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[ Abstract] Objective
(UAER)in patients with type 2 diabetes mellitus(T2DM). Methods

were used to measure urinary micro-albumin and serum visfatin levels in 300 cases of type 2 diabetic patients. The se-

To investigate the association between serum visfatin and urinary albumin excretion rate

The immunoturbidimetry and ELISA methods

rum insulin and HbAlc levels were tested,and then the HOMA-IR was calculated. All 300 cases were divided into
the normoalbuminuric group(z=170) ,the microalbuminuric group(n="70)and the macroalbuminuric group(n=:60),
based on UAER levels. Results The serum visfatin levels were considerably increased in all groups in ascending or-
der from normoalbuminuric group to macroalbuminuric group, with significant differences among the 3 groups(P<C
0.01). The serum visfatin levels of T2DM patients had positive correlation with the level of UAER(y=0. 652, P<C
0.01),even after eliminating the influence of age, gender, blood pressure and blood lipid profiles (y=0. 378, P<C
0. 05). The result of multiple stepwise regression analysis showed that visfatin and HbAlc were the independent in-

fluencing factors for UAER, (P<C0. 01,7 =0.674),

some extent,reflecting the severity of the renal lesions in T2DM.

Conclusion Serum visfatin level is closely related to UAER, to

e
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