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[Abstract] Objective To investigate the relationship between the control of blood glucose level and the risk of
diabetic nephropathy (DN) in patients with type 2 diabetic mellitus (T2DM). Methods According to the level of
glycosylated hemoglobin Alc (HbAlc), T2DM patients were assigned into 2 groups, including tight blood glucose
control group (HbA1¢<<7.0% ,72=72) and loose blood glucose control group (HbA1c>7.0% ,n=232). Serum levels
of cystatin C (Cys C),creatine(Cr) , urea, high sensitive C-reactive protein (hs-CRP) and urinary concentrations of
retinol-binding protein (U-RBP), microalbumine (U-mAlb) were measured respectively. Results Serum levels of
Cys C,hs-CRP,U-RBP and U-mAlb in all diabetic groups were significantly higher than control group (P<C0.05),
and worse blood glucose control could lead to higher level of serum Cys C,hs-CRP,U-RBP and U-mA1b(P<0. 05).
Conclusion The higher levels of HbAlc in patients T2DM, the higher risk of DN. Efficient control of blood glucose
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level could be important to prevent and postpone the incidence of DN in patients with T2DM.
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