C 4 Ser /K F-
T A B, ZRHASI#E L (P<0.05), A4 B
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TG K-t , B4 AN C 4109 TC K- A, DL A 2N

Eistan WMEEL(n=220) KA (n=54) ¢fH PAE
FPG (mmol/L) 8.67+2.29 4.56+0.45 13.1094 <0.05
2 hPBG (mmol/L)  10.02+2.25 8.03+1.19 6.1509  <0.05
HbAlc (%) 7.251.20 5.41£0.23 112024  <0.05
FINS (mIU/L) 6.32+1.49 4.52+0.88 8.5130  <0.05
HOMA-IR 3.43£0.27 1.85+0.49 292486  <0.05
HOMA-B 3.52+1.33 4.51+1.47 47988  <0.05
TG (mmol/L) 2.43£1.17 1.40+0.18 42650  <0.05
TC (mmol/L) 5.26+1.15 4.25+0.05 6.4435  <0.05
Ser (umol/L) 86.52+32.29  71.5249.29  3.3753  0.000 8
HDL-C (mmol/L)  1.54+0.46 1.97+0.34 6.4468  <0.05
LDL-C (mmol/L)  3.23+1.18 2.54+1.32 3.7594  0.0002
A-FABP (ng/mL)  121.24426.19  49.57+23.12  23.12 <0.05
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F8FF A4 (n=70) B4l (n=82) C 41(n=68) Xt HAZH (n=54) F{H P1H

FPG (mmol/L) 9.51+2.21° 9.35+2.15" 9.52+4.22° 4.56+0.45 10.692 7 <0.05
2 hPBG (mmol/L) 12.45+2.43" 12.36+2.57" 12324213 8.03+1.19 9.4636 <0.05
HbAlc (%) 7.57+1.09° 8.54+1.39" 7.61%1.29° 5.41+0.23 11.987 2 <0.05
FINS (mIU/L) 6.23+£0.29° 9.58+1.22 12.53+0.79 4.52+0.88 45.699 4 <0.05
HOMA-IR 2.42+1.24" 4.53+1.29" 6.55+0.44° 1.85+0.49 37.636 <0.05
HOMA-B 3.89+1.78" 1.92+1.27* 1.520.13" 451+1.47 21.919 <0.05
TG (mmol/L) 2.85+1.09° 3.26%1.69" 2.82+1.37 1.40+0.18 5.152 <0.05
TC (mmol/L) 3.48+0.29° 3.7241.20° 4.12+1.30° 4.25+0.05 4.082 <0.05
Ser (umol/L) 87.72+5.70" 87.57+8.79" 111.67+33.09° 71.5249.29 9.853 <0.05
HDL-C (mmol/L) 1.14+£0.23" 1.15+0.47" 1.17£0.36" 1.97+0.34 1.234 <0.05
LDL-C (mmol/L) 9.5242.29° 9.56+2.37* 9.5342.28" 2.54+1.32 2375 <0.05
A-FABP (ng/mL) 75.35£10.31° 102.51+7.55° 135.57+16.68" 49.57423.12 20.687 <0.05
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FEIE A OE K & (P<0.05), 54 #% . TG .LDL-C ., Scr JG

TAHREP>0.05), W4,
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R4 A-FABP/KF5ZIEFRHIEXE

LD A-FABP /K-
rE P1E

BMI 0.315 0.006
RS 0.081 0.547
FPG 0.237 0.039
2 hPBG 0.332 0.000
HbAlc 0.533 0.000
FINS 0.318 0.005
HOMA-IR 0.741 <0.05
HOMA-B 0.725 <0.05
TG -0.146 0.064
TC 0.263 0.022
Ser 0.115 0.322
HDL-C 0.275 0.016
LDL-C 0.066 0.462

&5 CKDEXHNIEZREH L E X Logist EF 517

fakiE B SEfH Waldyff P OR(95%CI)

A 2345 0452 9.786 0.103  2.764 (0.691~4.273)
FPG 2207 3237 3914 0.235  6.132 (1.691~5.273)
2 hPBG 1.721 1462 6.483 0.121  5.397 (1.495~3.677)
HbAlc 3.977  0.861 10.752 0.012  6.345 (1.344~12.394)
FINS 4.024 1493 4611 0.056  5.867 (1.774~5.061)
HOMA-IR 5234 0.678 6.124 0.454  5.443 (1.274~3.681)
HOMA-B 2176 1.193 3.945 0.423  7.789 (1.058~6.769)
TG 2.786 0.178 8.897 0.234  2.768 (0.234~5.476)
TC 2207 3237 3914 0.004  6.132 (1.691~5.273)
Ser 1721 1462  6.483 0.069  5.397 (1.495~3.677)
HDL-C 1377 0.749  3.897 0.356  1.294 (0.565~2.594)
LDL-C 4.024 1493 4611 0.053  5.867 (1.774~5.061)
A-FABP 1879 0.533 11.876 0.001  4.443 (1.274~9.681)
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5 T2DM f 5 & A B D RE 0 B AR S,
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HOMA-IR .TG . TC . Scr . HOMA—B .HDL-C 248 bR 17-1E
B 5 2% 5, B AHFSY T A-FABP 7E 1F 5 10085 45 7K SF B
BALTF T2DM B4, HBE#E UACR AW 7, A-FABP
AR, HAR £ A6 G 1 43 B A-FABP 5 BMI,
FPG.2 hPBG.HbAlc,FINs, HOMA-IR .HOMA—3 . TC.
HDL-C #JfFEIEA XX R . X FRETE T T2DM & #
MK FFAs KT BRI 8, - A liE 25 g
Wit& , 55 A-FABP MHZE &, Be & a i “Reaetd”, RIS/
BRIEAL B /N 22 40 ] AT 4R ROR AL, e & T 80U
INRESEH o ANBFSEIE 1 £ [ &K Logistic [B] )9 4341 iE 5K
HbAlc . TC.Scr.LDL-C Ll f2 A-FABP ¥JJ& T2DM &
oB BN PR I Ak S fE B R, LR AR A
UACR AW T+ 57, A-FABP ZKF- T 5, iX #2718 T2DM i
B T AR A9 AN ] , A-FABP K - Fifi 25 155 i B
HETFmad, KL, kAR A-FABP 4545 7] 1E 4
T2DM & B DhRe 50 IR IR 25 46 r
25 B A, M4 I 3¢ A-FABP /KF- 5 T2DM %
HB PN B S 2 R A AE B N TR PR AE R OC R, DU &
= 7K B9 A-FABP i1 & T2DM #2 # & 2E CKD #y 7
fa [ N % 2z — , 1% A-FABP 45 45 1E 4 IIfs IR 46
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5% 3Tk
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[FE] B FUHmE N MDA) ALY AL EFSOD) . Al E-18 IL-18) . THi FE -y (IFN—y)
TE LA IR (VD) A 2218 S L 5 e 2 DhRE AT AUS OCIeE . 73k JEE20174F 1 ] 220194 1 A E ST
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