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Analysis of incidence and related factors of diabetic kidney disease diagnosed by different methods
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[ Abstract) Objective To investigate the incidence and related factors of diabetic kidney disease
(DKD) diagnosed by three methods. Methods A total of 1 254 patients with type 2 diabetes mellitus were in-
cluded in this study. All patients were divided into the DKD and diabetes mellitus alone groups according to the
urinary albumin/creatinine ratio (UACR), estimated glomerular filtration rate (eGFR) or UACR combined
with eGFR. The diagnostic rate of DKD using three methods was calculated. Clinical and biochemical charac-
teristics were statistically compared between two groups. The related factors were identified by Logistic regres-
sion analysis. Results The diagnostic rates of DKD for UACR, eGFR and UACR in combination with eGFR
were 33.9% , 15.9% and 38. 7% , respectively. For three diagnostic procedures, age, course of diseases and
systolic blood pressure in the DKD group were significantly higher compared with the diabetes mellitus alone
group (all P<0.05). Logistic regression analysis revealed that age, body mass index ( BMI), systolic blood
pressure, course of diseases and conjugated bilirubin were the related factors of DKD for the diagnostic method
of UACR (all P<0.05); In terms of eGFR diagnostic method, BMI, systolic blood pressure, course of dis-
eases hemoglobin and albumin were the related factors of DKD. For the diagnostic method of UACR combined
with eGFR, age, course of diseases, systolic blood pressure, BMI, triglyceride, conjugated bilirubin, hemo-
globin and albumin were the related factors of DKD (all P <0.05). Conclusions Compared with UACR or
eGFR alone, UACR in combination with eGFR yields a higher early diagnostic rate. Age, course of diseases,
systolic blood pressure, BMI, triglyceride, conjugated bilirubin, hemoglobin and albumin are the related fac-
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tors of DKD.
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LDL-C(mmol/L) 2.54 +0.88 2.59+£0.91 -0.051 0.068 2.59+0.91 2.61+0.89 -1.125 0.027 2.52+0.89 2.65+0.90 -0.142 0.002

GHbA, (% ) 7.8(6.7,9.4) 7.7(6.6,9.6) -0.920 0.414 7.8(6.8,9.6) 7.9(6.8,9.8) 3.586 <0.001 7.8(6.8,9.3) 7.8(6.6,9.8) 0.873 0.368
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W i 1.024  (1.014, 1.035) <0.001 1.015 (1.002, 1.029) 0.024 1.022 (1.012, 1.032) <0.001
W 1.058  (1.030, 1.087) <0.001 1.046 (1.011, 1.083) 0.010 1.062 (1.034, 1.091) <0.001
M1 1 0.989  (0.977, 1.001) 0.071 0.939  (0.923, 0.955) <0.001 0.983 (0.972, 0.995) 0.005
B 0.958  (0.914, 1.003) 0.068 0.849  (0.793, 0.909) <0.001 0.942 (0.899, 0.986) 0.011
DBIL 0.869  (0.780, 0.970) 0.012 0.900  (0.777, 1.042) 0.158 0.894 (0.806, 0.991) 0.033

EHMm=EMAE 1.167  (1.053, 1.294)  0.003 1.080  (0.947, 1.233) 0.252 1.156 (1.037, 1.288) 0.009
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