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Abstract: Obj ective

To study the effect of angiotensinogen (AGT) on type 2 diabetic nephropathy (DN)

. Methods 46 cases patients of DN were divided into 20 cases of early phase DN(EDN), 26 cases of clinic phase

DN(CDN) ,another 32 cases for normal control (NC),whose plasma and urinary AGT was measured by ELISA. Re-

sults 1)Plasma AGT levels in the EDN group and CDN group was significantly higher than the NC group(F.54.

327.,P<C0.05). Urinary AGT levels in the EDN group was significantly higher than the NC group.and CDN group

was significantly higher than the EDN group(F:207.113,P<C0.05).@Plasma AGT levels was no significant corre-

lated with urinary AGT levels. Conclusion Urinary AGT can be an item to show the damage degree of type 2 DN.

Key words: Diabetic Nephropathy; AGT

WE PRI B 2B R K (DM 35 2 %) £ i 4 9t
KAE, WRRMIRREE T BN T REEZ—, HE
HIBE DR B B A g LD E R AR 58 A B L 22

A E Z N R A EER Hh BR R R
ARG (RAS) B MEJH — B WF 50 B B i, I 4F ok

AGT £ RAS RGEMME—1EHEY) . B3] T
SEEATHETE  BF I R B AGT TE48 P JIE A 14 &
A REPREEENEMN LS DN #ER M
KIEEWIH, AT E 2 AR R R B R R
H WM ARE) AGT K BT HAE A R 5 9 i
HhE X

1 X&MAZE

1.1 %

WEPR I B i 2 46 1], Sy 2012 4F 3 A & 2012
AE 5 ATEARBEAE BE I /5 & WHO (1999 4F) ¥ IR
SIS WIARIERY 3, B 23 ], & 23 1], AR IS 26~
88 4, HUAe 8 38 A W), O HERR B0l 2 A H IR
JH i A8 58 7k 2R 5 e i 400 ) 3R CACED A/ s il 48 55
Ik E N Z RSP (ARB) By 8 %, b BLBDBE IR
I B 4 (EDN 4, FR AR F1 e M B ME DR 1 2
Het R (UAER) 30 ~ 300mg/d, H Ifit JLEF (Ser) 1E
H<C105pmol/D 20 1, 5 8 #il, Zx 12 5], V- ¥ 47 1%
(59=£10) % 5 It R 4% PR 9 ¥ 5 2 (CDN 41, JR # H
7E T Ry BHPE Bl PR A 1 HE M3 > 300mg/d, HL i AL
EHE ST ED B 15 B, 4 11 i, P AR (63 +



116

J Jining Med Univ.April 2013.Vol. 36.,No. 2

5%,

IEH X BR 4L (NC 2H) 32 ], ok 30 30 78 AR B felt B
. 521 Bl 2o 11 B P BAER 611D %,
501 SN = BTN 3 8
1.2 F#*

1.2.1  bRACRE  REWRMEIKIA 2~ 3ml,
JERBBUE RIK Aml, 058 TARSUEEE T, B0 s,
W I b 375 W 4325 % s — 20°C UK A AR A7 L) 45 LA 1
M AGT,

1.2.2 W& F ik AGT HI B B 5 2 W B vk
(ELISA) W5 3 700 &5 R AU 5 i 8 A W 4 R A BR 28
A PR AL R ] G Ul B R AR A DG HE AR
RS I 5 v

1.3 %it¥ux

N SSPS17. 0 #4748t 5 40, ir A3 45 SR H
xt s KR AL B L RCR ¢ 4G 56 55 1) O 25 40 AT
HH &2 M7 2R Pearson #5620 #7  P<C0. 05 A 22
SAGIFEE X,

2 H#R
2.1 NC4.EDN & jk AGT KF WFE1,

%1 NC 4 .EDN 4 tifn g AGT KF i (xts)

i AGT & AGT FPG PBG HbAlc

AH n
(mmol/L) (%)

(pg/mD  [pg/(gCn)]  (mmol/L)

NC4 3249.86%26.54 21.15£17. 42 5.73£2.35 7.61£2.75 5.91£1.47

EDN 4 20 107.56425.35 85.10428.75 10.7243.37 15.49£3.34 9.4841.89

t —8.55 —7.89 —6.54 —9.51 —T7.85

P <0.05 <0. 05 <0. 05 <0.05 <0.05

me 1 AT, R 2 BOBE RS B AR Y I
AGT /K35 TIEH AN (P<<0.05), F i 2 A
W PR 95 B R B PR AGT KF W35 & T IF 3
A (P<C0.05),

2.2 NC#4.CDN 4k & AGT K-F L2,

% 2 NC#4 .CDN 4 fuf1 g AGT KFH&K(xEs)

i AGT & AGT FPG PBG HbAle

A n
' (mmol/L) (%)

(ug/mD  [pg/(gCn]  (mmol/L)

NC#4 3249.86+26.54 21.15£17.42 5.73x2.35 7.61x2.75 5.91£1.47

CDN 4 26 119.89£29.40 177.29£39.15 11.04£3.04 14.14+3.36 9.55+1.87

t —8.55 —18.54 —7.28 —T7.93 —7.88

P <0.05 <0.05 <0.05 <0.05 <0.05

i 2 AL I PR A 2 ROH B B ) R Y
I AGT 7K 3 & T 1E % A (P<<0.05), HI IR
W 2 ROBE BRI B 0 EE IR AGT JKOF b 1 3
BT IEH AN (P<<0.05),

2.3 EDN #1.CDN #8+4  Jk AGT &F W3 3.

% 3 EDN 4 .CDN 4 fif1 & AGT KF K (xE£ s

i AGT F AGT FPG PBG HbAle

* 7
A0 ) 0] oD Gl (%)

EDN 4 20 107.56%25.35 85.1028.75 10.7243.37 15.4943.34 9.4841.89
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