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Significance of determination of urinary 8-hydroxyguanine levels in patients with diabetic nephropathy using ELISA
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Abstract; Objective To evaluate the significance of the levels of urinary 8-hydroxy-guanine (8-OHdG) measured with enzyme
linked immunosorbent assay(ELISA) in patients with diabetic nephropathy (DN). Methods Levels of urinary 8-OHdG in 80 pa-
tients with type 2 diabetic nephropathy and 30 healthy controls were measured with ELISA. Results The contents of urinary 8-
OHAG in non-DN group,early stage DN group and clinical stage DN group was(19.4=410.5),(36.1£24. 2) and (83.5+53. 7)ng/
mgCr,respectively,and all of them were higher than the(12. 2+8. 3)ng/mgCr in healthy control group(P<C0. 05). There was posi-

tive correlation between the level of urinary 8-OHdG and the urinary albumin excretion rate and HbAlc in patients with diabetes

mellitus. Conclusion

It could be a easy and simple method to measure the level of urinary 8-OHdG with ELISA. The detection of u-

rinary 8- > mi ave certain significance to evaluate the severity and prognosis of patients wi .
y 8-OHdG might h t gnif t luate th ty and prog { patient th DN
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E AL 5 88 R R (diabetes mellitus, DM) K H 3 K& 5iE 19
KEKEXRZRBY,2 BB IRHE (type 2 diabetes mellitus,
T2DM) {8 # HLA ) Ak 0 K T T & 5 08 9 & RE % V) A
K 8- EL A S T (8-hydroxy-guanine, 8-OHdG) & DNA
AR 7 2 VP SR AL I TOIR 2S  BUR dE AR H 5 DM IfiL
IR IT R IE A E L AR BF 5T 0 P I G B TR B % Cenzyme
linked immunosorbent assay, ELISA) ¥l Jk 8-OHdG LA #F #y
A [ s 399 4 PR 95 ' 9% (diabetic nephropathy, DN) & # #L1& £
S REHCRAS R0 HAE DN i
1 BEREHE
1.1 — %R AR 2009 4F 6~10 A{ERE T2DM H# 80
Bl R4 A TAE AL ZR 1999 AR5 AT (9 A off , B 25 T8 A% K T
ST 7.0 mmol/L, (80 1R A 4 85 i X 048 )5 2 h i
BERT 85 T 11. 1 mmol/L; 5 4 44 ], e 4% 36 4], 74
(64.510.5) %  HEBRIE G AT Uk 88 S0 o BT B 5 T
HUAALH & . AR PR 3 2 1 HE 2 Curinary albumin ex-
cretion rate, UAER) ¥ H.43 >4 3 4H . 4F DN 4 (UAER<C30 mg/
24 h)26 i 5.1 DN 4 (UAER 30~300 mg/24 h)28 i, Il K
DN 2 (UAER=>300 mg/24 h)26 {4, [F] 14 51 F14F 8 49 15 A
VG e f A &G ft B 2H 30 5] 4 {8 J3¢ XF B (healthy control, HC) 4,
YICmg M s, G DM F s R IR 25
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diabetic nephropathies;

8-hydroxy-guanine

1.2 Fik WM BIUNTAE 2l 24 h R ELISA & (2K,
HHEDRM 8-OHAG, WL 2 B2 4 Ak i 25 45 U JR LT Ccreatinine,
Cr) (HEFE , 1) FHCH f6 %% 15 K ) UAER (b [ ¥ B F) 2
WFoE B - ALt N A T R E 3. 9% bl AR R % 6. 1% . Bfi
mg/24 h) JRAEY T —20 “CORAE, 35Ul B A3 48 ARG I 5 % A
Bt J5 & I B e SRS T 2 B A b B I . B S SR 4R 25 I Dk
M 3 mL, L H 52 7170 4 A3 3 A AL 0 B 0K I Cr JR A
(blood urea nitrogen, BUN) , = it H jii triacylglycerol, TG) Fl
o JIH [ i (total cholesterol, TC) , I ¥4y | ¥ 15 3% /0w H2 44t 5
FLBBESE T 5 4G I T2DM A8 & M Ak 1L 20 25 11 HbAlc(gly-
cosylated hemoglobin Alc, HbAlc; 4[], fEE),
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*1 R 8-OhdG 5l RENIBIREHE R (T+5)
T2DM 41
iR HC 4
Ik DN £ 4] DN 41 IIfi & DN 41
%% 30 26 28 26
() 60.2+9.1 61.1+13.2 66.3+10.5 66.4+13.6
i R () - 5.1+7.2 7.3+8.2 12.147.2
HbAlc(%) 4.8+0.5 8.240. 9% 8.9+1.8% 8.8+2. 2%
UAER(mg/24 h) 11.44+4.3 15.64+5.6 89.5+41.5 328.14143.8
Cr(pmol/L) 66.1+9.4 72.1+10.1 82.3+18.5 123. 326, 1%a%
BUN(mmol/L) 5.840.9 6.24+0.7 5.5+1.1 9. 81, 2%ax
8-oHdG (ng/mgCr) 12.248.3 19. 4410, 5%* 36, 1424, 2% * 83. 5453, 7% *
TG (mmol/L) 1.440.8 1.7+1.0 1.5+0.4 1.6+0.9
TC(mmol/L) 4.9£0.7 5.14+1.5 5.04+1.3 5.44+1.6
SBP(mm Hg) 125.8+7.9 116.2+8.7 125.5+11.1 159. 810, 2%a%
DBP(mm Hg) 75.8+10.9 76.2+8.7 75.5+10.1 89, 8414, 2%ak

— B . P<<0. 05,5 HC 41482 : P<<0. 05, 5 DN 4l Lb 4 s * . P<<0. 05, 5.4 DN 2 Lb 4% * - P<<0. 05, 41 ] B % L 42 ; SBP : Yl 4

& ;DBP: &7k JE ;1 mm Hg=0. 133 kPa,
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A IEVEES 95%CI P

UAER 1.07 1.02~1.08 0.01
HbAlc 1.49 1.1~2.40 0. 04
SBP 1.03 0.94~1.02 0.67
DBP 1.10 0.95~1.05 0.10
BUN 0.92 0.48~1.79 0. 86
Cr 0. 64 0.23~1.72 0.34

95 % CI -l =1 )9 Z He iy 9590 B A5 XMl
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AN TE A0 A P A 0 B4R S 1 E 1 JE DNA S 4k & R 8 A BB
8-OHAG 7K A3 KB 5 W+ L A J2 40 D 583 110 445 1 R Wik
B B A5 I S5 R AN M, ELISA S JH 5 58 B Bt {4
TR BRI RO R MR R B XS IR DNA R
RNA [ &AL 1 7 W) 5 B0 36 AN 5 70 i Ak 31 DNA HIEL B 5t 1Y
ASCAS S 4R 5 PR 5 A W) A B, B A T A 3R )Y 7 PR, T ELAE
— 0 P AR AT IR OC R B R R A
AT 2 F] 8-OHAG fE R A W bn 5 W, L ELISA 1 2 63
J5 1 IWRAL DL A AT A0 AN i) DN 23 0 58 25 i A8 R 2
FEERT A Z (8] B AH OG5 3R 1) B 44k N 7E T2DM K2 DN
9 LA A

=
87

8-OHAG 7K - il 7f Jz e % 4k 7 8 2 5 T2DM 1 & A=
SR ALZDIH BoR 1 % DM FI T2DM & # R 8-OHdG K F
T FE E (P<C0. 05), B 4158 3 1a] HbAlc 1 24 h JR 8-
OHAG 7K - 25 5 TC g8 v 2 B S T I W 3 3l e K T2DM i
H IR SOHAG 7K I MW it 8 B 1 4 % 4278 DM AR 4 I b
W2tk 8 5 DM B KA Filk R VI oG . ERis
T2DM i #H . £ 35 5. 400 25 i 1l 0% 32 Bt (impaired fasting glucose,
IFG) | Ba 2l Bl ifif 1 5 % (impaired glucose tolerance, IGT) %5 i
4% 32 3544 1 B i 5 (IFG+1IGT) i %, ) OGTT #i
T2DM & H . i 8-OHdG /K AR vk 8 & . Ui Wl 4 T2DM
A R HTHAC A7 7 DNA S0 Ak 35045, 452495 2 88 I s vt 2 Joe 7 484
1o 5 T ELILYS 8-OHAG 7K 7T LLAE S PEAN o i R HKH0 &y B
20 Jf 58 405 1) R 1 HE AR A DM R B B S5 4RSS . A BF 9T
71 > DM R 35 R 45 DN OB 2 PR s A 190 FEE3is 2 9 PR i
AR AEAE NI DM JF R IE & 24 h R 8-OHAG 7K F- i F ik
J##H (P<C0.05) . {H#E DM 55 3 K AE B % 1 2 R LG T ¥ %
X(P>0.05), #ER AN S5 T DM K H It LK
L A AR N I ] A 2 5 O IR B PR % (gestational diabetes
mellitus, GDM) i k4= VR & . 18R A JF DM RUE IR G Jf IGT
B3 24 h JR 8-OHdAG K& T FE# (P<<0. 05) , P4 [ 35 1]
HbAlc flJR 8-OHAG /K2 5 TG 125 72 S, HL 1B i 3h B
KUY EE IR 8-OHAG 7K 2 LW I 8y de /& 1 3. 5~ 4. 2 £%
FW] GDM B3 b 09 2 M3l 5 8-OHdG /K74 A et .

S0 N AR 2 5 4 4T O E PN A DM R I 4 RN AR I 4

18 ¥ IR R AE M KR . DN JE iR 2 DM 8 PR & OF %
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5 DM UL FF R AE B9 52 2R - R B 4 DM 5 1 8000 1 i3
XS T B DN A 2 5% . DN B 3% 8-OHdG ik
20 e R B /N BR AN D B AR AR R A B L T AR S B R
S e DN RS BIL i) v A8 T 8 e 00 48 A =2 — A 0 HC K AT
TIFM AT YT IACR . SN i g T b T
A I 2 A R BB R A 3R LR DML, e B
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KLE 55 30 RAR 24 h JR 8-OHAG /K F T R K & 1 K F- 4
L UL R R T & T ZE DM B0 T DN S 4 Ak 4
#51, T2DM AR BB 8-OHdG 2 35 18 1R 458 B e if 41
(P<0.05),35 24 h UAER ] 40 3%, 3 0] DNA 4 1k 34
1 F1 DN 2 YJAH 56 5 3% 2 45 % 74 97 4L IIE 8-OHdG My Rk ak
Y6 IT AW R B (P<C0. 05) , i 52 3% % A % n] B 3% B IE DNA
P o O AR N AR T AR FT 4 SR R T T2DM
# 24 h JR 8-OHAG 7K & T @ HE &, Ifi )R DN (8 3% = T JC i IR
DN B3, 5985 S0 f 8 A A IE SR 8-OHdG 7K - K il
AT T2DM B R DNA S5 S AL BEOR 4
AW IR Z B T2DM B % 24 h J§ 8-OHdG /K F 5 UAER #
FAT I R TE R E IR B #FH 8-OHAG K F e » H 8-OHAG il
HbAlc W% V) AH 3¢, B2 /R T2DM # # JR 8-OHdG /K F 5
DN 22 [ g AH 56 PE 55 B I R 350 40 £k 1 80 1 18 3 6 3R %5 1), 0 iF
ST HUE AL IR T R A LB 0 B A TR O A AE 1Y) T
.

S AL R AR DM R HE M 9T R RE 1 & AR R R JR
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