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ABSTRACT Objective: To explore the related clinical factors of the development of diabetic nephropathy (DN) in type 2 diabetes
mellitus  (DM) of Uyghur Nationality. Methods: The clinical data of 292 cases of type 2 DM of Uyghur nationality were analyzed retro-
spectively. Results: The incidence of DN in type 2 DM patients was 43.49%(127/292), there are significantly difference between, course
of diseases, SBP,TC, TG, FBG, HbAIC, LDL-C , BUN and Cr between DN and NDN groups (P<0.05). Logistic regression analysis re-
sults indicated that duration of DM, SBP, TC, TG, FBG, HbAIC, LDL-C, BUN and Cr were the mainly risk factors of DN patients of type
2 diabetic Uyghur Nationality. Conclusion: The duration of DM, SBP, TC, TG, FBG, HbAIC, LDL-C, BUN, Cr are the mainly important
risk factors of development and progression of DN of Uyghur Nationality.
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Table 1 The comparison of clinical feature among the groups
Clinical characteristics Sex(male/female) Smoking(yes/no) Drinking(yes/no)
DN 88/39 47/80 61/66
NDN 93/72 26/139 38/127
P value 0.13 >0.05 <0.01
2 xt s x>
Table2 The comparison of clinical feature among the groups (xt s, AVONA analysis)
DN NDN P value
N 127 165 p<0.05
Average age(year) 56.59+ 4.12 55.88+ 1.02 p>0.05
sex male/female 88/39 93/72 p>0.05
DM course(year) 7.72+ 5.45 5.84+ 3.01 p<0.05
Smoking (yes/no) 47/80 26/139 p>0.05
drinking(yes/no) 61/66 38/127 p<0.05
SBP (mmHg) 137.97+ 2.05 129.96+ 1.799 p<0.05
DBP(mmHg) 85.63% 1.114 84.77+ 0.975 p<0.05
FBG (mg/dl) 13.548+ 0.387 10.19+ 0.339 p<0.05
HbA1C (%) 9.961% 0.286 9.329+ 0.202 p<0.05
TC (mg/dl) 5.996x 0.136 4.845+ 0.119 p<0.05
TG (mg/dl) 3.169% 0.186 2.984+ 0.163 p<0.05
LDL-C (mg/dl) 3.664+ 0.080 3.542+ 0.057 p<0.05
HDL-C (mg/dl) 1.611+ 0.055 1.678+ 0.039 p<0.05
Cr (umol/L) 98.321+ 1.756 82.563% 2.01 p<0.05
BUN (mmol/L) 5.020% 0.113 3.959+ 0.097 p<0.05
BMI (kg/m?) 27.027+ 0.253 28.753+ 0.347 p<0.05
2 DN NDN (P<0.05)
3 4,
2 DN N
SBP FBG.TC.TG.Cr.BUN - 2
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Table 3 The comparison of clinical feature between male and female in DN group
DN group male DN group female P value
N 88 39 p<0.05
Average age 51.54+ 1.12 58.46+ 1.46 p<0.05
SBP 139.53+ 4.86 136.42+ 4.57 p<0.05
DBP 83.4+ 2.07 83.12+ 2.41 p<0.05
FBG 17.37+ 0.19 15.07+ 0.73 p<0.05
TC 6.92+ 0.34 575+ 0.23 p<0.05
TG 6.16x 0.34 4.86x 0.37 p<0.05
Cr 14321+ 7.64 97.26x 4.28 p<0.05
BUN 6.34+ 045 5.67x 0.17 p<0.05
BMI 26.63+ 0.77 25.61% 2.53 p<0.05
4 2 NDN xt s, X2
Table 4 The comparison of clinical feature between male and female in NDN group
NDN group male NDN group female P value
N 93 72 p>0.05
Average age 5533+ 1.76 56.15+ 1.37 p>0.05
SBP 131.15+ 437 131.67+ 7.27 p>0.05
DBP 83.82+ 1.12 82.83+ 3.51 p>0.05
FBG 1581+ 1.13 13.12+ 1.07 p>0.05
TC 5.02+ 0.22 4.67+ 0.26 p>0.05
TG 3.34+ 0.53 3.32+ 0.37 p>0.05
Cr 88.64+ 5.47 86.25+ 5.34 p>0.05
BUN 5.21% 0.14 4.34+ 0.34 p>0.05
BMI 27.53% 0.46 26.64+ 0.41 p>0.05
5 Logistic
Table 5 The results of logistic regression analysis
Variable Coefficient Standard error Wald Chi square P value OR value Exp95%
Average age 0.003 0.025 0.01 0.619 0.99 0.949~1.048
DM course 0.245 0.126 3.78 0.05 1.87 1.12~3.47
SBP 0.016 0.09 3.16 0.05 1.42 1.73~3.07
DBP 0.02 0.048 0.34 0.32 0.77 0.75~1.102
FBG 0.087 0.053 2.69 0.05 1.27 0.89~1.43
HbAIC 0.295 0.127 5.38 0.05 1.34 1.047~1.724
TC 0.437 0.173 6.38 0.05 1.15 0.818~1.61
TG 0.211 0.163 1.68 0.03 1.81 0.589~1.114
LDL-C 0.344 0.214 2.58 0.02 2.32 0.756~2.632
HDL-C 0.046 0.345 0.02 0.89 0.63 0.532~2.062
Cr 0.458 0.219 437 0.05 1.31 1.02~1.62
BUN 0.512 0.165 9.63 0.01 1.38 1.15~2.74
BMI -0.018 0.061 0.08 0.78 0.98 0.871~1.108
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