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Abstract : Objective To investigate the correlation between the ratio of neutrophils to lymphocyte (NLR)
and early diabetic nephropathy (DN). Methods

June 132 cases of diabetes mellitus (DM) patients,according to the Mogensen classification criteria were divid-

We retrospective included in the March 2016 —2017 year in

ed into DN group,DN group and non DM early nephropathy group,and randomly selected 60 cases of physical
examination of normal control (NLR),compared the difference among the groups,correlation analysis of NLR
The NLR in early DN
patients without nephropathy was significantly higher than that of DM group and control group.,the difference

and DN in early stage. Logistic regression analysis of risk index of early DN. Results

was statistically significant (P<Z0. 05) ; NLR and early DN highly positive correlation exists (r=0. 668, P<C
0.05);NLR is a risk factor for early [OR=6.97 (95%CI:6.294—53. 842),P=0.001]. Conclusion The early
occurrence of DN in NLR has a close relationship,and it can be used as an effective indicator of renal impair-
ment in early diabetes.
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