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[Abstract] Objective

phropathy. Methods

To investigate urine adiponectin changes and related factors in different stage of type-2 diabetic ne-
A total of 119 DN patients admitted to the Yongchuan Hospital of Chongqing Medical University in 2013
were selected. The general indices and laboratory examination results were retrospectively analyzed. 119 type-2 diabetic nephropathy
patients were divided into normal Proteinuria group, micro-Proteinuria group,macro-Proteinuria group,according to urine albumin
excretion rate in 24 hours. 45 health subjects from Physical examination center were enrolled as normal group. The UAER of the
three groups were compared and the correlation between each index and UAER was analyzed. Results Urine adiponectin levels in
normal Proteinuria group was significantly lower than micro-Proteinuria group(P<Z0. 01) and macro-Proteinuria group(P<C0. 01).
Urine adiponectin levels in micro-Proteinuria group was significantly lower than macro-Proteinuria group (P<0. 01)and higher than
normal group(P<C0. 01). Urine adiponectin levels in macro-Proteinuria group were significantly higher than normal group ( P<C
0.01). Multiple linear regression analysis showed that HDL-C,FPG, HbAlc and UAER had effects on the levels of Urine adiponec-
tin. Conclusion Urinary adiponectin levels are associated with type 2 diabetic nephropathy.and which was related with HDL-C,
FPG,HbAlc and UAER.
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