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patients with diabetic nephropathy. X/ Jun ', ZHANG Rui ', ZHENG Tian’. 1. Department of Clinical Laboratory, Xidian
Group Hospital, Xi‘an 701177, Shaanxi, CHINA; 2. Department of Clinical Laboratory, the First Affiliated Hospital of Air
Force Military Medical University, Xi‘an 710032, Shaanxi, CHINA

[Abstract] Objective To analyze the relationship of urinary microalbumin/creatinine ratio (UACR) and
25-hydroxyvitamin D; [25-(OH)D:] level with the degree of renal damage in patients with diabetic nephropathy (DN).
Methods A total of 144 patients with type 2 diabetes mellitus (T2DM) admitted to Xidian Group Hospital from May
2018 to May 2021 were selected as the research subjects. They were divided into normal proteinuria group (48 cases,
24 UAE<30 mg), microalbuminuria group (52 cases, 30 mg=24 UAE<300 mg), and massive proteinuria group (44 cas-
es, 24 UAE =300 mg) according to 24 h urine protein quantification (24 UAE). General data [age, gender, systolic blood
pressure (SBP), diastolic blood pressure (DBP), body mass index (BMI), diabetes course, heart rate (HR)], blood glucose
indexes [fasting blood glucose (FPG), 2 h postprandial blood glucose (2 hPG), glycated hemoglobin (HbA1c)], lipid in-
dexes [total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density lipoprotein
(LDL-C)], renal function indexes [blood urea nitrogen (BUN), serum creatinine (Scr), glomerular filtration rate (¢GFR),
UACR] and 25-(OH)D; levels were compared among the three groups, and clinical indicators were recorded. Multivari-
ate Logistic regression analysis was performed to screen the risk factors for renal damage in DN. Results The duration
of diabetes, BUN, Scr, and UACR in the massive proteinuria group were (10.79+2.44) years, (9.37+3.05) mmol/L,
(203.65+21.79) mmol/L, and (326.19+£32.50) mg/g, significantly higher than (6.23+1.78) years, (5.16+1.18) mmol/L,
(70.15+11.23) mmol/L, and (9.16+2.4) mg/g in the normal proteinuria group and (7.05+1.82) years, (5.70+1.36) mmol/L,

AT H BEPEA B ARRME LRI 5 H (2 :2020]M-398),,
H—AE AR5 (1989—), & AL, AR IRV, WFFE 7 i - 8k L il R T ie Wi .
WIEE - KA (1986—), 20, FERIIN , BFFE 5 1 : 43 F12 W7, E-mail : 121942789@qq.com,

- 1286 -



Hainan Med J, May 2023, Vol. 34, No. 9

EEEF2023ESAEMEEIH

(78.59+14.03) mmol/L, and (160.28+22.79) mg/g the microalbuminuria group; eGFR and 25-(OH)D; were (41.16+
9.70) mL/(min- 1.732) and (10.02+1.55) ng/mL, significantly lower than (102.36+18.77) mL/(min-1.732) and (17.26%
3.35) ng/mL in the normal proteinuria group and (85.60+14.29) mL/(min- 1.732) and (14.26+2.78) ng/mL in the microal-
buminuria group; the differences were statistically significant (P<0.05). There was no statistically significant difference

in above indicators between the normal proteinuria group and the microalbuminuria group (P>0.05). Pearson correlation

analysis results showed that UACR was positively correlated with BUN and Scr (P<0.05), and negatively correlated with
eGFR (P<0.05). 25-(OH)D; was negatively correlated with BUN and Scr, and positively correlated with eGFR (P<0.05).
Multivariate logistic regression analysis results showed that the duration of diabetes, BUN, Scr, eGFR, UACR and

25-(OH)D; were independent risk factors for renal damage in DN (P<0.05). Conclusion As the aggravation of renal
damage in DN patients, UACR increases and 25-(OH)D; decreases. UACR and 25-(OH)D; levels are related to the de-

gree of renal damage in patients with DN.
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Table 1 Comparison of clinical data among the three groups [ (%), xs]

TiH IEH R [ R (n=48) Tl B 2 [ R4 (n=52) KR IR (n=44) FhAl PlE

FI (R 55.89+7.03 56.18+7.06 56.47+7.15 0.077 0.926
el 0.152 0.927

5 26(54.17) 30(57.69) 24(54.55)
u 22(45.83) 22(42.31) 20(45.45)

BMI (kg/m?) 26.03+2.01 26.24+42.05 26.38+2.09 0.342 0.711
BEPRIEFR(AE) 6.23+1.78a 7.05+1.82 10.79+2.44 66.203 0.001
DBP (mmHg) 78.92+8.65 79.23+8.70 79.57+8.92 0.063 0.939
SBP (mmHg) 123.56+11.78 124.20+11.83 123.09+11.74 0.108 0.898
HR (YX/min) 74.26+6.80 75.0146.87 74.55+6.83 0.154 0.858
FPG (mmol/L) 8.19+2.03 8.22+2.07 8.26+2.11 0.013 0.987
2 hPG (mmol/L) 12.19+3.05 12.87+3.14 12.27+3.09 0.722 0.488
HbAlc (%) 8.36+2.01 8.65+2.07 8.40+2.05 0.296 0.744
BUN (mmol/L) 5.16+1.18° 5.70+1.36a 9.3743.05 60.328 0.001
Scr (mmol/L) 70.15+11.23" 78.59+14.03 203.65+21.79 990.432 0.001
eGFR [mL/(min-1.732)] 102.36+18.77° 85.60+14.29" 41.16+9.70 207.237 0.001
TG (mmol/L) 1.84+0.12 1.81+0.10 1.79+0.09 2.692 0.071
TC (mmol/L) 4.60+0.32 4.55+0.27 4.50+0.24 1.471 0.233
LDL-C (mmol/L) 2.7240.25 2.75+0.28 2.76+0.31 0.259 0.772
HDL-C (mmol/L) 1.07+0.10 1.09+0.12 1.12+0.14 1.994 0.140
UACR (mg/g) 9.16+2.40° 160.28+22.79° 326.19+32.50 2253.680 0.001
25-(OH)D; (ng/mL) 17.26+3.35° 14.26+2.78" 10.02+1.55 83.432 0.001

e SR ERE R L ,°P<0.05; 1 mmHg=0.133 kPa,

Note: Compared with the macroalbuminuria group, ‘P<0.05; 1 mmHg=0.133 kPa.
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Table 4 Risk factors for renal damage in diabetic nephropathy

BUN, Scr £ 1F #1 5 (P<0.05), 5 eGFR £ 11 # 3¢ (P< A b B  SE  Wald¢ Pfi OR  95%CI
0.05), 25-(OH)D; 5 BUN., Scr 5 1 4l ¢ (P<0.05), 5 BERRAE 0315 0.102 9537 0.002 1370 1.122~1.674
T o o n b e BUN 0337 0.110 9386  0.002 1401 1.129~1.738
eGFR 42 IEAI(P<0.05), A 2. Ser 0381 0.105 13.167 0.000 1464 1.191~1.798
%2 UACR.25—(OH)D,7k 5 sRigHRRIME L 1 eGFR 0372 0.112 10284 0.001 1451 1.156~1.821
Table 2 Correlation of UACR, 25-(OH)D; with clinical indicators UACR 0.365 0.108 11.422 0.001 1.441 1.166~1.780
prove BUN Sor GFR 25-(OH)D; 0369 0.104 12.589 0.000 1446 1.180~1.773

rH PH r{H PH r{8 PiE NN
UACR 3216 0001 3338 0001 -3450  0.001 3 1‘]‘1}; o ‘ B
25-(OH)D,  -3512 0001  -3.603 0001 3489  0.001 DN A A 45 B S 9 72, 38 #1273 , 40%~
50% R RS S5 T & e DN M.t F DNAR IS ZE
23 WaDNEFHeHite el E LI

Z GG 2E TR L (P<0.05) 52 I I F i3 b A it 7
TRAE , W3, £ £ N K Logistic 7] 1143 BT 45 . WK,
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41 DN B Dbt 03 At 37 fa s PR % (P<0.05), W3R 4.
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Table 3 Assignment table of risk factors for renal damage in DN

EES J{E

PR < 84F=0, =84f=1

BUN < 7.5 mmol/L=0, =7.5 mmol/L=1

Scr < 100 mmol/L=0, =100 mmol/L=1

eGFR < 60[mL/(min-1.732)]=1, =60[mL/(min-1.732)]=0
UACR <30 mg/g=0, =30 mg/g=1

25-(OH)D; <12 ng/mlL=1, =12 ng/mL=0
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Relationship between serum Th1/Th2 cytokines and progesterone, S—human chorionic gonadotropin levels and
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[ Abstract]
B~human chorionic gonadotropin (3-HCG) levels and pregnancy outcome in patients with early threatened abortion com-
bined with subchorionic hematoma (SCH). Methods
with SCH admitted to the Department of Reproductive Medicine, Ankang Central Hospital between January 2021 and

Objective To investigate the relationship between serum Th1/Th2 cytokines and progesterone,

One hundred patients with early threatened abortion combined

January 2022 were selected as the research objects. According to the pregnancy outcome of ultrasound examination at
12 weeks of pregnancy, they were divided into normal pregnancy group (n=65) and inevitable abortion group (n=35) af-

ter treatment. One hundred normal pregnant women in the same period were taken as control group. Serum Thl cytokine
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