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Correlation between serum complements C3 and C4 and diabetic nephropathy
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Abstract: Objective To investigate the value of serum complement C3 and C4 in the early diagnosis and
progress monitoring of diabetic nephropathy. Methods From January 2017 to December 2018,101 diabetic pa-
tients in the Second Affiliated Hospital of Nanjing Medical University were selected to test the serum comple-
ment C3,C4,Cystatin C (CysC) and urinary microalbumin creatinine ratio (ACR) ,and the correlation and re-
gression analysis were conducted on the test data. ACR =30 mg/g was divided into diabetic albuminuria group
and the rest was diabetic non albuminuria group. The patients with ACR<(30 mg/g,30 mg/g<<x ACR<(300
mg/g and ACR=300 mg/g were divided into three groups,no renal impairment group, moderate renal impair-
ment group and severe renal impairment group. Results Average age,urine ACR,C4 and CysC in the diabetic
albuminuria group was hgher than non albuminuria group (P<C0. 05). Gender and C3 level had no statistical
difference(P >>0. 05). C4 and Cys-C in patients with different degrees of renal demage had statistical difference
(P=0.018, P<{0. 001). Regarding correlation, C3 was nagatively related with CysC (r = —0. 274, P =
0.006) ,C4 was positively related with ACR(»=0. 448, P<C0. 001). Female C3 level was higher(r =0. 221,
P =0.026). As age increased,C3 level decreased(r=—0. 364,P<C0. 001). Conclusion In patients with diabe-

tes,complement C3 is negatively correlated with renal impairment in diabetic nephropathy,and complement
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C4 is positively correlated with renal impairment in diabetic nephropathy. Continuous monitoring of serum

complement C3C4 levels is helpful for the timely detection of early diabetic nephropathy,and combined detec-

tion with ACR and CysC can determine the impaired renal function of diabetic nephropathy.
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