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Relationship between plasma fibrinogen concentration and diabetic nephropathy

MA Jing, ZHAO Li-hua, XIE Yun

(Department of Neurology, Metabolic Disease Hospital ,Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To investigate the relationship between plasma fibrinogen (FIB) and diabetic nephropathy (DN) in T2DM patients.
Methods: A total of 541 T2DM subjects were enrolled in this study. They were divided into 3 groups according to the micro albumin urine
(UMA) content in 24 h, including D1, D2 and D3 group. And according to FIB, the patients were divided into F1, F2,F3 and F4 groups.
Results: Statistically significant differences in duration, TG, Cr, UA, FIB and the prevalence rate of hypertension among the D1~D3 groups
were found (P<0.05). The FIB level was significantly positively correlated with age, TG, TC, LDL-C, Cr, UA, UMA, CRP and the prevalence
rate of hypertension (P< 0.05). Compared with F1 group and F2 group, risk of DN significantly increased in F3 group and F4 group(P< 0.05).
After adjusting the related risk factors such as duration, TG, Cr, UA and the prevalence rate of hypertension, the ORs were attenuated but the
risk of DN remained increasing. FIB was analyzed by ROC curve with the area under the curve (AUC) being 0.624 + 0.026 (95% CI 0.574~
0.675) (P<0.001) and the optimal critical value was 2.90 g/l.. Conclusion: The FIB level in T2DM subjects is significantly associated with
DN. The high FIB level may be one of the risk factors for DN in T2DM patients.

Key words diabetes mellitus, type 2; plasma fibrinogen; diabetic nephropathy
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Tab1 Comparison of clinical characteristics among groups(xs )

2.1 BA—fEArAteg s D1.D2.D3 liEEAE
Hil =E8 (TG) WLEF (Cr)  JR R (UA) \FIB, & Il &
BURRER A G X (P < 0.05), 4l 2%
S BMI, AR EE (TC). 5% B R & A [
(HDL-C) fIX% B Jg & FIH [E B (LDL~C) \HbA1C
C IV #& 1 (CRP) % 22 R TG i 24 (P ¥>
0.05)(F£ 1), Hrf FIB 7£1E % 8 F R4 AR
AR 22 57 T G024 L (P>0.05) , T 7E IE
A PRAURNG PR (R4, s 2R (RN
i PR 2 (1 PR A [B] ) 22 575 e T2 3 L (P<0.05) .

21 5 n Bt iR % g /d BMI/(kg/m?) HbA1C/% TG/(mmol/L)  TC/(mmol/L)
D1 375 207/168 57.09+11.81 8.00+6.95 26.87+4.15 8.85+2.02 1.90+1.33 5.13£2.52
D2 110 68/42 58.93x11.15 10.44+8.94 27.09+3.84 9.57+6.74 2.52+3.16 5.30£1.47
D3 56 34/22 58.63+11.37 13.10+8.01 28.01+3.69 8.63x1.78 2.16£1.32 5.28+1.31
F 1.283 13.732 1.633 2.012 4.727 0.288
P 0.278 <0.001 0.197 0.135 0.009 0.750

2 531 n LDL-C/(mmol/L.)  HDL-C/(mmol/L.) ~ CRP/(mg/L.)  Cr/(pmol/L) FIB/(g/L) UA/(pmol/L) 17 1M /%
D1 375 3.19+1.00 1.29+0.31 2.52+3.42 65.25+27.48 2.90+0.63 303.39+86.93 44.78
D2 110 3.35+1.12 1.27+0.34 2.91+3.26 71.04+24.86 2.97+0.54 329.84+100.5 58.88
D3 56 3.37+1.08 1.28+0.31 3.56+4.57 88.97+36.99 3.58+0.87 334.98+78.69 76.36
F 1.537 0.099 2.264 16.364 27.488 5.184

0.216 0.905 0.105 <0.001 <0.001 0.006
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Tab 3 DN risk according to the quartiles of FIB

F2 4R F4 21 22 57 A G R L (P<0.05 ) S A BEIE BUEZ M &R
i OR (95%CI P OR (95%CI P
£2 £ UMA K DN R EOLS (ves) el el
Tab2 Comparison of UMA and the occurrence of DN among groups i L&) <0.001 H&R4 ) 0.002
(xss) F2 0.856(0.466~1.574) 0.617 1.114(0.565~2.194) 0.756
F3  2.930(1.641~5.230) <0.001 2.665(1.388~5.119) 0.003
2157 n InUMA*/(mg/24h) DN/%
F4  2.541(1.464~4.411) 0001 2.241(1.190~4.220) 0.012
Fl 115 3.020.90 20.87
2 152 2.97+0.92 18.42 2.5 ROC W& »# FIB 1y ROC i £ T m f2
F3 117 3.55+1.14 4359 (AUC)H 0.624+0.026 (95%CI 2} 0.574~0.675),P<
F4 157 3.69+1.30 40.13 0.001 , FefEIf FHE M 2.90 /L, Tl DN f4 R 455
F 15954 68.7% , ¥ S K 57.3%.
P <0.001
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