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Abstract ;: Objective
al blood mononuclear cells in diabetic nephropathy, and to investigate the correlation between TLR2 and TLR4 with chronic ne-
phropathy. Methods

To detect the expression levels of Toll like receptor 2(TLLR2) and Toll like receptor 4(TLR4) in peripher-

One hundred and fifty-two inpatients with T2DM in the endocrinology department of our hospital were select-
ed and divided into the simple diabetes mellitus group(SDM) , early diabetic nephropathy group(EDN) and clinical diabetic kidney
disease group(DKD). Other 36 individuals undergoing the physical examination were selected as the control group. The flow cytom-
etry was used to detect the protein expression of TLLR2 and TLR4. The expression of TLR2 and TLLR4 mRNA was detected by RT-
PCR,and the serum levels of MCP-1,hs-CRP, TNF-q,11.-6 and I1.-18 were detected by ELISA. Results The levels of TLR4 mR-
NA.TLR4 protein, TLR2 mRNA and TLR2 protein in the SDM group and EDN group were significantly lower than those in the
DKD group (P<C0.01) ;the levels of MCP-1,hs-CRP, TNF-¢,1L.-6 and 11.-18 in the SDM group and EDN group were significantly
lower than those in the DKD group (P<C0. 01); TLR2 and UAE showed a positive correlation(Y =0. 013X + 1. 295 6, R* =
0.895 5), TLR4 was positively correlated with UAE (Y=0. 006X+ 1. 650 0,R*=0. 802 6). Conclusion TLR4 and TLR2 levels
can reflect the development degree of diabetic nephropathy,so TLR4 and TLR2 can be used as the detection indexes of diabetic ne-

phropathy.
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