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Impact factors correlated with renal dysfunction in elderly

patients with type 2 diabetes mellitus
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[Abstract] Objective To approach the impact factors correlated with renal dysfunction in elderly patients with
type 2 diabetes mellitus(T2DM), Methods The data from the elderly patients with T2DM admitted in our hospital
between 1997 and 2006 were reviewed. According to the difference of glomerular filtration rate (GFR), they were di-
vided into three groups: group ACGFR=90ml/(min ¢ 1. 73m?)J, group B (60~90), group C (<<60). The clinical
and biochenmical indexes were compared and analysed. Results A total of 525 cases were studied. There were 159
(30.3%) in group A, 239(45.5%) in group B and 127(24, 2%) in group C of renal dysfunction, History of hyper-
tension, systolic blood pressure (SBP), diastolic blood pressure (DBP), postprandial blood glucose (PBG), choles-
terol (TC) and blood uric acid (BUa) were independently associated impact factors of renal dysfunction in aged T2DM
patients, and hypertension contributed more than DM. Of these data, only 13, 7% was diagnosed as diabetic nephrop-
athy (DN), while 71,05% was hypertension. In group C of renal dysfunction , there were only 29. 9% patients who
were diagnosed as DN, With the prolongation of history of DM, the progression of hypertension and the increasing of
urine Alb/Cr, GFR was declining and the incidence (IN) of renal dysfunction was increasing. Matched along with pa-
tients of BP<C130/85mmHg or of BP>>130/85mmHg, the IN was 4. 09% and 41. 72% respectively; when the history
of DM was less than 5 years,5 to 10 years or more than 10 years, the IN of renal dysfunction was 18.64%, 26.09%
or 28.90% ; when the urine Alb/Cr was <C30,30—299 or >>300mg/g, the IN of renal dysfunction was 10. 53%,
40.38% or 75%. Conclusion There are multiple factors correlated with renal dysfunction of aged T2DM patients.
And the history of hypertension, SBP,DBP,PBG, TC and BUa are independently associated impact factors. Hyper-
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tension contributes more than DM in renal dysfunction of aged T2DM patients. Favorable control of blood glucose and

blood pressure is the protecting factor, and available treatment aimed directly at the above impact factors could delay

the progression of renal dysfunction.
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1 #REHE

1.1 —&%#H HE 19972006 sEEFRHERE
B B 1R T I K 9 ) 52 % 19 £ 4F T2DM R/ f) 525
B, EE 8% 60~99(76.401£7.07) %, HIEH GFR K
¥R 3H A4 .GFR>90 ml/(min « 1. 73m?);B
41 .GFR 60~89 ml/(min » 1. 73m?);C 4. GFR<
60 ml/(min « 1. 73m?), BFH Ak B HEBER M BER
REL BINREBREREEFRERRERBE,
EREEHAYESLHAHRAE.
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Hy 787 4L ‘& BE 7% B & % ) (modification of diet in re-
nal disease) ¥ B i+ B 8 : GFR(ml/(min + 1,73
m?)]) = 186, 3 X [(Pcr(mg/d) )15 X (4E i) 29
(ZtE:X0.742), DN 2 ¥tz 8 K IR Alb/Cr 43 B
FFA I+ M1E 2003 £ ADA ) DN Big# ™.,
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C B X,

2 4 R
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(2) ¥ R Alb/Cr 4+ 2,iE F R Alb/Cr {5 % 3t 98
B, K, R Alb/Cr=>30mg/g & 60 B, B H
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21 EE2NRERAEAAKEFERTRERIFLER (xs)

5 Fi WRRRE HLERE SBP DBP FBG
A (B/4) (%) 48 (3E) (mmHg) (mmHg) (mmol/L)
A H(n=159 ) 151/8 76.224+7.03* 8.74%9.42  21.73+15.51 123.08+12.44* 67.01+8.38 6.26+2.25°
B4 (n=239 #1)) 225/14 77.024+6.70* 10,11+£8.90  22.72+14.27 122.89+15.33* 65.60+8.71  6.2012.47*
CH(n=127 ) 115/12 79.6116.73  10,84+8.87  23.71+14.11 145.59+17.72 66.96+9.31  7.4512.49
2hPBG HbA, TG TC HDI-c LDL-c BUa
a5 (mmol/L) %) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (pmol/L)
A#H(n=159 ) 8.48+2.35" 6.69+1.28" 1.51%+0.96 4.25%0.99 1.21+0.32%  2,33+£0.78 289.24189,06*2
BH (=239 #) 8.55+2.53* 6.64+1.34* 1.53+1.06 4,5513.02 1.23£0.41" 2.26+0.64 319.241101.22*
CHN=1274)) 12.54+4.51 7.22+1.48 1.6240.92 4,3110, 96 1.12£0.29 2.2110.76 374,53189.66

.5 CAMK,* P<0.05,* P<0.01;5 B4 #H,2P<0.01
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%3 ZBEX Logistic B H5 47

g -~ ‘GFR[ml/ BOHgRE
(min * 1, 73m?)) B3

WRFRREGE) 511

<5 177  83.11£23.37" 33(18.64%)*

5 ~10 161  77.75+29.86 42(26.09%)

>10 173 74.64%25.40 50(28.90%)
R ERB(E) 322

<10 80  80.20+425,95% 18(22.55%)

10 ~20 68  75.91%£26.13 20(29.41%)

>20 174 72.19421,61 47 (27.01%)

BP(mmHg) 322
<130/80 171
>130/80 151

R Alb/Cr(mg/g) 98

7 (4.09%)4
63(41.72%)

86.83+23.104
70.681+25. 53

<30 38  86.37421.34*% 4(10.53%)**
30~299 52  67.51125.80 21(40.38%)
>300 8  49.29+14.25 6(75%)

EHRKRRBE>10EE85<5 FHHHE,* P<0.05,
*P<0.01;HMERB>20EES5<I0EZERE,2P<
0.05;BP>130/80 mmHg 5§ <130/80 mmHg # W %,
A P<0. 015 R Alb/Cr=300 mg/g # 5 <30 mg/g £ M
H,* P<<0. 01; [ Alb/Cr 30~299mg/g %5 <30 mg/g
HH,* P<0.01

2.3 hamlAEikASEARESYH (1)A.B,
CIfmEXKFERRIERBEERE L, OF
WREH D, &FRIMEH 373 #(71.1%). Hb
322 i RMEKFRENLERR. ks
BHERE 2.

2.4 LMAREKBRERHROEE RBEL

2.5 Logistic@BAL# ZRERRMERE.
SBP.DBP.2hPBG.TC Jy &4 T2DM B # &4+ %
R EHMIHXEHERGED.

3 W #
' T B SR R A T B B R R AL i

MHA  SEMHE AER OR P
BILEHE 6.415 2. 944 611.10  0.0293
SBP 7.083 2.031 1191.18  0.0005
DBP 6.912 2.743  1004.24  0,0117
2hPBG 4,327 2. 067 75.71  0.0363
TC -6. 340 2. 401 0.00  0.0083
BUa 4,804 2,221 122.01  0.030

KRZGSIREFBRBFRTMEERHF -1,
DN RSIBREEHRRBEETNRRENEER
FRHE. EERRRBEEREREE, BEHH*
FROE . MESESERE . RAZHEY KR
BN E RS, £ T2DM AR+ B HR
BHRRARERBERL. BN FEH -8 TER#H
H7E T2DM $4 1/4 RFABHESE S, Hd 4
1/3 hERFBHEERRE, B 2/3 HIEBRFRLE S
BERED . AP xt RN EE T2DM, FIhEE
RHE 24.2%, K280 DN # &5 13. 7%, i %
ThEE R % H+,DN U5 29.9%. A AETZ4
BEEEREA Y E R, 7 b K B R 8T 25
REBEBNEREMERLEDASREESES
4.

SR &R, RIS %S S TBAME
BRI E A M AEMS 4L . E LN % .DAG-PKC # &
BESSFHEYERESBE B0 09 L 40 e
K. ERBEE.SIEENERH. BAH
SERGERAILES S/ PRIERTTEREKAR
ER.ENEHREARETFASZOEEEYRE
T 3% i Be G B i AF K2R B /DN ER I VB R A 2 A %0,
BRABEBERAEXLHEEEIIRELER. &
mMERBG MBI EMOBERELRETH—~5
g B /NEREE AL, DN & I FE L 5 3h Bk B AL AT 1L
H#5I K GFR TR §/MNE S 58, S 505 4
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PR BR AE 1R ; T LR AR U2 — B E R S A
ML A R AR . £ H PR, GFR<C60 ml/
(min* 1. 73m*)4H 5 =60 ml/(min + 1. 73m? ) {) K
4 . %¢, FBG . 2hPBG, HbA,. . SBP, BUa B & ¥ %
i HDL-c BA B R&{K , 71 B 4% . 9 L EE AR 1R i3 B
KEMRBAKEABESHERFABEDNERENRE
"X,

 BYHRESROBEAXAEY.ERPAE
AL m,GFR K FHB T, B RE A4
EZHEAE. BREEEHBEABER(AL/Cr>
30mg/g) W BLIERN DN BRI, BB i '§
LA EL RS ZRE, EEHRE
KA, B E B H R4 (Alb/Cr 30~299mg/g) . I
P& B R A (Alb/Cr>300mg/g) BINEE R & &k 4 &
HEBTEEEARAAIL/Cr<30mg/g) R &
HEENA~THE. ZRHFER . EREABED
BREEET BNEREREERIL 52.8%, #
REEHRFRAE -BHARAR LB HER®
RERGRER KM,

BEIhERE S AR KFHERX. GFR<60 ml/
(min* L 73 ) AN FHKEER ERF GFR>
60 ml/(min + 1. 73m*) &4, I 28 R P Ik
HERL BEBRBARMG L.5~2F, BRESH
hEHFEREREXRXNBEENRERKKER.
EHEFEHMESRRFRER 71, 1%, LEEFHAXG
EBYRRERERUL IR HEE TFLERSE
& (4.1%), B & HEHEM 10 f5; GFR K Eai &
IREEHEAE TR,

EEFETDM A HEEEB BREAELE
RN GFR T M, {8 5 hiE 5% 608 1 RV B
RFEFEED 10 FRIIBHE. £EE Logistic
15 43> #7 B 7, & ifL FE % # . SBP, DBP, 2hPBG.
TC,BUa 54 T2DM BfER ¥ M H X, &
PRERERR EZE T2DM BEP, B EKZ
BREMNEHENERER, ZEVHESUTHREE
A AFRERPEELE (71 05%) BEREA
HERLE, ARFMERESRBRFRERK,E
BRBEREEZH . AOLEE—EBE LSRR TS
HIRMIBERAS k. RN ER B RSN, R
B 58 7 O B 4 o 0 L R Y M AR S AE N A 2 5 ALTA
THEE. BEAN TR R EZ TR ENEES
K. 5% E 6 R AT 8E BT 5 (UKPDS) U F1
TH T2DM B E B EMBLBEE®BRT
(ADVANCE)™ @ 7% , B& FE 34 77 7 4 T2DM 7 Bk

ZMERENEFRREFESREFHERZL.
GLERR, 2% T2DM BURRR K HERER
BERERAAE . ILER R FE o 6E i BE | iR
MAKFERAES. ££4F T2DM F, Kl ER
# .SBP.DBP.2hPBG.TC.BUa A HBINEE R H K
Mhar MR R R, T L X B ShRE R H B
BREE. B, 5K EBUREERE A B nE,
AW MR B R RRAEANFE R, AET
REEBENERERRE HR.
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