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[ Summary] A total of 175 patients with type 2 diabetes mellitus ( T2DM ) were composed of 69 with
normoalbuminuria, 60 with microalbuminuria, and 46 with macroalbuminuria. The control group consisted of 64
healthy individuals. Serum YKL-4O0 levels were determined with ELISA method and related metabolic data were
collected. Serum YKL4O0 levels were significantly higher in T2DM group than in control group( P<0.01 ). Significant
correlations of YKL-40 were found with the ratio of microalbuminuria to uric creatinine(r=0.677, P<0.01), HbA
(r=0.562, P<0.01), systolic blood pressure (r=0.372, P=0.001), HOMA-IR(r=0.460, P=0.001), low
density lipoprotein-cholesterol (r=0.304, P=0.012) , age(r=0.260, P=0.015) , blood uric acid (r=0.329, P=
0.018) , and high density lipoprotein-cholesterol (r=-0.247, P=0.032). YKL-40 may play a role in the occurrence
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and development of diabetic nephropathy.
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e % Sk AR P HbA, BMI i el TR L SBP

- n (M/F) (%) (4F) (%) (kg/m?) (cm) WHR (mmHg)

NC 64 31/33 52.19+3.67 - 5.44£0.43 23.48 £2.46 80.56£10. 11 0.83+0.63 1276

NAT 69 35/34 52.77+4.05 4.67+2.96 8.22+1.18* 23.81+3.87 88.59+11.52*  0.88+0.08" 12214

MIT 60 31/29 53.82x4.61 4.10£2.97 8.56+1.09° 24.51+2.88 88.98 £9.76" 0.89+0.48" 131 +14°

MAT 46 22/24 54.93+4.18 5.91+£3.10° 8.14+1.09° 24.60+2.63 95.37+6.82%  0.93+0.67%  145x21%

am i DBP FPG 2hPG LDL-C HDL-C TG TC FINS

= (mmHg) ('mmol/L) (mmol/L) ('mmol/L) (mmol/L) (mmol/L) ('mmol/L) (mlIU/L)

NC 64 757 5.09+0.47 6.70+0.81 2.28+0.54 1.45+0.38 1.16+£0.28 4.48+0.83 -

NAT 69 79 +10 9.49+2.94* 18.31+4.54* 2.85+0.97 1.17+£0.29 2.05+1.62 4.93+1.04 7.07(5.38-11.58)

MIT 60 8210 9.76 +2.78* 20.47+5.20* 2.89+0.68 1.16 £0.28 2.06+1.34 4.98+1.58 9.94(8.09-16.56)"

MAT 46 86+ 10 9.97+1.87* 17.13+£5.76* 2.97+0.91 1.25+0.46 2.16+1.74 4.98+1.25 15.51(8.94-28.64)"
% 2 h PINS YKL40 ACR Ser CCr

2H 51 ¥ -

4 B (mlIU/L) HOMA-IR (ng/ml) (pg/mg) ( pmol/L) (ml/min)

NC 64 - - 27.6(24.529.3) 10.5(7.7-14.8) 72.09+13.25 91.46+14.8

NAT 69  25.06(15.74-30.34) 3.43(2.11-3.96) 44.6(41.148.8)* 13.5(7.3-17.6)* 71.24 +16.46 97.52+17.90

MIT 60  21.24(16.10-36.74) 4.52(2.91-5.62)"  67.5(61.9-70.7)* 77.1(42.8-110.1)% 74.63+13.82 93.81+17.08

MAT 46 34.13(19.21-81.88)> 7.09(3.37-10.8)" 72.5(60.5-76.3) 783.9(542.2-2130.3) 76.70+12.33 89.34 +17.57

g B BUA WA el R ML RIUMAETFRAE A BPHZAE W IR 0 100 55 2

- (mol/L) (%) (%) (%) (%) (%) (%)

NC 64 304. 64 +£55.60 11.6 9.3 0 0 0 0

NAT 69 306.36 +78.20 39.1 21.7 8.7 4.3 6.5 13.0

MIT 60 315.48 +77.53 37.0 23.9 34.7 8.7 10.9 19.6

MAT 46 394.82£72.35™ 28.3 17.4 40.9 26.0 34.8 30.4
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