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Abstract : Objective To investigate the changes and significance of serum sP-selectin and sE-selectin in di-
abetic nephropathy. Methods The study included 61 healthy volunteers (controls) and 62 type 2 diabetes mel-
litus (T2DM) patients,59 diabetic nephropathy patients (DN). ELISA was used to determine the levels of ser-
um sP-selectin and sE-selectin in the sera of different groups. Meanwhile, blood pressure (BP),fasting plasma
glucose (FPG) ,fasting insulin (FINS) , high density lipoprotein-cholesterol (HDL-C) ,low density lipoprotein-
cholesterol (LDL-C),cholesterol (CHO), triglyceride (TG) ,uric acid (UA) ,blood urea nitrogen (BUN) ,cre-
atinine (Cr),and cystatin C (CysC) were tested. Results Serum sP-selectin and sE-selectin were higher in di-
abetic and diabetic nephropathy than in healthy controls (P<C0. 01). SP-selectin in diabetic nephropathy group
were higher than those in simple diabetic group (P<C0.01). Serum sP-selectin and sE-selectin were positively
correlated with HOMA-IR,FPG,FINS,UA,BUN,Cr and CysC (P<C0. 05). Conclusion SP-selectin and sE-
selectin are highly correlated with HOMA-IR,suggesting that sP-selectin and sE-selectin may promote the de-
velopment of type 2 diabetes through insulin resistance. SP-selectin and sE-selectin are risk factors for the de-
velopment of diabetic nephropathy.
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