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Clinical significance of inflammatory markers for early diagnosis of kidney disease in patients with type 2 diabetes DU
Lishu,PING Long-yu . XIONG Wei(Department of Clinical Laboratory .Mianyang Hospital of T.C. M. ,Mian-
yang ,Sichuan 621000, China)

[ Abstract] Objective To explore the clinical significance of inflammatory markers for early diagnosis of kidney
disease in patients with type 2 diabetes (T2DM). Methods A total of 100 patients,treated in Mianyang Hospital of
T. C. M. from Mar. 2011 to Mar. 2013, were enrolled in this study,and divided into observation group(including 50
patients with diabetic kidney disease) and control group(including 50 patients without diabetic kidney disease). Other
50 cases of healthy people in the corresponding period were selected into healthy group. The levels of serum monocyte
chemoattractant protein 1 (MCP-1), tumor necrosis factor o« ( TNF-a), endotoxin (LLPS) and other inflammatory
markers were detected and compared among the three groups. Results  The levels of inflammatory markers in the ob-
servation group and control group were obviously higher than those in the healthy group, with significant difference
(P<C0.05) ;and the levels of inflammatory markers in the observation group were also obviously higher than those in
the control group,with significant difference( P<C0. 05). Significant positive correlations were observed between lev-
els of UAIb / Cr and levels of MCP-1, TNF-q, LPS,hs-CRP, AGI and PAI-1(P<C0. 05). Conclusion Early detection

of serum inflammatory markers for kidney disease in patients with type 2 diabetes could be benefit for the early diag-

nosis and treatment of diabetic kidney disease.
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