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Detection of serum NF-kB and MDA levels in patients with type 2
diabetic nephropathy and their relationships with renal function

Lu Wang, Jian Li
(Department of Clinical Laboratory, Xuzhou Central Hospital, Xuzhou, Jiangsu 221009, China)

Abstract: Objective To explore the relationships of serum NF-kB and MDA levels with renal function in
patients with type 2 diabetic nephropathy (T2DN). Methods From March 2018 to October 2019, 96 newly
diagnosed patients with T2DN in our hospital were selected as DN group, and 52 patients with simple type 2
diabetes nephropathy (T2DM) and 52 healthy persons were selected as DM group and NC group. Renal function,
serum NF-«xB and MDA levels were compared in three groups. Pearson correlation analysis was used to explore the
correlation of serum NF-xB and MDA levels with renal function indexes in T2DN patients. Results The levels of
serum NF-k B and MDA were significantly different among the three groups (P < 0.05); those were higher in DN
group than in DM group and NC group (P < 0.05); there was no statistical difference between DM group and NC
group (P > 0.05). The levels of Scr, ,-MG, BUN, eGFR, and UAER were significantly different among the three
groups (P < 0.05); the levels of Scr, f,-MG, BUN, and UAER in DN group were higher than those in DM group and
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NC group (P < 0.05), and eGFR level in DN group was significantly lower than that in DM group and NC group
(P < 0.05). There was no significant difference in SCR, B,-MG, BUN, eGFR, and UAER levels between DM group
and NC group (P > 0.05). Person correlation analysis showed that serum NF-x B was positively correlated with Scr
(r=10.816), B,-MG (r = 0.943), BUN (» = 0.836), UAER (r = 0.735) (P < 0.05), and negatively correlated with eGFR
(r=-0.736, P < 0.05). MDA was positively correlated with Scr (» = 0.723), B,-MG (r = 0.816), BUN (= 0.917), and
UAER (r = 0.726) (P < 0.05), and negatively correlated with eGFR (r = -0.829, P < 0.05). Conclusion The levels
of NF-x B and MDA, Scr, B,-MG, BUN, eGFR, and UAER are abnormal in T2DN patients, and the levels of NF-x B

and MDA are correlated with the above renal function indexes.
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i, EA-80°C AR VKA R AR TN B8R U
WX 4 24 h R, 1R, HC10 mL, -80°C AL
T VKAR T ORAE R
1.2.2  NF—«kB #= MDA 7K -F 4]
W R e R & (i AE R R A IR E]D
G 119 NF—k B /K5 ffi F MDA A6 00050 & (B
AR A R | R AN 4 o o B
(FI5 . UV=3000PC, HiMEAERIFEEMA RN )

>R JH Tl 15K 9 22

¥ MDA 7K - .
123  Hohseissaaden RAS L2 AR
I B A (B 5 . BK-500, 11 4 1 RL ) &6 i 3 L BT

VB, TCEK | oA (B,
microglobulin, BZ—MG) JRER (urea nitrogen, BUN) .

(serum creatinine, Ser)

®1 SEHARMNKEARFRBILE

20331 n Bl AFER(P, x+£s) BMU(kg/m®, x+s) FPG/(mmol/L, x=s) 2hPG/(mmol/L, x+s) MEIIERRL (4F, X+ 5)
DN#H 96 57/39 60.32 + 6.34 24.69 £ 5.01 7.64 £1.32° 11.87 = 2.147 6.23 +1.06

DM 4] 52 28/24 60.35 £ 6.27 24.20 +4.78 7.58 + 1.47° 11.40 +2.30 6.18+1.12
NC4H 52 29/23 60.41 = 7.06 23.48 £ 4.65 521+1.03 6.87 +1.21 -

X Fl {8 1.203 0.003 1.052 66.719 114.603 0.269

P 0.117 0.997 0.351 0.000 0.000 0.789
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DN 9 83.47 +9.847% 0.56 £0.117? 8.16 +2.16"% 69.43 + 8.46"% 36.37 = 8.367%
DM 52 72.12£9.71 0.30 £ 0.07 5.68+1.35 78.43 +9.26 1051 £2.15
NG 52 69.86 +9.53 0.28 £0.03 5.23+1.04 81.34+£9.83 9.82 + 1.46
F1H 41.790 248.725 61.720 34.730 483.635
PlE 0.000 0.000 0.000 0.000 0.000
I 5 DMAILH, P<0.05; @5 NCH LA, P<0.05.
x4 T2DMEZEMiBENF-«B.MDA 5' 8 TheEIHXED T
5 Ser B,-MG BUN eGFR UAER
Eiztan
rfE PIE i PIE {8 P r {8 PAH rfA P{A
NF-«B 0.816 0.006 0.943 0.007 0.836 0.004 -0.736 0.011 0.735 0.012
MDA 0.723 0.013 0.816 0.005 0.917 0.002 -0.829 0.016 0.726 0.011
3 iTtig WS K N at SR Z B R AT & 1, X B IR

Bl DR S o ) At BB AL SRR 2 R
URA K BE R 5 2 W 72 i 2R Al
ZRIAEAT BT A PR R R A T Y
FEALHIOM S W BR I R DR T BB A
iE, A BLE R, S8 RE A ORE R,

9o B g 45 T R A2 W R E R (9 PP Al . NF-kB
MDA %5 4l i F 7 5 S e PR 1 kA . K % )
FHIEI A 5 T2DN FRE E T RE A AH 56 1 i e =
WF5E, Kl T2DN & Il % NF-«B A1 MDA 7K -,
WIS B IRER CR BA B X,

.« 23



FpIE AR ek

4324

AHFFE T, DN 2H NF-—«B Fl MDA 7K & T DM
4, Z5H LW T2DN B L NF-xB A1 MDA 7K F-3
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