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Correlation Analysis Between Homocysteine Levels and Glucose and Lipid Metabolism
in Patients with Type 2 Diabetic Nephropathy
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(Department of Laboratory Medicine,Tianjin Fourth Central Hospital, Tianjin 300140,China)
Abstract: Objective To study the serum homocysteine (Hcy)content in patients with type 2 diabetic nephropathy and its correlation with glucose and

lipid metabolism.Methods 80 patients with type 2 diabetic nephropathy admitted to our hospital from August 2016 to June 2019 were selected as the
observation group. According to the serum Hcy content (15 wmol/L as the standard), the patients with diabetic nephropathy were divided into normal
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Hcy and Hcy for those with high levels, another 45 healthy people who were examined in our hospital during the same period were selected as the
control group, and the serum Hcy content and glucose and lipid metabolism indexes of the two groups were tested [fasting blood glucose (FBG),
triglycerides (TG), total cholesterol (TC),triglycerides (TG), low-density lipoprotein (LDL) and glycosylated hemoglobin (HbAlc)], and analyze their
correlation.Results Serum Hcy, FBG, HbAlc, TC, TG, LDL in the observation group were higher than those in the control group, and HDL was lower
than the control group, the difference was statistically significant (P<0.05); the observation group with high Hcy was FBG, HbAlc, TC, TG, LDL was
higher than normal Hcy, HDL was lower than normal Hcy, the difference was statistically significant (P<0.05); Pearson correlation analysis shows that
serum Hcy level in patients with type 2 diabetes is positively correlated with HbAlc (r=0.688, P<0.05),and no correlation with FBG, TC, TG, LDL and
HDL (P>0.05).Conclusion The serum Hcy content of patients with type 2 diabetic nephropathy was relatively high, and its content was closely
related to glucose and lipid metabolism.
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