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Significance of retinol binding protein 4 in patients with type 2 diabetes mellitus and diabetic nephropathy NING Yan-
ping(Department of Laboratory Medicine , the First People’s Hospital , Shaoyang, Hunan 422001 ,China)
[Abstract] Objective To investigate the changes and clinical significance of retinol binding protein 4 (RBP4)
level in patients with type 2 diabetes mellitus (T2DM) and diabetic nephropathy (DN). Methods According to uri-
nary albumin excretion rate (UAER), 118 T2DM cases were divided into simple diabetic mellitus group (SDM
group, 47 cases) , early DN group (EDN group, 40 cases) and clinical DN group (CDN group, 31 cases). 30 health-
y subjects were enrolled as controls group (NC group). Plasma level of RBP4 was examined by using enzyme linked
immunosorbent assay with double antibody sandwich method. Results Compared with NC group, plasma levels of
RBP4 and high sensitive C-reactive protein (hs-CRP) in SDM, EDN and CDN group were significantly increased
(P<C0.05), which was more obvious as pathogenetic condition aggravated. Plasma RBP4 level was positively corre-
lated with hs-CRP (r=0. 77, P<C0.01). RBP4 level increased as urine level of microalbumin increased in T2DM pa-
tients. Conclusion Plasma level of RBP4 could be increased in patients with T2DM, which might be taken as an early

sensitive diagnostic marker for DN,
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