1658 FREF 2021 5 50 &% 10 H

Ay = |~ ==
BE - MGERMZR  doi.10.3969/5. issn. 1671-8348. 2021. 10, 008
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20201217, 1416. 012. htm1(2020-12-17)

T2DM §F#Fam/EEEMmMF NEP 1 o-klotho
EAKFEREZMEAZSHT

F B .FEH.EFRYELCFRFLEIALLE W LE OB KRR
. ABEFRIR ALK, TIAZ 067000;2. RETH—FSER
N o se At/ 7T A B R F R g R A H P s, AL R 071000)

[(HE] B K3k EE(NEP) & oklotho & @ /£ 2 B 4% & 9% (T2DM) 4 5 % & JE & & fo iF P 84 K
FEYhAE, HiE SRBRBEETE P CERAS AT 2018 F 12 A £ 2020 5 1 Ak &6 T2DM & %
154 4], ¥ 2 35 P8 o B KT 4 45 T2DM 28(DS 40)79 4], T2DM 45 & e JE 28 (DH 28)75 4, % k% 2 R
HAPE A AR T BT R A R AR T0 BIAE AT IB (NC 28), KEAH X E N — R THFHFFENE
M, KR BB e 95 R X 3R (ELISA) x4 M NEP #= o-klotho & & /K F, 54| /I Spearman 48 % 5 #7 & % T4 M
)3 ik 5 M NEP & o-klotho Héa e HmBE &, &8 5 NC 44 ,DS.DH 42 NEP K-F 38 29 & (P <
0.05),H DH 4 & F DS 4 (P <{0.05); M aklotho @ K-F¥W LMK, & DH A% /& F DS 4 (P <
0.05), Spearman #8 % 4 # 2 & & NEP K F 5K £ 35 2% (BMD 2t (WHR) ¥ &k 7% 5% 42 | & 6o /B J% 42 |
WK 4 JE (SBP) | 4F 3k JE (DBP) | & 2 E B (TC) ., £ L # Bk o 45 (FPG)  #EL dh 4 &F & (HbAlo) 2 M B &
(FINS) B 8 % 34t 38 % (HOMA-IR) ¥ £ EA48 % (P <<0.01), 5 oklotho & £ fi /8% (P<<0.01), i o
klotho & & K -F 15 WHR .4 /% 5% 2 . & o JE %42 . SBP .DBP. TC.FPG.HbAlc . FINS,HOMA-IR .NEP ¥ £
RAARX(P<0.01), % L&M= EHHET,HEEKFKE, &0 ERFE SBP.FPG,TC,a-klotho & & 5 NEP %
SAAE MR R A 5 e E R AE SBP NEP 4 fi% a-klotho E @ K- Fe®E¥raR %, £ T2DM A5
A JE % 04 do i NEP K-F 9 253, a-klotho ®ER-FALHK, —FHMELYm, LR 455 T2DM &5t 5wk
MR ES R,

[E@iAT] i kB ; aklotho & G ;2 AR B ; & JE

[FEZEHES] R587.1 [x#ktRIRFEE] A [XEHS] 1671-8348(2021)10-1658-05

Analysis on levels and influencing factors of serum neprilysin and a-klotho
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[Abstract] Objective To explore the levels of serum neprilysin (NEP) and «-klotho protein in the pa-
tients with type 2 diabetes mellitus (T2DM) complicating hypertension and their influencing factors. Methods
A total of 154 patients with T2DM admitted to the endocrinology department of Baoding Municipal First
Central Hospital from December 2018 to January 2020 were selected and divided into the simple T2DM group
(DS,n=79) and diabetes complicating hypertension group (DH,n=75) according to the blood pressure lev-
el. Contemporaneous 70 age and gender matched healthy subjects undergoing the physical examination were
selected as the control group (NC). The general data of all subjects were collected and the routine biochemical
tests were conducted. The levels of NEP and a-klotho were detected by ELISA. The Spearman correlation a-
nalysis and multivariate linear regression analysis were utilized to analyze the influencing factors of NEP and
a-klotho. Results Compared with the NC group, the NEP level in the DS group and DH group was signifi-
cantly increased, moreover the DH group was higher than the DS group (P <C0. 05) ;the a-klotho level in each
group was gradually descended,the DH group was significantly lower than the DS group (P<C0. 05). The Spearman
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correlation analysis showed that serum NEP level was positively correlated with the body mass indexe(BMI) ,
waist hip ratio (WHR), diabetes duration, hypertension duration, systolic blood pressure (SBP), diastolic
blood pressure (DBP), total cholesterol (TC), fasting plasma glucose (FPG), glycosylated hemoglobin
(HbAlc) ,fasting insulin (FINS) and insulin resistance index (HOMA-IR) ,and negatively correlated with a-
klotho (P<C0. 01). The serum a-klotho level was negatively correlated with WHR, diabetes duration, hyper-
tension duration,SBP,DBP,TC,FPG,HbAlc,FINS, HOMA-IR and NEP (P<C0. 01). The multivariate linear
regression analysis showed that the diabetes duration, hypertension duration,SBP,FPG, TC and a-klotho were
independently correlated with NEP;the diabetes duration, hypertension duration SBP,and NEP were the inde-
pendent influencing factor of a-klotho. Conclusion The serum NEP level in the patients with T2DM complicating
hypertensions is significantly increased, while the serum a-klotho level is obviously decreased, the both mutually affect
each other and jointly participate in the occurrence and development of T2DM complicating hypertension.
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