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Comparison of Disease Progression and Prognostic Factors in Two Diagnostic Criteria for

Type 2 Diabetic Nephropathy in China and the United States

HUANG Bing-wen
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Abstract: Objective To make a comparison of progression and prognostic factors on type 2 diabetic nephropathy severally described
by National Kidney Foundation of clinical practice guidelines of America (NKF K/DOQI) and the standard of microvascular
complication Group of Diabetes Society of Chinese Medical Association,and to evaluate the clinical value of the two criteria. Methods
280 patients with type 2 diabetes mellitus were selected from April 2016 to April 2017 in Foshan Second People's Hospital.There
were 70 patients with type 2 diabetic nephropathy who met the NKF K/DOQI standard and 80 cases met the standard of Chinese
Medical Association.The glomerular filtration rate was recorded in patients with type 2 diabetic nephropathy diagnose by the two
standards.The two groups of patients received a year's visit to review the above indicators,the rate of progressive decline in renal
function was measured and compared between the two groups of patients with standards.Spearson method was used to analyze the
correlation between the decrease of eGFR and possible risk factors.Logistic regression model was used to analyze the correlation
between eGFR decline and possible risk factors after follow-up.Results The prevalence of diabetic nephropathy was 28.57%(80/280)
in type 2 diabetic patients diagnosed by the standard of Chinese Medical Association.The prevalence of diabetic nephropathy in
patients with type 2 diabetes diagnosed by NKF K/DOQI criteria was 25.00%(70/280);According to the Chinese Medical Association
standards,normal albuminuria type 2 diabetic nephropathy patients accounted for 12.50% (10/80) of type 2 diabetic nephropathy
patients.Under both standards,the proportion of patients with diabetic nephropathy who had decreased eGFR =4%/a year was higher
than that with non-diabetic nephropathy.The group of the standard of Chinese Medical Association was 20.00% vs 9.00% (P<0. 05);
The NKF K/DOQI standard group was 17.14% vs 6.67%(P<0. 05).There was no significant difference (P>0. 05) between diabetic

nephropathy and non-diabetic nephropathy in patients with decreased eGFR <4% and no decrease in eGFR under two standards.And
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in Logistic regression analysis,after adjusting for age, blood glucose, course of disease and other risk factors,there was a significant

correlation between a duration of diabetes =10 years,HbA1C, baseline eGFR and progressive decline of eGFR under the standard of

Chinese Medical Association;A duration of diabetes =10 years,Hypertension, HbA1C, baseline eGFR, diabetic retinopathy and

progressive eGFR decreased significantly under the NKF K/DOQI standard.Conclusion The degree of progressive decline of renal

function in patients with diabetic nephropathy diagnosed by both criteria was higher than that in patients with non -diabetic

nephropathy under both of the standards,and the baseline prognostic factors for predicting progressive decline of renal function in two

standard diabetic nephropathy were similar.This study provides epidemiological circumstantial evidence for the recommendation of the

Chinese Medical Association to classify the clinical subtypes of normal albuminuria but decreased eGFR into the diagnostic category

of type 2 diabetic nephropathy.
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eGFR LT % 147(73.50) 46(57.50) 0527 0.159 164(78.09) 43(61.43) 0.705  0.357
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