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[ Abstract])
2 diabetes mellitus(DM). Methods We divided 85 patients with type 2 DM into two groups: 43 cases in non diabetic

Objective To study the relationship between homocysteine (HCY) and early nephropathy in type

microangiopathy(NDC) group and 42 cases in diabetic nephropathy (DN) group, with 75 healthy people as control.
We detected plasma levels of HCY by chemiluminescence. We measured urine microalbum by immunity dispersion
nephelometry. Results (1) The plasma HCY level in DN group was significantly higher than that in healthy control
group,and which in DM group with microvascular lesions obviously increased compared with NDC group. (2)In the
group with normal HCY level, the incidence of microvascular lesions was 23. 33 % , while which in the group with hy-
perhomocysteinemia (HHCY) was 63. 33% ,more than 2. 71 times of normal group's (x> =34.89,P<C0.010). (3)
Comparing the microalbuminuria group (DN1) group and a large number of albuminuria (DN2) group, the plasma
HCY level of DN2 group(14. 81 pmol/L) was significantly higher than DN1 group's(11. 02 pmol/L). The HHCY
incidence was higher than that in DN1 group(P=0. 016). Conclusion HHCY is an independent risk factor of diabet-

ic nephropathy,which could contribute to the evaluation of the degree of early nethropathy in DM patients.
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