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Clinical value of detection of N-terminal pro-brain natriuretic peptide and lipoprotein(a) in patients with type 2 diabetic nephropathy
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Abstract: Objective  To observe the changes of N-terminal pro-brain natriuretic peptide (NT-ProBNP) and lipoprotein (a)
[LP(a)] level in patients with type 2 diabetes and to investigate their clinical significance in patients with diabetic nephropathy.
Methods A total of 62 healthy individuals were selected as control group,and 64 patients with type 2 diabetes without diabetic ne-
phropathy were selected as DM group and 65 patients type 2 diabetes combined with diabetic nephropathy were chosen as DN
group. The levels of NT-ProBNP and LLP(a) was detected by the methods of dry type immune fluorescence quantitative and latex
enhanced immune turbidity respectively. Results The level of serum NT-ProBNP in DM group[ (368. 703356, 50) pg/L.] was sig-
nificantly higher than that in the control group[ (58. 62+ 24. 31) pg/L ], P<C0. 05. The level of LP(a) in DM group[ (192. 19 £
184. 40)mg/L] was significantly higher than that in control group[ (102. 35443, 50)mg/L ], P<C0. 05. And the level of NT-ProB-
NP[(820. 664730. 85)pg/mlL.] and LP(a)[ (328.17+285. 71)mg/L] in DN group were significantly higher than that in DM group
(P<C0.05). Conclusion NT-ProBNP and LP(a) in type 2 diabetic patients may correlate with type 2 diabetes and diabetic microan-
giopathy ., which can be used as the reliable clinical markers for assessing the severity and diagnosis of diabetic nephropathy.
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