WMAKIESZE 328 H 18 200174 1 H ] Mod Lab Med, Vol. 32,No. 1,Janua. 2017 109

L 775 f% & =% 551 P D9 19
FHOGHIF5E I ,Jﬁﬁﬁmﬂi

HHEF.E FLENHATNZE A B CRARWSE - AREREER IR 441200)

O OE.BH AFARBREEBEFFRLERETRAGEEL, FiE VA 400 64 B AT VE A 5T IR 4 4R A8

R0 9% B K 800 4] 1% B AR % B F o A M Fom Bom R b B R 3B 20 (425 H1) 5 3 BE s BRI B 3R 8 41 (375 4 L K R Ak

Ja BRI B RSB A 1 BB R (105 4) 2 ALHE JR R (135 B1) 4R A 4 Sk 9% (95 41 L 45 28 88 Sk 93 (90 41 I S #F

St % A8 % W AR FAE M Z Sk & (Urea) | $2 JUEF (SCr) |, & L fe 48 (FPG) &= MMk 5 % (Flns) - 3 F W 8 & #0835 2 (ISD Ao '

DB R (GFR) A 5., R B IERE F 4 Urea. Scr. FPG ﬁu FlIns ¥ 2% &5 F 2% {L%/af/\x% MR (1=

36.788,35.612,137.216,9. 294, P1A35 4 0.000), Z AR 958 K3 BMI 233 RAA %I FEN(F=1,

363,P=0.256; F=1.577,P=0.454; F=1.641,P=0.194), W& R F £ 4 k%6 E 5 MEm &% Flns % & 4= ISI &
NEgAE R AT %, GFR Bl ARy, & 41 2 533 B A %t & L (F=12.01, P=0.000; F=3. 891, P=0.009; F=3. 774, P=

0.01D), 8 BB EERELL hFR G EKTEda L o & F e ik B Z RTS8 2 ke Bk R L&, T

M &I R A TS H L,

SRR < R R 5 W PR 5 R TR A 3R ILAE 5 S R s B /N ERUE I % TR ) R U R 2L

HE SRS :R692;R587. 1 XEAAREML:A XEHS:1671-7414(2017)01-109-04

doi:10. 3969/j. issn. 1671-7414. 2017. 01. 030
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and Its Application Value
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Abstract:Objective To study serum insulin level change and its clinical significance in the patients with chronic kidney dis-
ease (CKD). Methods 800 cases of patients with chronic kidney disease were observed with 400 cases of healthy people as
control group at the same time. According to whether there was a complication of diabetic,chronic nephropathy was divided
into two groups:diabetic nephropathy chronic renal failure group (425 cases) and non-diabetic nephropathy chronic renal
failure (375 cases). According to the classification standard, chronic renal failure and the diabetic nephropathy group was di-
vided into four groups:type 1 diabetes (105 cases),type 2 diabetes (135 cases) . gestational diabetes (95 cases) . diabetes
with other reasons(90 cases). Relevant clinical information was collected.including age.gender, height. weight,and the cor-
responding body mass index (BMI) was calculated based on height and weight. After some laboratory examinations, related
parameters of the research were collected, including object of urea(Urea), serum creatinine (SCr) , fasting plasma glucose
(FPG) ,fasting insulin (FIns). According to the corresponding formula,insulin sensitive index (ISI) and glomerular filtration
rate (GFR) were calculated based on the above parameters. Statistical comparison was made after collection. Results Urea,
Scr, FPG and Flns of the patients with chronic kidney disease were significantly higher than those of normal control group (¢
=36.788,35.612,137.216,9. 294;all P=0.000 respectively). Age, gender and BMI calculatedfrom height and weight in
three groups had differences.but they were not statistically significant (F=1,363, P=0.256; F=1.577, P=0.454; F=
1. 641, P=0.194) ,and had no effect on the occurrence of chronic kidney disease development. Comparison of patients with
different types of diabetes and chronic kidney disease, when a group had higher Flns and lower ISI, it also had a smaller
GFR,and the differences between groups were statistically significant ( F=12.01, P=0.000; F=3.891, P=0.009; F=
3.774,P=0.011). Conclusion The serum insulin were closely related to CKD. Observing the serum insulin can have a dee-
per understanding of the disease development,make a more effective treatment and predict the probability to be recover.
Keywords : chronic kidney disease (CKD) ;diabetes mellitus; high insulin hematic disease;insulin resistance; glomerular filtra-
tion rate;insulin sensitive index
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