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The relationship between serum OPG,TNF-a,IL-6 levels and diabetic nephropathy
ZHANG Cuiping
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Nanjing University of Chinese Medicine s Huai'an s Jiangsu 223001,China

Abstract: Objective To explore the relationship between serum osteoprotegerin (OPG), tumor necrosis
factor ¢ (TNF-o) ,interleukin 6 (I1.-6) levels and diabetic nephropathy (DN). Methods A total of 123 pa-
tients with type 2 diabetes who were hospitalized in the endocrinology department of the hospital from No-
vember 2016 to November 2018 were selected as the research objects. According to the level of urinary mi-
croalbumin (mALB),patients were divided into diabetic without nephropathy group (DM group, mALB<(20
pg/min) 42 cases, early DN group (20 pg/min<{ mALB<C200 pg/min) 40 cases, and clinical DN group
(mALBZ=>200 ug/min) 41 cases. Another 30 healthy subjects were selected as the control (NC group). The
double antibody sandwich method was used to detect the serum OPG, TNF-¢ and IL-6 levels in each group of
subjects and compared. Analyzed the correlation between serum OPG, TNF-q,IL-6 levels and their influence
on the occurrence of DN. Results The levels of serum OPG and IL-6 in early DN group and clinical DN group
were higher than those in NC group and DM group.and the serum OPG and IL.-6 levels in clinical DN group
were higher than those in early DN group,the differences were statistically significant (P<C0. 05). The level of
serum TNF-q in clinical DN group was higher than that in NC group and DM group.the differences were sta-
tistically significant (P <C0. 05). The results of correlation analysis showed that serum OPG level correlated
positively with 11.-6 level (+=0.597,P =0.02) ;serum TNF-q level correlated positively with 11.-6 level (=
0.628,P=0.01). Logistic regression analysis showed that serum IL-6, OPG and TNF-q levels increased were
the risk factors for the occurrence of DN (P <C0. 05). Conclusion The elevated serum OPG, TNF-¢,IL-6 lev-
els relate to the occurrence and development of DN, and are risk factors for the occurrence of DN,
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