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The levels of inflammatory and immunological indexes and renal diseases in patients with diabetes mellitus
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Abstract: Objective To investigate the relationship between the levels of inflammatory and immunological
indexes and renal diseases in patients with diabetes mellitus. Methods 106 patients with diabetes were select-
ed in Huai'an First People's Hospital Affiliated to Nanjing Medical University from July 2014 to August 2016
and were divided into diabetic group(C group with 55 cases) and diabetic nephropathy group(D group with 51
cases). Diabetic nephropathy group were divided into better prognosis group (group E) and poor prognosis
group(group F). The expression of inflammatory and immunological indexes in each group were observed. Re-
sults The levels of LDL-C,TG,HbAlc and TC in D groups were significantly higher than those in C group
(P<C0.05) and the levels of TG,HbAlc,TC and LDL-C in F group were significantly higher than those in E
group(P<C0. 05). The expression of inflammatory factors including 11.-6 ,1I.-1, TNF-¢ and hs-CRP in C group
were significantly lower than those in D group(P<C0. 05) and the levels of 1L.-6,1L-1, TNF-q and hs-CRP in F
group were significantly higher than those in E group(P<C0. 05). The expression level of IgG were no differ-
ence between C group and D group(P>>0. 05) and the expression levels of IgA and IgM in C group were sig-
nificantly lower than those in group D(P<C0. 05). The expression levels of CD4",CD8" ,CD3" T cells and B
cells were no difference between C group and D group(P>>0. 05) and the expression levels of NK cells were
significantly higher than that of D group (P <C0. 05). The expression of IgG were no difference between E
group and F group(P>>0. 05) and the expression levels of IgA and IgM in E group were significantly lower
than those in F group(P<C0. 05). The expression levels of CD3" T cells and B cells were no difference between
E group and F group(P>>0. 05) and the expression of CD4" T cells and NK cells were significantly higher than
that of F group (P <C0. 05) and the expression level of CD8" T cells was significantly lower than that of F
group(P<C0. 05). Conclusion The levels of immunological index including IgA, IgM, NK and inflammatory
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factors including 11.-6,11.-1, TNF-q, hs-CRP are highly expressed in diabetic patients with nephropathy. The

high expression of inflammatory factors and immunological indexes may be closely related to diabetic patients

combined with kidney disease.
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