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Abstract: Objective To explore the application value of thromboelastogram (TEG) related parameters
combined with serum homocysteine (Hcy) in type 2 diabetes mellitus (T2DM) complicated by kidney lesions.
Methods A total of 120 inpatients with T2DM diagnosed in the hospital from January 2020 to December 2022
were retrospectively selected. According to the urine albumin to creatinine ratio (UACR) and estimated glo-
merular filtration rate (eGFR) ,the patients were divided into the simple diabetes mellitus group [UACR<C30
mg/g and eGFR =90 mL/(min * 1. 73 m®) ,abbreviated as the DM group ], the early diabetic kidney disease
group [ 30 mg/g<<UACR<(300 mg/g and 60 mL/(min * 1. 73 m*)<CeGFR<C90 mL/(min * 1. 73 m”) ;abbre-
viated as the eDKD group],and the clinical diabetic kidney disease group [UACR=300 mg/g and eGFR<(60
mL/(min * 1. 73 m*) ,abbreviated as the ¢cDKD group]. Compare the clinical data of each group. Pearson cor-

relation analysis was used to analyze the correlation between UACR and the levels of serum Hcy,as well as
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TEG related parameters in patients with diabetic nephropathy (DKD). Multivariate Logistic regression analy-
sis was employed to analyze the influencing factors of the occurrence of DKD in patients with T2DM. The re-
ceiver operating characteristic curve (ROC) was plotted to analyze the predictive value of the separate and
combined detections of serum Hcy and TEG related parameters for the occurrence of DKD in patients with
T2DM. Results The levels of first admission systolic blood pressure (SBP), UACR, cystatin C (CysC) ,and
uric acid (UA) in the ¢cDKD group were higher than those in the eDKD group and the DM group.and those in
the eDKD group were higher than those in the DM group,and the differences were statistically significant
(P<C0.05). The levels of serum Hcy, coagulation formation rate (Angel), final coagulation strength (MA),
and comprehensive coagulation index (CI) in the cDKD group were higher than those in the DM group and the
eDKD group,and the coagulation formation time (K) was shorter than that in the DM group and the eDKD
group(P <C0. 05). The levels of serum Hcy,Angel, MA,and CI in the eDKD group were higher than those in
the DM group,and K was shorter than that in the DM group(P <C0. 05). The results of Pearson correlation a-
nalysis showed that the UACR in DKD patients was negatively correlated with K(=—0. 486, P <(0. 05) ,and
was positively correlated with the level of serum Hcy,as well as the Angel, MA,and CI (+=0.511,0. 470,
0.586,0. 455, P <0. 05). The results of multivariate Logistic regression analysis showed that the increased
levels of serum Hcy,first admission SBP, Angel, MA,and the shortened K were risk factors for the occurrence
of DKD in patients with T2DM(P<C0. 05). The results of the ROC curve analysis showed that the area under
the curve (AUC) of the combined prediction of the 4 indicators was 0. 882, which was larger than that of the
separate detections of serum Hcy, K, Angel,and MA (Z =2. 020, 2. 809, 2. 989, 2. 361; P =0. 043, 0. 005,
0.003,0.018). Conclusion

Angle,MA ,and serum Hcy are significantly elevated, which are closely related to the progression of the pa-

In patients with DKD,the level of K is significantly shortened, while the levels of

tients' disecases. The combined detection of the TEG related parameters K, Angle,and MA in TEG and serum
Hcy have potential clinical value in the prediction of DKD in patients with T2DM.
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g0 w4 A BMI ABLH H SBP ABi1 H DBP HbAle UA

€] (kg/m?") (mmHg) (mmHg) (mmol/L) (pmol/L)
DM # 60 30/30 61.87+6.70  23.58=£2.46  126.40%6.29  80.05%5. 88 9.09£1.34  323.07+54.78
eDKD 41 35 20/15 63.6647.15  23.58%+2.46  133.54+7.297 81.23%45.90 9.154+1.68  350.04+51.117
¢DKD #{ 25 15/10 64.7245.71  24.36+2.24 154, 1647.3872 83.3245.78 9.21+1.70 379, 3859, 887
X /F 0. 887 1.880 2,022 146. 292 2. 760 0. 055 9.745
P 0. 642 0.157 0.137 <0. 001 0.067 0.946 <0. 001
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(mg/L) (U/L) U/ (pemol/L) (mmol/L) (mmol/L)

DM 4 60 1.11%0. 35 19.74£4.80  19.60£9.46  12.4943.74  1.1740.27  2.45+0.75 10. 40 4. 44
eDKD 41 35 1.3840.38%  10.424+4.43 17.05+7.34 12.40-+3.55 1.1440.26  2.5140.86  125.30457.02°
¢DKD # 25 2.2940.46%4  21.1444.41  18.96+8.51 13.3442.97  1.134£0.26  2.620.93  501.354+181.61°%
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DM 41 60 9.6843.27 5.9340. 65 2.1640. 32 64.81+4. 44 64.71+4. 37 0.88+0. 84
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