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Cys—c. TBIL.IBIL  eGFR (P <
7060 o ( indirect biliru— 0.05 P <0.01) . SBP
bin IBIL) = TBIL-DBIL. ( white blood RDW
count WBC) ( red blood cell distri— DBIL
bution width RDW) Sysmex XE2100 pP (P<0.05 P<0.01) .
. DBP (P
1.3 SPSS 16.0 <0.05) Lo
13 (x2s)
F P
(n=577) (n=238) (n =249)
() 57.55 +10.75 65.65 + 10.40** 65.73 £10.99** 75.969 0.000
() 6.01 £5.70 8.95+7.01** 10.06 +7.16™ * 40.435 0.000
BMI( kg/m?) 23.50 +3.84 24.29 +3.76" 24.61 +3. 53** 6.537 0.002
SBP( kPa) 17.25 £3.71 17.69 £3.58 18.47 +3.62* *# 9.728 0.000
DBP( kPa) 9.83+2.12 9.48 +2.15" 9.65 £2.21 2.409 0.090
PP( kPa) 7.42 £2.58 8.22+2.63** 8.82+2.63*** 27.290 0.000
HbAIC ( %) 9.73 £2.42 8.78 £2.22** 8.35+2.40%* 22.498 0.000
TC( mmol /L) 4.78 £1.30 4.62+1.72 4.81+1.75 1.195 0.303
TG( mmol /L) 2.19+2.10 2.02+2.03 2.02+£1.45 1.022 0.360
HDL-C( mmol /L) 1.14 +0.34 1.16 £0.35 1.18 £0.40 1.378 0.253
LDL-C( mmol /L) 2.76 £0.96 2.67+x1.14 2.78 £1.32 0.708 0.493
apoA( g/L) 1.24 +0.30 1.22 £0.31 1.23 £0.33 0.345 0.708
apoB( g/L) 0.91 +£0.33 0.86 £0.31 0.92 £0.37 2.244 0.107
TBIL ( pmol/L) 11.87 £3.97 11.19 +4.04" 9.07 +4.15**# 42.115 0.000
DBIL ( mol /L) 4.19 £1.47 4.11 £1.69 3.37 +1.77%*% 23.781 0.000
IBIL ( pmol /L) 7.68 £2.99 7.08 +3.06" 5.70 +2.89 * *# 38.223 0.000
WBC( x10° /L) 6.57 +2.13 7.28 £2.72%% 7.55+2.90** 16.035 0.000
RDW ( %) 13.14 £1.60 13.40 £1.38 13.91 +1.56* *# 21.051 0.000
BUN( mmol /L) 5.70 £2.43 6.72+£2.10%* 12.22 +8.53 % *# 178.225 0.000
Ser ( wmol /L) 56.50 £12.65 83.14 £13.51** 263.33 +17.36* *# 217.186 0.000
SUA ( umol/L) 285.69 £92.26 328.58 +100.78* * 385.51 £130.78 * *# 80. 825 0.000
eGFR (ml/min/1.73 m?) 137.47 £50. 56 76.01 £8.44** 33.49 £17.65* *# 82.623 0.000
Cys-c( mg/L) 0. 81£0.28 1.15+0.41%* 2.62 +1.71%*# 380.554 0.000

2" P<0.05 **P<0.01; :*P<0.05 *P<0.01
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Relationship between serum total bilirubin level and Cystatin-C in

T2DM patients with different estimate glomerular filtration rate
Yan Pijun Zhang Zhihong Xu Yong et al
( Dept of Endocrinology The Affiliated Hospital of Luzhou Medical College Luzhou 646000)

Abstract Objective To investigate the relationship bewteen serum total bilirubin ( TBIL) level and Cystatin-C
( Cys—<) in type 2 diabetes mellitus ( T2DM) patients with different estimate glomerular filtration rate ( eGFR) .
Methods 1 064 T2DM patients were classified into 3 stages according to eGFR as follows: normal renal function ( n
=577) mild renal dysfunction ( n =238) and moderate or severe renal dysfunction (n =249). Fasting serum
TBIL levels were measured by enzymatic method. The relationship between serum TBIL levels Cys-C  eGFR
blood lipid blood pressure and other parameters were also analyzed. Results Serum TBIL levels were significantly
lower in moderate or severe renal dysfunction and mild renal dysfunction groups than those in normal renal function
group ( P <0.05) . Serum TBIL levels were significantly lower in moderate or severe renal dysfunction group than
those in mild renal dysfunction group ( P <0.01) . Serum TBIL levels were correlated positively with direct biliru—
bin ( DBIL) indirect bilirubin ( IBIL) eGFR and high-density lipoprotein cholesterol ( HDL-C) and negatively
correlated with disease duration systolic blood pressure( SBP) pulse pressure ( PP) serum creatinine ( Scr)
Cys-C and blood urea nitrogen( BUN) in T2DM patients with renal dysfunction group ( P <0.05) . Serum TBIL
levels in T2DM patients with renal dysfunction were positively correlated with Cys-e after adjusting for disease dura—
tion gender age and body mass index ( BMI) ( P <0.01). Gender BMI disease duration eGFR PP and
HDL-C were independent related factors influencing serum TBIL levels in renal dysfunction group( P <0.05).
Compared with those of high TBIL levels group the levels of Cys—« number of moderate or severe renal dysfunction
and number of mild renal dysfunction increased in low TBIL levels group and eGFR decreased in low TBIL levels
group ( P <0.01) . Conclusion Serum TBIL levels are closely related to serum Cys— levels. Serum TBIL levels
may play an important role in the occurrence and development of T2DM especially accompanied with decline of re—
nal function and its mechanism may be related to oxidative stress hypertension lipid metabolism disorder and in—
flammatory reaction.

Key words estimate glomerular filtration rate; total bilirubin; type 2 diabetes mellitus; diabetic nephropathy;
Cystatin-C



