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[ Abstract]) To investigate the relationship between serum inflammatory factors VEGF,1L-6,Cys-C
levels with type 2 diabetic nephropathy (T2DN). Methods
were selected and divided into the early stage of diabetic nephropathy(EDN) group(35 cases) and the clinical diabetic

Objective
Total 100 patients with type 2 diabetes mellitus(T2DM)

nephropathy (DN) group(32 cases). 30 healthy individuals of physical examination were selected as the normal con-
trol 30 group (NC). The serum levels of VEGF, IL-6
Results

and Cys-C were detected and the results were compared.
The serum levels of VEGF,1L-6 and Cys-C in the simple diabetic group, EDN group and DN group were in-
creased in turn(P<C0. 05). VEGF with urinary albumin,I.-6 and Cys-C showed a obviously positive correlation (P<C
0. 05). The serum IL-6 level was positively correlated with the serum VEGF level (P<Z0.05). mALB was positively
C level (P<C0. 01). Conclusion

ry cytokines levels of 1L.-6

correlated with Cys- In the patients with diabetic nephropathy, serum pro-inflammato-
and VEGF are increased, serum serum Cys-C level has a significantly positive correlation

with urinary protein excretion rate. Serum VEGF,IL-6 and Cys-C can serve as the indicators for judging the renal in-

jury degree and prognosis in the patients with T2D.
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