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[Abstract] Objective To investigate the clinical value on platelet and blood lipid changes of patients with type
2 diabetes and nephropathy. Methods 71 patients with type 2 diabetes and nephropathy were selected in the hospital
from February 2011 to June 2012 as the observation [[ group. 70 type 2 diabetic patients without complications were
selected at the same period as the observation [ group. 70 health physical examination personnel were selected at the
same period as the control group. The platelet and blood lipid level were detected. Results  Platelet mean volume,
platelet distribution width, total cholesterol, triglyceride,low density lipoprotein in the observation | group were sig-
nificantly higher than those in the control group. Platelet count, high density lipoprotein in the observation | group
were significantly lower than those in the control group. Difference was statistically significant( P<C0. 05). Platelet
mean volume, platelet distribution width, total cholesterol, triglyceride, low density lipoprotein in the observation [
group were significantly higher than those in the control group and the observation | group. Platelet count,high den-
sity lipoprotein in the observation ]| group were significantly lower than those in the control group and the observation
| group. Difference was statistically significant(P<C0. 05). Conclusion Patients with type 2 diabetes and nephropa-
thy has the changes of platelet parameters and abnormal metabolism of blood lipid. Early and timely detection of
platelet and blood lipid can provide effective and scientific basis for clinical diagnosis of type 2 diabetes and nephropa-
thy, which has important clinical value for the prevention of the disease.
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