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[ Abstract] Objective
nephropathy (DN) in type 2 diabetic patients. Methods

To investigate the relationship between glycated hemoglobin (HbAlc) level and diabetic
This is a retrospective study of 97 inpatients with type 2 dia-
betes mellitus. Based on urine albumin and urine creatinine ratio, diabetic nephropathy is categorized into three
groups: normal albuminuria group (mAlb/Cr<C30 mg/g) . microalbuminuria group (30<CmAlb/Cr<C300 mg/g) and
macroalbuminuria group (mAlb/Cr>300 mg/g) . according the patients data. Results Compared with the normal al-
buminuria group, age, duration of diabetes, blood pressure, HbAlc level were significantly increased in the other
two groups (P<C0.05), while there was no difference of body mass index (BMD) in the microalbuminuria and mac-
roalbuminuria group (P>>0.05). Associated risk factors of DN were the duration of diabetes, uncontrolled hyperten-

sion and HbAlc level. Conclusion Chronic hyperglycemia has involved in the development, progression and stages of

929
.
=

DN.
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