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Analysis on prediction value of serum haptoglobin level on renal function in patients with type 2 diabetes mellitus HAN
Zhi-ming ,GU Xin(Department of Nephrology , Huizhou Municipal Third Peoples Hospital , Huizhou,Guangdong
516000,China)

[Abstract] Objective To investigate the prediction value of serum haptoglobin(Hp) level on early decline of
renal function in the patients with type 2 diabetes mellitus(T2DM). Methods 98 patients with T2DM in our hospital
from June 2013 to June 2014 were selected and divided into group A(UAER<(30 mg/24 h,n=36),B(UAER 30—
300 mg/24 h,n=232) and C(UAER>300 mg/24 h,n=230) according to urinary albumin excretion rate(UAER).
Contemporaneous 30 persons undergoing the healthy physical examination were selected as the control group. Serum
Hp level, urine microalbumin levels, urine beta 2 microglobulin, serum creatinine level, serum urea nitrogen levels and
serum cystatin C (Cys C) levels in the two groups were statistically analyzed and the relations between serum Hp
level and each index of renal function were also analyzed. Results serum Hp level in the control group was (70. 48+
14.87) mg/L,which was lower than (124. 48424, 15),(153.41+£26.74) and (206. 54 £ 30. 55)mg/L in the group
A,B and Cj;the urine micro albumin, urine beta 2 microglobulin, serum creatinine, serum urea nitrogen and serum Cys
C levels in the control group were also lower than those in the group A,B and C;serum Hp, glomerular and renal
function in the group A were lower than those in the group B and C,and serum Hp, glomerular and renal function
levels in the group B were lower than those in the group C, the differences were statistically significant( P<0. 05).
The Pearson correlation analysis results showed that serum Hp level in T2DM patients was positively correlated with
urine microalbumin and urine beta 2 microglobulin levels, serum creatinine, serum urea nitrogen and serum Cys C lev-
els respectively(»=0. 718,0. 724,0. 718,0. 724,0. 783, P<C0. 05). Conclusion Serum Hp level in the patients with
T2DM is increased and can be increased with the increase of urinary albumin excretion rate and other renal function
indexes, which means that serum Hp level can be used for predicting early renal function decline.
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