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# E. BH A D- B4R (D-D) &2 BAESm (T2DM) %5 T80 Wik 9% RIS 3R 69 16 R 5 A, 3% ik
TR kg B 305 41 2 RO NE Rk B E AR AT R AT S, RIBETE B RIEE & (eGFR) oA =41, 5 A A4 1. eGFR
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Application Value of Serum D-Dimer
in Early Kidney Injury in Patients with Type 2 Diabetes
LIU Qian-qian, LU Zuo-hua, WANG Xing, HAN Shu-guang, ZHAO Xiao-jing, TANG Pei, LIU Xing-hui

(Department of Clinical Laboratory,Gongli Hospital of Pudong New Area in Shanghai, Shanghai 200135, China)

Abstract: Objective To study the clinical value of serum D-dimer(D-D) in the risk assessment of early renal disease in
patients with type 2 diabetes(T2DM). Methods 305 patients with T2DM in the endocrine ward were selected as research
objects. According to the predicted glomerular filtration rate (eéGFR), they were divided into three groups: group I:eGFR = 90ml/
(min-1.73m™ ) , group II: eGFR: 60 ~ 89ml/ ( min-1.73m™ ) , group Il:eGFR 30 ~ 59ml/ ( min- 1.73m™) . The D-dimer (D-D),
fibronogen (FIB), cystine C (Cys-C) and ratio of urinary albumin/cteatinine ( ACR ) were detected. Then, according to the 75%
quartile of DD, they were grouped into D-D < 0.46mg/L and D-D > 0.46 mg/L, and univariate analysis was carried out on the
detection indexes of the two groups. The risk of renal injury was analyzed by using eGFR<60 ml/ ( min-1.73m”) as the
criterion of renal injury. D-D,FIB and Cys-C analysis of risk Logistic regression and diagnostic indexes of kidney injury,

Results Compared with D-D, Cys-C and FIB between group I, I and III: there were significant difference in group III between
group II and group I ( F=0.26, P<0.01, F=0.34, P<0.01; F=0.60, P<0.01, F=0.90, P<0.01; F=0.92, P<0.01,

F=0.92, P<0.01) . Compared with D-D and Cys-C between group I and II, there were significant difference between group II
and group I (F=0.08, P<0.01, F=0.3, P<0.01) . Comparison D-D groups: the positive rates of urine ACR, FIB, Cys-C and
¢GFR in DD >0.46 mg/L group were higher than those in DD < 0.46 mg/L group (x’=16.50, 47.74, 69.11, 89.91, all
P<0.01). Logistic regression: the risk of increasing the level of D-D, FIB and Cys-C was 6.07, 3.76, 53.34, all P<0.01 with

statistically significant differences, respectively, and the area under the ROC curve of the three-index combined test was 0.943.
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Conclusion Serum D- dimer levels were associated with early renal injury in patients with type 2 diabetic, and suggests that

D-dimer, FIB and Cys-C levels were associated with the progression of kidney disease in patients with type 2 diabetes. The

combined detection of the three has clinical significance in predicting the risk of kidney disease.

Keywords: type 2 diabetes mellitus;renal disease;D-dimer;fibrinogen;cystine C
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AEEREAE, 2 K-S LT IER R, S
AR AR IES A TR ORI + bR
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ZHzZ i) WBC, PLT F1 HbAlc Wi Ho 425 4 0 4E
IR (#P>0.01) .



136 B B 2 2

$35% 4 202047 J Mod Lab Med, Vol. 35, No. 4, July. 2020

2.2 Fid D-DK-F4H 4tk ACR, eGFR, FIB
Fa CYS-C #9 fa bk Bt 474048 W3 2. 4% 305 1]
T2DM % 3% D-D 1) 75% 0 i AT /0 4 F
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