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[ Abstract] Objective
(DN). Methods

To explore the relationship between Hyperhomocysteinemia and diabetic nephropathy

100 patients with suspected DN were devided into three groups according to detection: DN, NDN-

group and control group. The patients serum HbAlc, Hcy, BUN,Cr, UAER were detected by the standard method.

Results

mia was an independent risk factor in DN,
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HbAlc,Hcy,BUN,Cr, UAER level was elevated significantly in DN group(P<C0. 01),and HbAlc, Hcy,

BUN, Cr,UAER have statistical difference and relevance among the three groups. Conclusion
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