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Expression and significance of serum sKlotho,NGAL,IL-6,IL-18 in diabetic patients
XING Xu
Department o f Laboratory Medicine sthe First People’s Hospital of
Nanyang City s Nanyang s Henan 473000,China

Abstract: Objective To investigate the expression and significance of secreted Klotho(sKlotho) , Neutro-
phil gelatinase-associated lipocalin (NGAL) ,interleukin (IL)-6 and IL.-18 in type 2 diabetic patients. Methods
A total of 178 patients with type 2 diabetes in the hospital were divided into normal urine albumin group
(UACR<(30 mg/g) »microalbuminuria group (30 mg/g<XUACR<(300 mg/g) and a large number of urinary
albumin group (UACR>>300 mg/g) based on the urinary albumin/creatinine ratio (UACR). In addition, 78
healthy people were enrolled as the healthy control group in the same period. Collected urinary albumin, hema-
turia creatinine,estimated glomerular filtration rate (eGFR), glycosylated hemoglobin (HbAlc) ,fasting pls-
ma glucose (FPG) ,oral glucose tolerance test blood glucose 2 h (2 h PG) and insulin resistance index (HO-
MA-IR) ,total cholesterol (TC) and glycerin three greases (TG) index of the subjects;Enzyme linked immu-
nosorbent assay (ELISA) was used to detect serum levels of sKlotho, NGAL,IL-6 and 11.-18. Results The
systolic blood pressure in type 2 diabetic patients was significantly higher than that in the healthy control
group (P<C0.05). Blood pressure was significant different in different degrees of renal injury in the observa-
tion group (P<C0.05). EGFR,HbAlc,FPG,2 h PG,HOMA-IR,TC,TG,sKlotho,NGAL,IL-6 and IL.-18 was
significant different in different degrees of renal injury in the observation group (P <C0. 05). Serum sKlotho
levels were negatively correlated with UACR,HbAlc,FPG,2 h PG, HOMA-IR,TC and TG (P <C0. 05) ,and
positively correlated with eGFR (P <C0. 05) in patients with type 2 diabetes;serum levels of NGAL,IL-6 and
11.-18 were positively correlated with body mass index, UACR,HbAlc,FPG,2 h PG,HOMA-IR,TC,and TG
(P <C0.05) ,and negatively correlated with eGFR (P <{0. 05). Conclusion Serum levels of sKlotho, NGAL,
IL-6 and I1.-18 may be the markers for early diagnosis of type 2 diabetes,and the mechanism may be related to

inflammation and kidney damage.
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