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Abstract  Objective: To explore the relationship between the new index of anthropometry, called body adiposity index (BAI), and
diabetic nephropathy in patients with type 2 diabetes mellitus. Methods: Four hundred and thirteen type 2 diabetic patients were divided
into diabetic nephropathy group(DN group) and non—diabetic nephropathy group(NDN group). Differences in BAI between the two groups
were compared. Logistic regression was used to analysis the correlation between BAI and DN. Results: Compared with NDN group, the
course of disease, BAL, mean arterial pressure (MBP), glycosylated hemoglobin (HbA1C) and fibrinogen increased significantly in DN group
(P<0.01). Partial correlation analysis revealed that there were positive correlations between DN and BMI, BAI, MBP, HbA1C, UA , FIB
(P<0.05), and negative correlation between DN and HDL-C  (P<0.01). Multiple logistic regression analysis revealed that the course of
disease, MBP, HbA 1C, FIB, BAI were risk factors of DN(P<0.05). Conclusion: BAl is higher in DN group than in NDN group. A positive
correlation could exist between DN and BAIL BAI may be a risk factor of DN in patients with diabetes mellitus.
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Tab 2 Logistic regression analysis of type 2 diabetes nephropathy

H7AE i B SE  Wds OR(95% CI) P
it 0.144 0.023 25.183 1.121(1.072-1.172) 0.000
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