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(CAU A 111 ], Zr#r & dm R PR (NLR M SEIn s SR bRAAE £ 5 . MAU 410 NAE I eFE 25 I U0 (FBG) Ak I 21 28
H (HbAle) JHEEE(TC) =B H M (TG) A% BG4 1 JH[E i (LDL-C) Mg C-S2 i 4K F (hs-CRP) JJEHIE C(Cys-C) K
NLR #Ji5 T NAU 41 (P <0.05 ~ P <0.01) , = %5 B g 85 IR [ B (HDL-C) IR T NAU 41(P <0.05) ; CAU 419 4R #% e ik
4 .FBG .HbAlc TC. TG .LDL-C L ILEF ( Cr) JREZ(UA) (hs-CRP . Cys-C } NLR #JF NAU 4 (P <0.05 ~ P <0.01) ,JHfE .
FBG .HbAlc Cr UA hs-CRP & NLR 15T MAU ZH (P <0.01) ,HDL-C fili T NAU 4H (P <0.01) , £ 7T logisitic [8]J443# i
7R TR i & K I FBG . TG . LDL-C . Cr hs-CRP . Cys-C K NLR 25201 T2DM HE AR EHE (P <0.05 ~ P <
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Correlation analysis between the ratio of neutrophils to lymphocytes

and different levels of albumin in type 2 diabetes mellitus
SHEN Jin-fu, WANG Zhuo-qun,LI Mao, XIE Shu-yong, KANG Jing-jing
( Department of Endocrinology , Fuyang People's Hospital , Fuyang Anhui 236004 ,China )

[ Abstract] Objective:To investigate the correlation between the neutrophil-to-lymphocyte ratio( NLR ) and different levels of albumin
in type 2 diabetes mellitus (T2DM ). Methods: Two hundred ninety-nine patients with T2DM were divided into the NAU group (n =
97) ,MAU group (n =91 ) and CAU group (n = 111 ) according to the levels of albumin. The clinical data, NLR and biochemical
characteristics in three groups were analyzed. Results : The age,course of disease,and levels of FBG,HbAlc,TC,TG,LDL-C,hs-CRP,
Cys-C and NL in MAU group were higher than those in NAU group( P <0.05 to P <0.01) ,but the level of HDL-C in MAU group was
lower than that in NAU group ( P <0.05). The age, course of disease, and levels of SBP, FBG,HbAlc,TC,TG,LDL-C, Cr, UA, hs-
CRP, Cys-C and NLR in CAU group were higher than those in NAU group( P <0.05 to P <0.01) ,the course of disease, FBG,HbAlc,
Cr,UA ,hs-CRP and NLR in CAU group were higher than those in MAU group( P <0.05) ,and the level of HDL-C in MAU group was
lower than that in NAU group( P <0.05). The results of multivariate logistic regression showed that the course of disease,and levels of
SBP,DBP,FBG,TG,LDL-C,Cr,hs-CRP,Cys-C and NLR were the relevant factors of influencing the albuninuria in T2DM. The age,
duration, and levels of FBG,HbA1C,TC,HDL-C,Cr and hs-CRP were correlation with NLR( P <0.05 to P <0.01). Conclusions ; The
NLR is associate with the severity of albuninuria in T2DM.

[ Key words | diabetes mellitus ; neutrophil-to-lymphocyte ratio ; albuninuria
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R 2 B R B A 16 R ) 12 W bR i, o 5
175 B, 2 124 9, 4F 9% (57. 23 +7.23) %, i &
(9.59 +4.23) 4F, % A IRFERE 73 R IEH H R
FIURZ [ JR F 2 F R 3 (UAER) <30 mg/24 h,
NAU 4197 1, i H 28 R4 (30 mg/24 h <
UAER <300 mg/24 h,MAU 41 )91 i il 7 &
JRZH (UAER =300 mg/24 h,CAU Z0) 111 ], HEK:
Bt s (1) RGPPSR PR BN | LR
PRI B9 S 5 (2) BEBRIR S IR & 0E BT

OJFEDIREA 4 |1 BUBH BRI | R R 28 AUH DR 45
(3) JEYR LI 5 (4) ABEHT 2 J& 4 4ok

e PURMRZYE
1.2 F&
121 S A—BBTR s Wk T A e A —

FEGORL ALFEARIE ) B PR R | I B AR I o
FEH(BMI) , WEdig A 25 B /0 10 h, ABESE KR
JRIRMEA T 17K K 5 1 245 ) 45 ol 1 0 S Wi 4 s
(SBP) &5k 5 (DBP) (Br& A&, IFIHE BMI,

1.2.2 SERWERAARI AT AR KRR
2 (ZEEE /D 10 h) #KCR I, 2k H ModularE170
(Roche) A= AL A3 BT A0 25 M5 1L 4% ( FBG) | B IHALT 3R
(TBIL) \ RI 1A Z R AL RSBl (AST) B AR A
SRR (ALT) JHEEE(TC) =BEH M (TG) &
NG [ IHFE % ( HDL-C) K25 I8 & H IH &
(LDL-C) A ZR C(Cys-C) MLALEF ( Cr) | i IR %
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(UA) #f C-J )W & H (hs-CRP) , HA-8160 %14 [
)R A IR O = I o T & R A | A -
(HbAlc) ;5% H Sysmex XE2100Q %4> [ 3l 43 iYL
WL R, 315 NLR ; WCE 24 h BRI, SR Fi i i 2 )
PRSI MG UAER . ) REAG A = ZEHERR ™ &
JFDIRES ORI D RE B R A A4,

1.2.3 WIRAEBLRIKKA WRAEHEEZE
WA UL /N B Bl ki 4 B A R b e A i, 4l B
DN #6525 K HEBR I R 22 45 40 A0 vyl 45 HIR ARk e i IR
IREER A, TR IRISTS &0, Br Bl DN 2161, MAU 41F1
CAU 4 T2DM 55 A 3414 W5 s IR I B A2

1.3 %itFaEx R B LR ETZEST.
q K5 Pearson FHIC/MT HIZTE logistic [B11H7#7

2 R

2.1 BUARA—BAMAEHTIHARAGILER

MAU 419% A 09 4 % % 72 . FBG . HbAlc, TC ., TG,
LDL-C .hs-CRP . Cys-C & NLR ¥J T NAU 4 (P <
0.05~P<0.01) ,HDL-C kT NAU ZH(P <0.05);
CAU 9% NAE# 72 .SBP FBG . HbAlc \ TC TG,
LDL-C .Cr,UA  hs-CRP Cys-C &% NLR ¥J& T NAU
H(P<0.05~P<0.01),%%F FBG, HbAlc, Cr,
UA .hs-CRP &% NLR 35 F MAU 4 (P <0.01),
HDL-C i T NAU ZH(P <0.01) . £ 1a)55 A Byt
DBP BMI 22530040t (P >0.05) (W3 1),

Rl —HRAPRIREIEREZTHPEER (v 25)

FEbR NAU 21 (n=97) MAU 4 (n=91) CAU# (n=111) F P MS g
PRI (B/2Z0) 55/42 53/38 67/44 0.29* >0.05 —
Ry % 50.00 £5.51 57.56 +7.17"* 58.91+8.10"* 46.21 <0.01 49. 860
iR/ A 7.44 £2.25 9.55+3.67"" 11.49 £5.05* * 24 27.91 <0.01 15.214
SBP/mmHg 128.07 £15.87 131.73 £15.23 134.87 £14.17* " 5.28 <0.01 226.827
DBP/mmHg 76.44 £12.75 77.90 £12.68 78.96 +12.50 1.03 >0.05 159. 675
BML/ (kg/m?) 24.31+2.22 24.58 +2.41 24.79 +£2.53 1.04 >0.05 5.743
FBG/ ( mmol/L) 7.68 +1.05 9.34+1.71"" 10.23 £1.78* * 44 70. 60 <0.01 2.424
HbAlce/% 7.54 +0.81 8.28+0.94" 8.80+1.06" * 44 45.87 <0.01 0.890
TC/ ( mmol/L) 4.97 +0.83 5.30£0.90" 5.50 +0.88 " 9.69 <0.01 0.758
TG/ ( mmol/L) 1.81 +0.66 2.08+0.73" 2.040.69" 4.28 <0.05 0.480
HDL-C/ ( mmol/L) 1.36 £0.20 1.26 £0.20* * 1.22+0.19%* 13.68 <0.01 0.039
LDL-C/ ( mmol/L) 3.02 £0.57 3.25+0.67" 3.3420.62" " 7.18 <0.01 0.385
Cr/(mmol/L) 61.64 £11.38 62.37 £11.29 74.62 £13.01 " * 44 38.82 <0.01 143. 658
UA/ (umol/L) 313.41 £63. 11 316.93 +68.80 420.42 £73.69 * * A4 81.55 <0.01 4 748.950
hs-CRP/ (mg/L) 3.88 +0.64 4.54£0.96" " 5.42£1.91% 44 35.17 <0.01 1.769
Cys-C/(mg/L) 0.99 +0.30 1.09£0.36* 1.13£0.34" " 4.73 <0.01 0.112
NLR 1.54 +0.26 2.24+0.55* " 2.78 £0.71* %44 132.26 <0.01 0.301

g K5 . 5 NAU 1 IL# = P <0.05, = = P <0.01;5 MAU 41 IL3A AP <0.01 ;#75 x* 1
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2.2 %5 logistic WANH LI TLHEHIKRNA
Ar &, LI FE .SBP . DBP .BMI FBG .HbAlc TC TG .
HDL-C .LDL-C ,Cr,UA . hs-CRP, Cys-C \NLR N [ 72
WITZ I logistic [BIHT, 25 R BR i e SBP
DBP .FBG .TG .LDL-C . Cr . hs-CRP ,Cys-C &% NLR &
S0 DN FAH R ZE (P <0.05 ~P <0.01) ; TERZ
[ NLR S50 T2DM 1A 25 IR B e o B I &
(OR{EHIR) (W#2),

Fz2 T2DM BEBREXEEMEIT logstic EVFHH7

A B SE  Waldy> P OR(95% CI)
W -53.34 9.77  29.81 <0.01 —
i 0.3 0.10 12.90 <0.01 1.27(1.10 ~1.47)
SBP 0.16  0.05 10.73 <0.01 1.17(1.07 ~1.29)
DBP  -0.14 0.06 6.53 <0.05 0.87(0.78 ~0.97)
FBG 1.64  0.48 11.61 <0.01 5.16(2.01 ~13.24)
TG -2.82  0.84 1112 <0.01 0.06(0.01 ~0.31)

LDL-C 3.08 0.94 10.82 <0.01 21.76(3.47 ~136.37)
1.10(1.03 ~1.16
2.63(1.19~5.80

8.72(1.09 ~69.75

<0.01 685.49(105.56 ~4451.34

Cr 0.09 0.03 8.39 <0.01
hs-CRP  0.97 0.40 5.74  <0.05
Cys-C 2.17 1.06 4.17  <0.05

)
)
)
NLR 6.53  0.96  46.80 )

2.3 NLR 5 #3547 48 X Hk4&  NLR 5 T2DM
o5 NAE WS 9 2 . SBP .DBP .BMI, FBG . HbAlc TC TG,
HDL-C ,LDL-C . Cr, UA , hs-CRP Cys-C [#J Pearson #f
KNEHT BN, S5 A Ge it 22 B L8 b AR R
Jife FBG .HbAlc . TC HDL-C Cr hs-CRP(P <0.05 ~
P<0.01)(W53),

# 3 NLR SEAMIBFREXMEDH(r)

i R WK FBG HbAle TC HDL-C  Cr  hsCRP

r 0.133 0.204 0.287 0.245 0.151 -0.252 0.245 0.374
P <0.05 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

3 it
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