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[Abstract] Objective To investigate the clinical characteristics of patients with diabetic nephropathy (DN) and
the influencing factors of prognosis. Methods A retrospective analysis was performed on the clinical diagnosis data of
82 patients with DN admitted to Department of Nephrology of Xi'an Ninth Hospital between August 2017 and August
2019. According to clinical prognosis after treatment, they were divided into the effective group (n=43) and ineftective
group (n=39). The general data such as gender, age, course of disease, heart rate (HR), body mass index (BMI), fasting
blood glucose (FBG), glycosylated hemoglobin (HbAlc), blood pressure, blood lipid and liver-kidney function were
compared between the two groups. The influencing factors of prognosis in DN patients were analyzed by logistic regres-
sion model. Results Among the 82 DN patients, there were 43 males and 39 females. There were 33 cases over 50
years, 48 cases with disease course over 5 years, 35 cases with obesity, 28 cases with hypertension, 6 cases with heart dis-
ease and 26 cases with fatty liver. The results of univariate analysis showed that triglyceride (TG), total cholesterol (TC),
low-density lipoprotein (LDL), high-density lipoprotein (HDL), 24 h mean systolic blood pressure (24 hSBP), alanine
aminotransferase (ALT), aspartate aminotransferase (AST), blood urea nitrogen (BUN) and serum creatinine (Scr) were
influencing factors of clinical prognosis in DN patients (all P<0.05). The results of logistic multivariate regression analy-
sis showed that 24 hSBP, ALT, AST, BUN and Scr were independent influencing factors of clinical prognosis in DN pa-
tients (OR=2.280, 1.042, 2.307, 1.570, 1.413, all P<0.05). Conclusion The ratio of male to female in DN patients is
1.10:1. The disease course in most of them is over 5 years. The 24 h mean SBP, liver function and kidney function are in-
dependent factors that affect the clinical prognosis of DN patients. The higher the blood pressure and the worse the liver
and kidney function, the worse the prognosis of patients.
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MEAEHR TN (n=39) AR n=43) uyfdE  PE
AR (S 48.88+4.43 49.02+5.57 0.125  0.901
T (o) 20/19 23/20 0.004  0.947
JRE(ER) 5.26+1.05 5.00+1.14 0.165  0.870
BMI (kg/m’) 25.77+2.54 25.59+2.52 0322 0.748
FBG (mmol/L) 8.92:+1.80 8.95+1.76 0.076  0.939
HbAlc (%) 9.92+1.28 9.94+1.37 0.068  0.946
LDL (mmol/L) 3.78+0.96 1.98+0.60 10.282  <0.001
HDL (mmol/L) 3.42+0.72 1.04+0.29 19.973  <0.001
TG (mmol/L) 3.3740.88 1.36+0.32 13.999  <0.001
TC (mmol/L) 8.72+1.57 4.45+1.75 11.584  <0.001
HR (¥X/min) 71.68+8.26 70.22+8.38 0.793  0.430
24 hSBP (mmHg)  153.37+22.16  122.12£20.50  6.633  <0.001
24 hDBP (mmHg)  78.72+4.57 77.45+4.75 1231 0222
ALT (U/L) 85.16£10.68  30.34+10.85 10.746  <0.001
AST (U/L) 76.35£10.86  32.13+10.25 18.966  <0.001
BUN (mmol/L) 16.68+2.22 8.45+2.10 60.347  <0.001
Scr (umol/L) 175.89+15.68  128.75+15.84  13.523  <0.001

7 :1 mmHg=0.133 kPa.
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Ap b B SE Waldff P{i  OR 95%CI

TG 0.037  0.022  2.699 0.100  1.038  0.993~1.084
TC 0.385 0.952  0.163 0.686  0.680  0.105~4.398
HDL 0.385 0.952  0.163 0.686  0.680  0.105~4.398
LDL 0352 0263 1.791 0.181  1.422  0.849~2.381
24hSBP  0.824 0392 4419 0.036 2280 1.057~4.915
ALT 0.041 0.018 5414 0.020 1.042  1.007~8.978
AST 0.836 0385 4715 0.030 2307  1.085~4.907
BUN 0451  0.162  7.750 0.006  1.570  1.143~2.157
Ser 0346 0.155  4.983 0.026  1.413  1.043~1.915

3 Wig

WHBRIF = 2P BRI T 5 (RS () ARG s Uy
FEEPEFEIR AR , g G IS KA R
JEA5 MRS A, v al B U A 35 80 24, AT
FOMEE B EBR B RIS EE  IUR
B IIREA 4 RUTIALAE B PR 5 R SE AR YT ICRK,
S ICEEAA ], ] T e AR G , 5 B s
i M BF AR, SRR B R B I RIS 1R 2
IR RE I ATRE S IMAE S i S D
K (A AIAIB I E R,

BA N AP M4 S B R, TG . TC.LDL HDL .24 h
SBP . ALT ,AST .BUN., Scr & i iR 9% B 5 £8 34 IIfe PR 191
JE AR S5 R D] 2R (P<0.05), 452 75 Wi PR B S8 34 i
PRIFUR 1T B85 5 W IC I R JIF B Sh BB 6. 40
HJEA, W fER TG . TC .LDL HDL %% & FH 1R 2 b
FRIPE B 93 R0 A7 AE = LA, o5 A IR %o A8 2 ML e 4t
TR RE B B W R R B R4 B R M Ag Y 5 R %
YT BA AE SHITK I AS A BE L, (5 Sk i A RE R TR AR TP
B Sh R AR R Ak | DT 78 B O v v A, o
F MRS, HEAh, R v e S BN G
A Tp Uiy NN 3 1 G L = 01| B e v o 0
B ARE, B—J51H , ALT AST K5t & 3n T
DIReAN4, AT RE S BURE I A iz B, 25 s
LA PRI, 02 O A AR , s LI PR T
J . T BUN . Ser /K- i 22 B AR 5 T RBH 2 , 25036
T AT REMELI G IR e e 2

2 Logistic 22 K & Bl 1443 745 % @78, 24 h SBP,
ALT .AST .BUN . Scr /2 1# /R B o £ 25 11k R 33 A 2k
SEFZIR R R (P<0.05), $&UR 1L I RE E DI RE R R
Wi AR DR 9 B3 A T A 1 e S R oL P A v
B D RE 22, RS TS A RS B B fg . gE LR
,— 5 T, R R B S8 8 2 A A TR 5 R A L
LA R A AR . AFFE R, I s, B PR R
B B RE R, TR A L A I e A
TR S i DT SRR SR I B DB, T
JEANRY T —J71H BRI B D RE AN 42 0T 25
FEE HLIREE L5 217 R G, INE 4 B SR i

M AE AT, T RS HIPIR S , DT I = B0 3, 5

FUBA TS AEN, eHh  IRBEHSE TSR ] B

PR 5 B T R4 22 WIS BU B R W R N T vk

HEBR , 51k — RS EE e S L, 250G 7 vl REJC I %

B Im RIS 2 A R AW S AR &

25 LRIk, % I ERE B S RE R w1

s K8 I DRI 9k ST PR, I sl s, SR L )

REMLZE | R0 LS BT ) AN R o 0 T B s

A, i PRAG T IO 2 VL% 2 I s B HE B T RE S

b, Bt a7 G YT , LAGE B FH S .

S Lk

(1] FABC, B, 0G5, PRI B VR T HESRE [J]. v B Mk 2
&, 2020, 36(6): 476-480.

[2] BRZESR, VEAERN. MR B0 M2 TR BUIR[I]. o [l R B2 2R 2% A,
2020, 48(5): 508-511.

[3] HARBE ol R 5 A S UL T R 220, BRI B BTG %
FIERQO144ERR)[J]. PHENIRITAE, 2014, 6(11): 792-801.

[4] BRI, JKUG, ARG, S5 2 RUBR PR B (7 Rl BRI s iR k-1 5
JBE 5 Z AP R THB[T]. WL EE %, 2019, 25(1): 111-115.

[51 $RAT, WINEI, Bifd. 0RO B 5 DR R AT S AR AE IR 2
Z ISR BINESE[I]. R BIALAE, 2016, 33(1): 28-30.

[6] BT i, LA AL, BOAmN. LB PR A DR 115 2 M g o
e B /20 AT IR DIRE YOG R [J]. I IR T IIE A A, 2020, 20
(2): 125-130.

[7] SKSCZE, BRNAL. AKIT A2 ARG BB T B S0P 3R 7 RGP R
I BRI ROWER[T]. (PGB 2524k, 2018, 47(19): 2352-2353.

[8] ENG K, ATRNHE, VEAFEE, 55 2 EE b 17 0 R 2 L T s
5 R A8 ML SAE PR 7~ | 1 S RE S AR A S [T]. T el R 2
&, 2018, 43(6): 1276-1281.

[91 B, 22, ek, 4K e L1545 g J Aok ML VI A %P PR 5 9
M R T, SR SO R SRR s i [ 1], BRAC AP Y
BELE A 7475, 2019, 28(14): 45-48.

[10] CALZA L, COLANGELI V, BORDERI M, et al. Rosuvastatin and
atorvastatin preserve renal function in HIV-1-infected patients with
chronic kidney disease and hyperlipidaemia [J]. HIV Clin Trials,
2018, 19(3): 120-128.

[11] JENNIFER E, CHMIELEWSKI B, Dev M, et al. Hyperosmolality,
high blood pressure, and decreased estimated glomerular filtration
rate in US adolescents, national health and nutrition examination sur-
vey 1999-2012 [J]. Nephron, 2019, 142(3): 216-226.

[12] YUAN L, ZHU L, ZHANG YM, et al. Effect of Da-Cheng-Qi decoc-
tion for treatment of acute kidney injury in rats with severe acute pan-
creatitis [J]. Chinese Med, 2018, 13(1): 38-40.

[13] EMAD Y, GOLALEH A, PARVIN M, et al. Adherence to low-sodi-
um dietary approaches to stop hypertension-style diet may decrease
the risk of incident chronic kidney disease among high-risk patients:
a secondary prevention in prospective cohort study [J]. Nephrol Dial
Transplant, 2018, 33(7): 1159-1168.

[14] MALIN AJ, LESSEUR C, BUSGANG SA, et al. Fluoride exposure
and kidney and liver function among adolescents in the United
States: NHANES, 2013-2016 [J]. Environ Int, 2018, 132: 105012.

[15] LI, T [, A5 T, 5. AR B o A o IO B HLAE
AU BOARSCHERITTE(T]. IR B IR 2%, 2019, 19(11): 832-837.

(ks H 1. 2020-12-16)

- 2917 -



