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[(E] B H5 =B H MMM R C Cuiglyceride/cystatin. C, TG/Cys-C) e {8 Bt & W — B
(malondialdehyde, MDA) 7KV 7E 2 BUBE FR 9 (type 2 diabetes, T2DM) & P2 Wi (. 7 iE 14k T2DM &
F 300 Wl AY I PR 9 RE, MR A B 23T & B R T2DM 4l MW I % 15 % (diabetes kidney disease, DKDY4H . 43 #F
T2DM H 3 IF K& B 06 1Y 5% 0 B 25, 46 0 = 8 H b Ceriglyceride, TG) L #1  C(cystatin C, Cys-C) } MDA 7k F,
ROC 43 #1 TG/Cys-C.MDA K- KB 5 % T T2DM R E I R ERZW M, &R T2DM It kB4 TG/Cys-
C lfE/K T T2DM 4, MDA . JR 1 & (1 / WLBEF I {E Calbumin/creatinine ratio, ACR) . Ifil L i (serum creatinine, SCr)
KEET T2DM 4, 2 FAH G35 L (P<<0.05), £ Logistic [0 73 #7, TG/Cys-C FAH M MDA K¥ 2 T2DM
EBE IR B I Al ST G 6 TR 3 (P <C0. 05) , TG/ Cys-C HfH & MDA 7K F-5%t T2DM 3 3 & B2 Wi il AUC {843
Mk 0.809,0.837,95%CI:0.760~0.852,0.791~0.877; ~H AL WA AUC {EN 0.915,95% CI:0.877~0.944,
it TG/Cys-C l{H & MDA KX T T2DM B &I K BRI AE — 2 WSHNE, — &4 H T T2DM
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[Abstract] Objective To investigate the diagnostic value of triglyceride/cystatin C (TG/
Cys-C) ratio combined with malondialdehyde (MDA) level in patients with type 2 diabetes
mellitus (T2DM). Methods The clinical data of 300 patients with T2DM were collected, and the
patients were divided into T2DM group and diabetic kidney disease (DKD) group according to
complication of kidney disease. The influencing factors of DKD in T2DM patients were analyzed,
and the levels of triglycerides (TG), cystatin C (Cys-C), and MDA were detected. The
diagnostic value of the levels of TG/Cys-C and MDA alone and in combination for the diagnosis of
DKD in T2DM patients was analyzed by receiver operating characteristic (ROC) curve. Results
The TG/Cys C ratio in the T2DM and DKD group was lower than that in the T2DM group, while
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the levels of MDA, ACR, and SCR were higher than those in the T2DM group, with statistical
significance (P<C0. 05). Logistic regression analysis showed that the TG/Cys C ratio and MDA
level were independent risk factors for T2DM and DKD patients (P<C0. 05). The area under the
ROC curve (AUC) values of TG/Cys C ratio and MDA level for the diagnosis of T2DM patients
with nephropathy were 0.809 and 0.837 respectively (95% CI: 0.760 — 0.852, 0.791 —0.877,
respectively). The AUC value for the combined diagnosis of the two was 0.915 (95%CI: 0.877 —

0.944). Conclusion

Both TG/Cys-C ratio and MDA levels have certain reference value for the

diagnosis of DKD in T2DM patients, and the combination of TG/ CyS-C ratio and MDA level is
of higher value for the diagnosis of DKD in T2DM patients.
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PE 131 ], 408 37~65 %, P34 (50.42+£6.65) % 5
PRI R 3~10 4, P-4 (6.99 +1.21) 4F s (K FH 45 %
(body mass index, BMI)18.5~26.9,F 1] 23.58+
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Table 1 Comparison of general data between the two groups
4151 % PES %L 20 i W s T HE A BB )
Likdd g (F£s5,3) (7 +5.,4) >24 <24
2 HUAH DR 4 214 117(54.67)  97(45.33) 49.7946.48 7.154+1.72 82(38.32)  132(61.68)
2 TR PR T B s Al 86 52(60.47)  34(39.53) 51.0446.82 6.824+1.58 40(46.51) 46(53.49)
X2/t {8 0.837 1.488 1.537 1.707
P 0.360 0.138 0.125 0.191
o I g sk (A, ) o IR S B Y0 T S CBIEL V)
21 51 1511 % - - -
H T H o H ¥
2 B PR 4 214 103(48.13) 111¢51.87) 81(37.85) 133(62.15) 87(40.65) 127(59.35)
2 TUHE PRI I & B s 4 86 49(56.98) 37(43.02) 36(41.86) 50(58.14) 33(38.37) 53(61.63)
X2/t {8 1.920 0.415 0.133
P {H 0.166 0.520 0.715
‘, W A B8 CBE S 96) R &5 2 hoIfwE A 21 8 A
21 5 %
f Jc (z +s5,mmol/L) (x £ s,mmol/L) (xr£s,%)
2 TUHE DR 41 214 79(35.92) 135(63.08) 8.1540.80 11.23+1.46 6.4341.96
2 B PR I % s Al 86 35(40.70) 51(59.30) 8.2340.77 11.3841.59 6.85+2.14
X2/t i 0.372 0.792 1.634
Pl 0.542 0.429 0.103
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FEAL I 2T 55 H (glycosylated hemoglobi, HbA, ) \ JR
M4 A/ LEF LB Calbumin/ creatinine ratio, ACR) .
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BN B B s R KL 50 5 I EIE WO T TG
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[ 24 10 min, B 0248 12 em) , 2R FH BB 90 9% 1
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YRHE AR A A (TG 585 4 CSB-E04990h-1, Cys-

C %% %5} E-EL-H0055km) ., 2R bt 0 16 3 46
MDA 7K 3R BB T i 57 IR A4 U R A R A
" (B 5 AAT-10070), B A5 X (£ E BMG
Labtech 2 ., # 5 % CLARIOstar) ¥ | % fL
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T2DM &I L BEW M EmKEE, ©nH TG/
Cys-C A & MDA JK-F-X§ T2DM i35 I & B s 1)
WA .

1.4 Seits gy W SPSS 20.0 Gt 8 A% 43 #r
s . THBCROR L BRI X AR T ORER T ¢
K56 >R Logistic #4722 B 2 1115 2 87 . 12 Wi 2L RE
XM Z ik & L /E % fiE (receiver operating
characteristic, ROC) pli 2k, 2% Bl 2¢ T M X Carea
under curve, AUC) B A5 X [B] U | 5R 5 8 K ik
W {H B 512 W S2 i Logistic —JC 19 14 . 3 [a] 3
DHE 2 logit(p) B HAR 7 4 56 48 i, P <<0. 05
hESHEGITFE L.,

2 & R

2.1 2 H Al A LR LR T2DM I & Bk 4l
TG/Cys-C HAHAKF T2DM 41, MDA ,ACR,SCr /K

VT T2DM 41, 2 5 A it 22 5 L (P<<0.05),
W 2,
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Table 2 Comparison of other biochemical indexes between the two groups

(r+s)
20 51 151154 ACR(mg/g) SCr(pmol/L) TG/Cys-C MDA (nmol/L)
2 TWE bR 4 214 28.59+4.21 216.57+12.48 2.4140.57 6.1541.03
2 BUBH DR AG I K B e Al 86 124.35+6.28 342.56420.14 1.2740.36 8.33+1.79
X[ 153.363 65.493 17.209 13.204
P 1A <20.001 <<0.001 <20.001 <0.001

22 W T2DM BFIFREIRMEZHEE ST 1
T2DM 8 # JF & 5 i 18 B AE 4 A8 i, ACR,SCr .
TG/Cys-C W % MDA K F 1R A 2 &, &
Logistic BIIH43#7, TG/Cys-C HAE K& MDA KV
T2DM & I+ % B 9 19 1k 57 5 B B2 (P<<0. 05),
W 2.3,

23 TG/Cys-C HAH M MDA /KX T2DM i #
FHEBRIBZEME 2 ROC M BxR.TG/Cys-
C HAH Je MDA /K% T2DM 5 3 % B w2 Wi i
AUC {4 %1 & 0.809, 0.837,95% CI: 0. 760 ~

0.852,0.791~0.877; . FH WS Wi ) AUC 1 K
0.915,95%CI :0.877~0.944, .53 4 & 1,
®2 BEBR

Table 2 Assignment situation

s b TR
ACR ST
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MDA LR
2 TR BRI I R B 9 15 1L KIFk=0.3Fk=1
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Table 3 Multivariate analysis of diabetic kidney disease in T2DM patients

AT [ENEESA FrifE iR Wald X2 {4 P 1 OR 8 95%CI
TG/Cys-C 1.246 0.395 9.950 <0.001 3.476 1.528~7.908
MDA 1.324 0.417 8.928 <0.001 3.758 1.687~8.371

4 TG/Cys-CHb{ER MDA KE3f T2DM EE H & B iR HIS B M &
Table 4 Diagnostic value of TG/Cys-C ratio and MDA level for diabetic kidney disease in T2DM patients

i T BT (L HURSE (V) eSO AUC 95%CI EAREE (=61
TG/Cys-C 1.93 81.40 73.83 0.809 0.760~0.852 0.552
MDA 7.03 nmol/L 75.58 83.18 0.837 0.791~0.877 0.588
A - 89.53 93.46 0.915 0.877~0.944 0.830
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Figure 1 ROC curve of TG/Cys-C ratio and MDA level in the
diagnosis of diabetic kidney disease in T2DM patients
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5 TG/Cys-C A & MDA /K XF T2DM JIf &
B 1992 WA 8. A B 52 317 ROC 43 17, 45 31
784 ROC 43 B B7n , TG/Cys-C H A & MDA /K
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