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Abstract: Objective To investigate urinary excretion of platelet-derived growth factor-BB (PDGF-BB) during the different stages of dia—

betic nephropathy in T2DM as well as its clinical significance. Methods  Sixty-five cases with T2DM were divided into three groups : nor—
malalbuminuric group , microalbuminuric group , macroalbuminuric group. The urinary excretion rates of PDGF-BB were determined by ELISA
in all the cases and twenty-seven subjects of control. Results  The excretion rates of PDGF-BB in T2DM groups were markedly higher than
that in control (P < 0.01). Moreover, the excretion rates of PDGF-BB increased with the increase of UAE and there were significant differ—
ences among the three groups (P < 0.05) except the groups of M-UAlb and L-UAlb. Urinary PDGF-BB was also positively correlated with
UAE.TG.CHO.LDL and negatively correlated with Cer HDL, while had no significance correlated with HbAlc. Conclusion  PDGF-BB
might play a very important role in the initiation and progression of DN. Measurements of urine PDGF-BB in T2DM could be used for early
diagnosis of diabetic renal dysfunction.
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Tab.1 The excretion rates of PDGF-BB and other biochemical indictors in differrent groups

2H 5 n UAE PDGF-BB BUN Ser Cer
(mg/24 h) (ng/mmol cr) (mmol/L) (' mol/L) (ml/min )

NC 27 1049 +6.15 67.77 + 34.74 4.87+1.19 68.33 +9.41 94.28 +21.50

N-UAlb 25 1378 +8.16 469.26 + 186.97” 529 +1.36 61.50 = 15.49 105.62 +22.57

M-UAlb 20  69.64 +47.25 669.67 +291.99%% 5.80 +1.51 63.56 = 21.46 8537 +17.017

L-UAlb 20 2275.04 + 1588.327%9  870.69 + 407.067+* 6.45 +1.487 7874 + 183179 54.03 + 14.7579

kil n TG CHO LDL HDL HbAlc
(mmol/L) (mmol/L) (mmol/L.) (mmol/L) (%)

NC 27 1.70+1.23 433+0.77 1.93+0.29 1.18£0.10 e

N-UAIb 25 1.67+0.52 487+1.18 2.98 +0.68 1.13£0.18 773 £2.11

M-UAlb 20 1.96+0.74 5.46+1.23 292+1.13 1.10 £ 0.24 8.49 +2.02

L-UAlb 20 2.08+1.04 6.28 £1.39 3.99 + 1.01 1.02+0.21 8.39 +2.04

5 NC 4 1)P<0.05,2)P<0.001; 5 N-UAIb 411 3)P<0.05,4)P< 0.001; 5 M-UAIb 4t 5)P<0.05,6)P<0.001
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