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[ Abstract]
and diabetic nephropathy in patients with type 2 diabetes mellitus. Methods According to the cut point of
AIP 0.06, 1 139 patients with type 2 diabetes mellitus were divided into 2 groups: non-atherogenic phenom
(N group) and atherogenic phenom groups, and the latter was divided into 4 groups according quartile.
The results showed that AIP of diabetic nephropathy patients was higher than that of
non-nephropathy patients (P<0.01). With the AIP increased, the ratio of male patients, body mass index,
waist-to-hip  ratio,
lipoprotein-cholesterol, uric acid, fibrinogen and the morbidity of early stage diabetic nephropathy
increased, and age, duration of diabetes and HDL-C decreased (all P<0.05). Multiple logistic regression
analysis revealed that AIP was an independent risk factor of diabetic nephropathy (OR=2.854, 95% CI
1.094-7.442). Conclusion AIP is an independent risk factor of diabetic nephropathy.
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Objective To discuss the relationship between atherogenic index of plasma (AIP)
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14 169 9.02+3.52 9.102.32 3.14+0.68 1.95+1.26 33.49+48.16 18.93
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