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Relationship between uric acid/high density lipoprotein cholesterol ratio and early diabetic
nephropathy with normal estimated glomerular filtration rate Gao Mengya ,Guo Feng,Qin Qian,
Wang Jiao, Wan Hongjiao, Zhang Yuefei, Zhang Mengting , Zhao Xuenan, Wang Showjun. Department of
Endocrinology , The First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , China

[ Abstract ] Objective To investigate the relationship between uric acid ( UA)/high density
lipoprotein choles terol (HDL-C) ratio( URH) and estimated glomerular filtration rate (eGFR) in early
diabetic nephropathy(EDN). Methods A total of 532 type 2 diabetic mellitus (T2DM ) patients were
selected and divided into simple T2DM group ( UAER <30 mg/24 h,266 cases) and EDN group (30 mg/
24 h<UAER <300 mg/24 h,266 cases) according to urinary albumin excretion rate( UAER) . 266 healthy
persons in our hospital during the same period were included as control group. General data and laboratory
results| fasting blood glucose( FPG) ,UA,serum creatinine (SCr) ,urea nitrogen ( BUN ) , triglyceride (TG) ,
total cholesterol ( TC) , HDL-C, low density lipoprotein cholesterol ( LDL-C ) , glycosylated hemoglobin
(HbAlc) ,monocyte count,glycosylated end products( AGEs) ,URH, monocyte/ HDL-C ratio( MHR) and
eGFR] of all subjects were collected and compared in groups. Correlation analysis using spearman correlation
analysis. Multivariate logistic regression analysis was used to investigate the risk factors for EDN in T2DM
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patients with normal eGFR. The predictive value of URH to EDN was evaluated by receiver operating
characteristic ( ROC) curve. Results  BMI, systolic blood pressure, diastolic blood pressure, FPG,
proportion of hypertensive patients, HbAlc, BUN, TG, monocyte count, URH and MHR in simple T2DM
group and EDN group were higher than those in control group,while SCr and HDL-C levels were lower
than those in control group; UA,eGFR in EDN group were higher than those in control group; Course of
diabetes , BMI, proportion of hypertensive patients, FPG, AGEs, UA, TC, TG, monocyte count, URH and
MHR in EDN group were all higher than those in T2DM group,while HDL-C level was lower than that in
T2DM group( P <0.05). Spearman correlation analysis showed that URH in T2DM patients was positively
correlated with UAER, MHR, FPG, BMI, DBP, SCr, eGFR and TG (P < 0. 001 ). Multivariate logistic
regression analysis showed that course of diabetes, FPG,TC and URH were independent risk factors for
EDN in T2DM patients with normal eGFR(P <0.001). ROC curve analysis results showed that the area
under ROC curve(AUC) of URH in predicting EDN in T2DM patients with normal eGFR was higher than
that in MHR. Conclusion URH is a risk factor for EDN in T2DM patients with normal eGFR and beter

has abeter predictive value for it.
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