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ABSTRACT Objective: To explore the evaluation value of platelet to lymphocyte ratio (PLR) for renal impairment and state of
disease in elderly patients with type 2 diabetes mellitus (T2DM). Methods: Blood routine, blood glucose, blood lipids, liver and kidney
function and other biochemical indexes were determined in 506 T2DM patients and 250 healthy subjects (control group), and urine was
collected for the determination of urinary albumin/creatinine ratio (ACR). According to expert consensus on prevention and treatment of
diabetic nephropathy (2014 edition), T2DM patients were divided into DN group (n=279) and non-DN group (n=227), and DN group was
furtherly divided into micro albuminuria group (n=165, 30-300 mg/24 h) and massive albuminuria group (n=114, 300 mg/24 h) according
to ACR. Clinical indicators of each group were compared to analyze the influence of PLR on DN in elderly T2DM patients. Results:
Compared with control group, HbAlc, FPG, 2 h PG, Scr, BUN, PLT and PLR were significantly increased and LYM was significantly
decreased in the non-DN group and the DN group (P<0.05). Compared with the non-DN group, HbAlc, 2 h PG, Scr, UAER and eGFR
were significantly increased in the microalbuminuria group, while HbAlc, FPG, 2h PG, Scr, BUN, UAER, eGFR, PLT and PLR were
significantly increased and LYM was significantly decreased in the massive albuminuria group (P<0.05). Compared with the
microalbuminuria group, FPG, Scr, BUN, UAER, eGFR, PLT and PLR were significantly increased and LYM was significantly
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decreased in the massive albuminuria group (P<0.05). Multiple logistics regression analysis showed that HbAlc and PLR were

independent risk factors for DN in T2DM patients, while eGFR was a protective factor (P<0.05). The sensitivity and specificity of
combined detection of HbAlc, eGFR and PLR to predict DN in T2DM patients were 83.1% and 81.9%, respectively, which were
significantly higher than separate detection (P<0.05). Conclusions: PLR is an independent risk factor for renal impairment in elderly
T2DM patients, and the combination of HbAlc, eGFR and PLR is helpful for DN and disease evaluation in elderly T2DM patients.
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Table 1 Comparison of biochemical indexes of each group( x£s)

Index Control group ~ Non DN group DN group . »
(n=250) (n=227) Micro albuminuria group(n=165) Massive albuminuria group(n=114)

HbAlc(%) 4.25% 0.59 7.65+ 1.48° 10.55+ 1.54® 11.57+ 2.55® 19.64 <0.001
FPG(mmol/L) 4.94% 1.57 5.61% 1.37* 6.79% 1.24* 9.70% 2.56™ 71.21 <0.001
2h PG(mmol/L) 6.26% 1.29 11.73% 3.86° 1541+ 3.54* 15.77+ 3.86™ 59.64 <0.001

Scr(pmol/L) 50.84% 10.87 71.87+ 13.64° 91.27+ 18.16® 315.18+ 138.54% 95.11 <0.001
BUN(mmol/L) 5.37+ 0.50 8.60% 0.86* 891+ 1.17* 15.48+ 4.05% 61.04 <0.001
UAER(pg/min) 3.12+ 1.65 11.75+ 4.73* 76.18+ 43.77* 508.95+ 108.93* 12672 <0.001
TG(mmol/L) 3.16% 1.57 331+ 145 3.46% 1.48 3.49+ 1.55 0.91 0.405
LDL-C(mmol/L) 3.18+ 1.29 4.28+ 1.49 4.46% 1.56 4.67+ 1.85 1.11 0.257
TC(mmol/L) 493+ 1.30 5.16% 1.57 5.25+ 1.74 541+ 1.64 1.02 0.286
eGFR(ml/min)  101.23+ 21.87  103.24% 34.16 87.16% 36.16% 45.13% 13.16™ 45.62 <0.001

AST(U/L) 23.28% 4.18 24.08% 4.27 25.76x 4.25 2597+ 5.17 0.93 0.399

ALT(U/L) 21.33%+ 4.84 23.26% 4.38 22.88% 4.21 2595+ 5.25 1.26 0.306

PLT(10%L) 181.43+ 43.48  213.66+ 54.42* 219.26% 50.87* 238.47+ 47.93* 42.67 <0.001

LYM(10%L) 2.23+ 0.65 2.09+ 0.56° 2.02+ 0.62° 1.82+ 0.77% 16.59 0.001

PLR 95.75+ 2472 107.54% 20.84 112.43+ 24.48° 131.83% 26.81% 62.96 <0.001

i X ERALLE,°P<0.05; 53F DN A%, P<0.05; SRERERRALLE, P<0.05,
Note: Compared with control group,’P<0.05. Compared with non-DN group, °P<0.05. Compared with microalbuminuria group, °P<0.05.
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Table 2 Multivariate logistic regression analysis of DN in patients with T2DM

Index B value SE value

Wald value

ORvalue OR(95%CI) P

HbAlc 0.180 0.218

-1.49 0.514

0.142 0.423

9.701

8.146

7.769

1.97 1.29~2.98 0.003

0.23 0.08~0.61 0.004

3.25 1.88~4.61 0.000
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Fig. 1 ROC curves of all indexes for DN complicated with T2DM patients
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