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ABSTRACT Objective: To observe the relationship between changes of NT-proBNP, Hcy and cTnl levels and cardiovascular
disease in diabetic nephropathy (DN) patients, to provide guidance for clinic. Methods: 152 cases of DN patients were divided into
complications group (83 cases) and no complication group (69 cases) from March 2012 to September 2013 according to the presence of
cardiovascular disease. Meanwhile, 72 cases of healthy patients were chosen as the control group. NT-proBNP, Hey and cTnl levelswere
detected of all the patients, so as the renal function indexes in DN patients. Results: NT-proBNP, Hcy and cTnl levels of the control
group were lower than the other two groups, and complications group were higher than no complications group with statistical
significance (P<0.05). BUN, UA and CysC levelsin the complications group were higher than no complication group in DN patients, the
difference were statistically significant (P<0.05). Conclusion: NT-proBNP, Hcy and cTnl levels were increased significantly in DN
patients combined with cardiovascular disease which can affect renal function.

Key words: NT-proBNP; Hcy; CTnl; Diabetic nephropathy; Cardiovascular disease

Chinese Library Classification(CLC): R587.2 Document code: A

Article ID: 1673-6273(2014)33-6532-03

YN

; PRI B i 64T NT-proBNP Hey .cTnl A A6, 43474 FR

56 9 £ K LR FR I, BRARE G R
WA AT K P 3 25 4 8 A 355 2 s 2 A5 T
Al 4E K , 3% [ 4% B 9 1 4% ( Diabetic Nephropathy , DN )1 % 4 TR
PP KA AS . T DN %0 A EoR  EL 11 —isl

i

FET R RGN, *fF DN ﬂﬂ%‘f%iﬁé IO ML R ) B HeFR kB 2012 4F 3 A & 2013 4F 9 A Wm] i i 152 4l
WA PR 2 2 IR ROPSE AT W B 8 DN AR R HOR AT AT O VBB 73R T R AELL 83 Al

LT AN A3 ik A A C NT-DTOBNP) JAERERE IR (Hey) ety TEIFAHEA 69 ., Horh I AchE 20 55 46 {4, 4 37 7] 4% 35-78
WUILES 2 1 (Tl KSR AL S0 A B (9 A A VIARSE %/, 1 55.9¢ 9.8 % JLifAAEdl s 38 fil, 1? 3145 A%
B9, St , FBEAE 2012 4F 3 2 2013 4 9 JIIYI[A], X 152 ik 34-69 % V-1 54.3+ 82 %, [WN T HEAEABEHEA TR LA H.

* LA E I RRERARTIS S & T R1(121502208-5) ; [ 5 [ SRRk 41 2 H (81270824)
YRRy 241 (1978-) , AR, Bl FATZE I, AIF5E 75 1] 0 i 339 , FLT - 13832812947
(i H 1. 2014-05-15 3% H 11 : 2014-06-12)

PDF SCH# ] "pdfFactory Pro™ X RAG)HE ww. Fineprint.cn



http://www.shengwuyixue.com
http://www.fineprint.cn

IREMESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol.14 NO.33 NOV.2014

6533 -

45N IEE MR 72 BIVE N SIR R 41 6], 2 31 i,
SRR 33-71 % 1 532 £10.1 % 0 SAYORMEAERS 04—
TR 25 R RS F 3 L (P>0.05), A 1l o, ARHFSRE
ZRBERHIZ SRR, BT A& B SR
1.2 HERrtRAE

JIiA BB B M R A O LR O R B SR W T B
2, HEBRARE ARG B i IS B R PR s A
PR T N IR B R a2
13 & *E

FURZS IR AL T PR KL 5 mLL, X1 2% 36474y B IR
IR RS B A o A IR B FEVE T ADVIA2400 4= A 84167
WAL F52 o T H A% NT-proBNP . Hey J cTnl, K #1E5E
SR AR A A BT B e U B 0 A T o WS =R AR
NT-proBNP Hey & ¢Tnl 7K DN &3 B DI RERG

14 GritEabE

{# I SPSS14.0 et HR A HEA T8 43 AT, TH R BORME FH Y
B BRifE2E (x £9) R, AL HEBCR FH R0 S B R 305 224)
7, LA P<<0.05 2 57A Gt E L,

2 HR

2.1 DN & # &0 B RRHTER

83 il DN HH &7 5 , O 1w 10 F1(12 %), 0 HATEE
26 Bi(31.3 %), R 16 $i1(19.3 %), FlfLE 36 $1(43.4 %),
2.2 =Z4#H%EE NT-proBNP,HCY % cTnl 7K F L%

e JJ& 1A 46 2H 1Y NT—proBNP . Hey . cTnl 48 % B9 7K - B @ A%
FIIHEIEN , 22 FAB G2 L(P<0.05); 3 L AELLEE 1)
STHRRKT B TR IEL, ZRAFIFEEL (P<
0.05), W 1.

% 1 SHEERMK NT-proBNP.HCY & cTnl K FE LB ( X+ s)
Table 1 Comparison of the level changes of NT-proBNP, HCY and cTnl of patientsin three groups(x+ s)

Group n NT-proBNP (pg/mL) Hcy (1 mol/L) cTnl (hg/mL)
Control group 72 58.2+ 14.6 9.6+ 3.2 0.13+ 0.04

Complication group 83 492.6+ 150.1% 433+ 12.7* 134+ 4.7%
No complication group 69 181.2+ 57.4 221+ 6.4 1.7+ 0.6

E - SXRAME,*P<0.05; 5L R AEAMELL,"P<0.05,

Note: compared with control group, * P<0.05; compared with no complication group, “P<0.05.

% 2 DN A B &S IREIEIRIER (XL s)
Table2 Comparison of rena functions of patients with DN between complication group and nocomplication group(x+ )

Group N BUN(mmol/L) UA(umol/L) CysC(mg/L)
Complication 83 21.4+ 6.9* 382.1+ 61.3* 223+ 1.07*
No complication 69 14.7+ 4.8 311.7+ 66.5 1.06+ 0.33

- ERHEEAMELE, P<0.05,
Note: compared with no complication group, *P<0.05.
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