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o 7 B A 3 e RCBE (homocysteine , Hey ) | H 5l = &5 ( triglyceride , TG) . % 2 [E] BZ (total cholesterol , TC) . F=
k- f.(blood urea nitrogen, BUN)  JUEF ( creatinine ,CR) L7 Z& C &1L fo 41 & & ( glycosylated hemoglo-
bin ,HbAlc) .= A o % (fasting plasma glucose, FPG) & & — A& 45 AR B ATHC S |, R UG B4R 9 2R AT 547
Z58 . BUN.Cr #t47% C Hey HOMA—-IR 72 =48 5 %2 A ZA<B £1<C 40, A 21 Hey 5 HOMA-IR(R
=0.530,P=0.003) ,B 1 Hey 55 HOMA—IR( R=0.645,P<0.001) ,C 21 Hey 55 HOMA—IR( R=0.734, P<0.
001), =21 Hey 5 HOMA-IR ¥ B A 4a% 0, 58 M &4 R HH B medit &, Hey 5 HOMA-IR 7&K -F
#H %, B Hey 5 HOMA-IR H A XM, BmETHRAL THBOGLERZE,
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Relationship between Homocysteine Level and Insulin Resistance

in Patients with Type 2 Diabetic Nephropathy
CHEN Lu, et al
( Xinjiang Medical University, Xinjing Wulumugi 830000, China)
[ Abstract ] Objective: To investigate the relationship between homocysteine level and insulin resistance

in patients with diabetic nephropathy and to provide evidence for early clinical evaluation of insulin resistance
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in patients with diabetic nephropathy. Methods: A total of 128 patients with diabetes admitted to the hospital
between January 2017 and June 2017 were divided into simple type 2 diabetes group ( set to A group) , microal
—~buminuria group (set to B group) , and macro—albuminuria group( set to C group) according to the results of
urinary albumin excretion rat ( UAER ). Equilibrium between groups and The difference was not statistically
significant. The three groups were collected and analyzed for blood homocysteine ( Hey) , triglyceride ( TG) , to-
tal cholesterol (TC) , urea nitrogen( BUN) , creatinine ( CR) , glycosylated hemoglobin( HbAlc) , fasting plas-
ma glucose ( FPG) and general indicators. Results: In addition to FPG no difference, the other indicators
(Hey, TG, TC, BUN, CR, HbAlc and FPG) in the three groups were group A < group B < group C and
were positively correlated with insulin resistance. Group A Hey and HOMA-IR (R=0.530, P=0.003), group
B Hey and HOMA-IR (R=0.645, P<0.001), group C Hey and HOMA-IR (R=0.734, P<0.001). Con-
clusions; With the development of diabetic nephropathy, the levels of Hcy and HOMA~-IR is increasing, and

there is a correlation between Hey and HOMA-IR.

[ Key words] Diabetic nephropathy;

#E R R B 9% (diabetic nepgropathy, DN) 7 ¥ & 7
BEZFMBEEANTENFEAT T o¥ L, F LR
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1.1 — AR5 B 4% 1999 45 WHO 42 & s 15 i 4%
MR 2017 421 A | 2017 48 6 A M 19 08 %
B4k 128 AL B 67 B, % 61 #], F 8 (59£10 %),
2 AR R AHRERME A E A H#F (UAER)
KTk B4 2 AME R % 21 (UAER<20mg/24h) A A
4330 ), B B & & & 4 (UAER 20 ~200mg/24h)
B 430, k& @& A KA (UAER >200mg/24 h)
J G330 B, HERARE 4 RE R AR
O EIRAE R SR e S AR ER Y 3 AR
FEr b Z B (TZD) (44 & BI2 7B, HEf H
B & T4 A e i E R LA,

1.2 HAXRE. ZRFEHLREME 8~ 12h, & & #
Mot A b= N E E B fLAE (FPG) 4t & A
(HbAlc) % & i & % (FINS) & & & (BUN) | i L B
(SCr) | [& & ¥ Bt & B (Hey) BEAT & C.H ik = B
(TG) R EE® (TC), F24h RAURHE B E A
(UALB) it &R & & Bt F (UAER) , it HBAHK
A i 5 44048 5L (HOMA-IR) = FINS (mU/L) xFPG
(mmolL/L)/22.5,

1.3 UL 48 AR R & 77 ok . ok R AT & 9% 3 ILE FINS,
& JE A (% 5 BIO-RAD 2 7 ) Il & HbAle fn %
E W5 & 8 35 A& A7 BUIE oA, & 4% TG TC . BUN
#1 CR, W3 & % & KA (U E Hey,

1.4 53t 447 % 8 SPSS22.0 4t it %k 4 ¥t 47 % 4%
AT, BOAR FERE KR A8 R M R, 8RR SR R A R H
EN,HEERELSTRXA X BB, TERXAMN
bR R AL 2= AT R T £ N, T R
Jl LSD 3, & | pearson #8 % 7 & AN 48 Ar 8] #y 48 %
P, Pl P<0.05 5 = 7 41t & L, HOMA-IR % 3
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PR A BMI WK 48 B 47K R RO feR A2 45 AT B
ERAFRFIUHFEL EATE, Lk 1,

AT E BHTT —FRITF 0,
2 & R
21 =AM ERLK.AL BUAFCU=NEE

F1 ZHARBFRIEER

Group A group B group C group F/X? P
Gender 20/10 18/12 21/9 0.689 0.709
Age 55.50+11.64 56.40+13.53 56.47+10.57 0.061 0.941
BMI 24.89+3.07 23.93+3.24 24.98+2.98 1.062 0.350
SBP 134.73+6.55 136.73+8.24 137.37+11.73 0.684 0.507
DBP 80.07+4.89 79.13+5.80 78.10+4.69 1.095 0.339
Smoking 18/12 23/7 20/10 1.933 0.380
Course of the disease 6.83+2.90 6.63+3.21 6.73+2.41 0.037 0.964

22 ZAANERLK AL BARMCA=ZANAE
FPG #8fr L Z R R ARt F E X, zAzﬂzE HbAlc TC
TCHIFELZRHAZUHFEL, #—FWHLKEL  HCY HOMA-IR #5475 T A 4441 B 41,B %41 BUN .Cr,
7, K &4 HbAlc TC TG %mmﬂnfziéﬁuéﬁé@éﬂ, A% C HCY HOMA-IR #8455 A 4, Z R ¥ H &
HEH HbAle \TC TG v T H 44, Z R HH 4 HFEEL, k3,

HEEN, B&Z2, A4 B4 C4=A47%E BUN,

Cr Bt#1% C HCY HOMA-IR #45 F # 3 3# 4 % it %
BN, - FAFELKRET,C 4 BUN.Cr, it % C,

®2 ZARREREHSIREER

Group FPG( mmolL/L) HbAlc(%) TC(mmoL/L) TG( mmolL/L)
A group 9.42+3.02 6.78+2.00 4.20+0.91 2.06=0.86
B group 9.64+3.47 8.46+1.59" 5.07+1.36° 2.63+0.93"
C group 9.85+3.43 9.99+2.43" 6.24+1.21" 3.23+0.80"
F 0.127 18.664 22.647 13.835
P 0.881 <0.001 <0.001 <0.001
Note ; Compared with A group,P<0.05 ; Compared with B group,P<0.05
*3 =ZNHEEENERER
41 5 BUN( mmoL/L) Cr(umol/L) P& C(mg/L) HCY (umoL/L) HOMA-IR
A4 5.21£1.32 71.80+23.22 0.69+0.17 13.67+2.51 9.77+3.34
B 4 6.171.67" 94.57+32.78" 1.07+0.39° 17.60+3.33" 15.05+4.52"
C# 7.46£1.41" 112.03+33.01* 1.39£0.39" 24.07+3.82" 22.89+6.98"
F 17.657 13.524 32.453 77.576 48.826
p <0.001 <0.001 <0.001 <0.001 <0.001
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Note ; Compared with A group,P<0.05; Compared with B group,P<0.05

2.3 =4 FE 48R A X M9 AT : Pearson A K M AT B
RL,A % B A C 4= 4 HCY . HOMA-IR 5 #x 4] 3
EAMAM, ZRAFRUFENL, ECAMXRZHK
ATBABUAMXZHATALA, Nk4,

®4 ZABEEREXES

Group R P

A group 0.530 0.003

B group 0.654 <0.001

C group 0.734 <0.001
33 i
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