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Analysis of Risk Factors for Diabetic Nephropathy in Guangdong Type 1 Diabetic Patients

YANG Dai-zhi, LI Jin, DENG Hong-rong, YAN Jin-hua, WENG Jian-ping*
(Department of Endocrinology and Metabolic Disease, The Third Affiliated Hospital of Sun Yat-sen University,
Guangzhou 510630, China)

Abstract; [Objective] To observe current status of diabetic nephropathy (DN) in Guangdong type 1 diabetic patients and to
explore its risk factors.  [Methods] Demographic and clinical data of type 1 diabetic patients diagnosed since Jan 1, 2000 were
collected by a provincial-wide registry database. Blood and urine samples were also collected.  Glycosylated hemoglobin Alc,
(HbAlc) and urine albumin creatinine ratio (UACR) values were measured centrally. Patients were divided into 3 groups according to
UACR values; normoalbuminuria, microalbuminuria, and macroalbuminuria. Multivariate logistic regression analysis was performed to
assess correlates of DN, [Results] A total of 814 patients were enrolled from August 2010 to March 2011. The age was 29.4 years
(interquartile range 20.2, 41.4, and followed same), duration of TIDM was 3.2 years (0.8,7.2) and HbAlc level was 8.6 %
(6.9%, 11.0% ). Normal UACR, microalbuminuria and macroalbuminuria were observed in 636 (78.1% ), 134 (16.5% ) and 44
(5.4%) of the patients, respectively. Multivariate logistic regression models showed that the independent risk factors for DN were
duration of TIDM, waist-hip ratio (WHR) and HbAlc. [ Conclusion] A relatively higher proportion of patients (21.9% ) was observed
in this population. DN in TIDM patients was associated with duration, WHR and HbAlc. There is an urgent need for a more
comprehensive management for Guangdong T1DM patients.
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Table 1 Comparison of clinical characteristics among normoalbuminuria, microalbuminuria, and macroalbuminuria

group median (interquartile range )

Index Normoalbuminuria Microalbuminuria Macroalbuminuria P

n 636 134 44

Age / years 29.21(19.5, 40.42) 28.92(21.67, 43.17) 34.38(24.67, 44.21) 0.0825

Male (%) 308(48.4) 58(43.3) 16(36.4) 0.1959

Duration / years 2.75(0.67,6.83) 3.67(0.92, 8.17) 8.04(3.17, 13.08) <0.001

BMI / (kg/m?) 19.9(18, 21.7) 19.9(17.6, 21.85) 20(18.7, 22.1) 0.5613

WHR 0.83(0.8, 0.88) 0.85(0.81, 0.91) 0.85(0.8, 0.88) 0.0913

HbAle / % 8.5(6.9, 10.8) 9(7.3,11.5) 9(7.5, 11.2)

Blood pressure / mmHg 0.1305
SBP 112.5(103.5, 120.5) 115(105, 127.5) 122.5(107, 145) <0.001
DBP 70 (65, 77.5) 74(68.5, 79) 77(72.5, 90) <0.001

Blood lipids /(mmol - L.7")

TG 1.21(0.83, 1.82) 1.42(1.08, 1.95) 1.66(0.92, 2.78) 0.0370
HDL-c¢ 1.31(1.07, 1.66) 1.28(1.08, 1.68) 1.31(0.98, 1.8) 0.9924
LDL-c 2.78(2.09, 3.54) 2.81(1.98, 3.8) 3.22(2.25, 3.81) 0.4229

n: number of patients; BMI: body mass index; WHR: waist-hip ratio; HbAlc: glycosylated hemoglobin Alc; SBP: systolic blood pressure;

DBP: diastolic blood pressure; TG triglyceride; HDL-c: high density lipoprotein cholesterol; LDL-c; low density lipoprotein cholesterol.

x2 BRFBREENZEXERZREZER Logistic @353
Table 2 Multivariable logistic analysis for risk factors of diabetic nephropathy

B SE Wald P OR (95%CI)
Duration /years 0.096 0.031 9.423 0.002 1.101 (1.035, 1.170)
WHR / % 0.092 0.031 9.090 0.003 1.097 (1.033, 1.164)
HbAlc / % 0.215 0.066 10.645 0.001 1.240 (1.090, 1.410)

WHR: waist—hip ratio; HbAlc: glycosylated hemoglobin Alc.
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