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The relationship between renal function and blood glucose levels in patients with type 2 diabetes
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Abstract: Objective To study the relationship between blood glucose levels and kidney function impairment in patients with
type 2 diabetes. Methods
mALB,B,-MG,NAG, TRF, TPro were measured. Statistical analysis of the test data was performed according to eGFR which was

calculated with rMDRD and CKD-EPI formulas. FPG, PPG. According to the the eGFR calculated by different formulas, patients

A total of 225 patients with type 2 diabetes were enrolled in this study, whose SCr, FPG, PPG, Ucr,

were divided into normal renal function group,mild-to-moderate and severe renal impairment group. Results Two grouping meth-
ods were significantly different(P=0. 000) ; Compared among the three groups NAG, mALB,3,-MG, TRF, TPro/UCr ratios were
statistically different(P<C0. 05). Use FPG>6. 1 mmol /L as the cut-off value, the area under the ROC of mALB, 3,-MG, TRF,
NAG,TPro/UCr ratios were 0. 644,0. 500,0. 632,0. 506, 0. 568, respectively. Conclusion Urine protein marks such as mALB,
TREF,B,-MG,NAG, TPro can be used as indicators of renal impairment of different degrees in patients with type 2 diabetes. Espe-
cially,urine mALB,TRF can be used to monitor the effects of glucose control,but no direct relationship is found between FPG and
the degree of renal impairment degree.
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