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Biochemical indexes of bone metabolism and bone mineral density in patients with diabetic

nephropathy at stage 4-5 without dialysis
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Department of Nephrology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the difference of biochemical indexes of hone metabolism and bone mineral density in diabetics with chronic kidney

disease( CKD stage 4—35) free of dialysis and patients of nephropathy without diabetes mellitus. Methods: Seventy-nine CKD patients( stage 4—5) admitted

to our department between June of 2014 and 2015 were included.Of the 79 cases 39 were diabetic nephropathy and 40 non-diabetic nephropathy. Another

40 healthy inpatients at the corresponding periods were recruited as controls. Patients in the three groups received biochemical determination including ser—

um calcium( Ca) phosphorus( P) intact paraphyroid hormone( iPTH) serum albumin( ALB) alkaline phosphatase ( ALP) and hemoglobin( HGB) and

results were analyzed.Results: The difference was not significant in the three groups regarding the age gender ratio weight and body mass index( BMI) ( P

>0.05) and between two groups of nephropathy concerning the estimated glomerular filtration rate( eGFR) ( P>0.05) .As compared with the controls two

groups of patients with nephropathy had elevated iPTH P and ALP yet decreased Ca ALB and HGB( P<0.05) .Patients with diabetic hephropathy had

lower iPTH ALB and HGB and higher Ca level than those without diabetes mellitus.The difference was significant( P<0.05) .Conclusion: Patients with di—

abetic nephropathy tend to be complicated with low transport osteopathy particularly adynamic bone disease for which such patients are recommended to

receive early determination of bone metabolism and bone mineral density.
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21/18 63.93+12.49 66.26+3.60 24.0+1.53 13.31+7.34
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20/20 58.75£13.17 67.51+2.49 24.46+1.28 128.81+26.48"
X2 F 0.453 1.531 0.919 0.723 694.460
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