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Abstract:Objective To investigate the expression of extracellular matrix protein Fibulin-1 in early dia-
betic nephropathy and its clinical significance. Methods A total of 90 cases of hospitalized patients in the hos-
pital from February to June 2017 were divided into 30 cases of diabetic group (urine trace albumin content 0—
30 mg/L),30 cases of diabetes microalbuminuria group (>>30—300 mg/L.),30 cases of diabetes albuminuria
group (=300 mg/L),30 healthy subjects were selected as the healthy control group. The serum levels of cys-
tatin C (Cys C) ,fasting blood glucose (FBG), three acyl glycerol (TG),total cholesterol (TC),low density
lipoprotein cholesterol (LDL-C),high density lipoprotein cholesterol (HDL-C) and serum Fibulin-1 expres-
sion in 4 groups were analyzed. Results There was a significant difference in the level of Cys C between the
diabetes albuminuria group and the healthy control group and the diabetes group (P<C0. 05). The levels of
Fibulin-1 in the diabetes albuminuria group were significantly different from those in the healthy control
group , the diabetic group and the diabetic microalbuminuria group (P<C0. 05). There was significant difference
between diabetic microalbuminuria group and healthy control group and diabetic group (P<C0. 05). Spearman
correlation analysis showed that serum Fibulin-1 level was positively correlated with serum Cys C,FBG, TG,
TC and LDL-C (r=0. 46,0. 38,0. 29,0. 37,0. 35, P<C0. 05, respectively). Conclusion Serum Fibulin-1 level is
associated with the occurrence and severity of diabetic nephropathy. Detection of serum Fibulin-1 level has a
positive clinical significance in the diagnosis of diabetic nephropathy.
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