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Analysis value of vascular endothelial growth factor endostatin in patients diagnosed with type 2 diabetic nephropathy
WEN Yanqgiong ,ZHU Baizhen , HUANG Aiqun , JIANG Yanqgiong

(The Fifth Affiliated Hospital of Guangzhou Medical University .Guangzhou,Guangdong 510700 ,China)
Abstract: Objective To explore the value of vascular endothelial growth(VEGF)and endostatin(ES) on diagnosing type 2 dia-
betic nephropathy. Methods 30 patients with diabetes and 60 patients with diabetic nephropathy were selected in our hospital from
April 2012 to September 2014 ,and according to the patient’s condition, these objects were divided as non-nephropathy group(30 ca-
ses) ,kidney disease group(30 cases were in low proteinuria group,30 patients were in high proteinuria group). General informa-
tion, biochemical markers of endothelial growth factor and ES in non-nephropathy group,low proteinuria group and high proteinuria
group were compared and conducted correlation analysis. Results There were significant differences on VEGF and ES levels in the
three groups(P<C0. 05) ,the VEGF and ES levels in high proteinuria group and low proteinuria group were significant higher than
those of the non-nephropathy group(P<C0. 05),and those in high proteinuria group were significant higher than those of the low
proteinuria group(P<C0. 05). Regression analysis showed that the VEGF and ES were correlated with type 2 diabetic nephropathy.
The VEGF and ES were negatively correlated with glomerular filtration rate and albumin.and positively correlated with retinopa-

thy. Conclusion VEGF and ES in different clinical stages of type 2 diabetes increase in varying degrees, VEGF and ES detection

have value in the diagnosis of nephropathy in type 2 diabetes.
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