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Relationship between homocysteine and diabetic nephropathy and the effect of folic acid on them. CHEN
Jiang- ping. Department of Endocrinology Jiangmen Municipal Central Hospital Affiliated to Sun Yat- sen University Jiangmen
529030 Guangdong P. R. China

Abstract Objective  To investigate the relationship between homocysteine and diabetic nephropathy; The effect of folic
acid treatment of the patients. Methods  All T2DM patients in deparment of endocrinology of Jiangmem central hospital
were consecutively recruited from 2009 to 2011. A total of 60 T2DM and 20 healthy controls were inciuded. Homocysteine
and other index were examined before and after folic acid treatment to investigate the relationship between homocysteine and
diabetic nephropathy. Results ~ The homocysteine in all T2DM was significantly higher than that of controls P<0.05 The
homocysteine in DN was significantly higher than that of T2DM without renal function abnorma P<0.05 After folic acid
treatment The homocysteine and serum creatinine in all T2DM were significantly lower than before P<0.05 . Conclusion
(D Hyperhomocysteinemia is related to the diabetic nephropathy and endothelial dysfunction may be involved in its
pathogenesis. @Folic acid treatment may be lower homocysteine and reduce its damage to the renal function of T2DM.
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Table 1 Clinical profiles of the subjects in each group
SBP Dbp
Group / Average age Duration of kg/m’ Body mmHg Sistolic mmHg TC mmol/L TG mmol/L mmol/L
No.male/female Year illness Year  weight index pressurer  Diastolic pressure Total chlesterol ~Triglycide Fast bllod sugar
T.DM 20 9/11 55.03+ 9.84 5.63+ 1.36  22.10% 3.29 131+ 14 75+ 7 441+ 078  1.82+ 091  6.53%+ 1.24
Normal protein
T,.DM 20 10/10 58.35+ 9.93 7.00+ 1.95  22.08+ 3.44 137+ 19 81+ 9 454+ 0.88  1.80+ 0.98  6.70+ 1.28
Early nephropathy
T.DM 20 8/12 59.47+ 10.14  6.18+ 1.57  22.59%+ 3.72 133+ 15 84+ 8 507+ 1.12 2.01x 1.07  6.88+ 1.31
Clinical nephropathy
20 10/10 50.88+ 10.80 0 21.48% 2.97 126+ 8 67+ 5 4.02+ 0.66  1.60x 0.57  6.05+ 1.05
Healthy control
4 N BMI, N N T.DM P>0.05,
Hcy @ T.DM Hcy. Scr
P<0.05 TDM Hey T.DM P<0.05
P<<0.05 N N P>0.05
VitB,, .BUN, Scr P>0.05 25
2 N N
Table 2 Comparison of levels of homosysteine and folic acid before and after treatment
Group No.case Time  Hcy umol/L ng/ml VitB;, pgml Bun mmol/L Scr umol/L
T.DM Normal 20 13.67+ 2.52%* 12.17+ 3.12 832+ 204 6.42+ 0.99 50.79% 5.04
11.58+ 1.954 12.82+ 2.69 824+ 211 6.17+ 0.88 47.23+ 4.73V
T.DM Early nephropathy 20 1427+ 3.74%* 12.11% 2.76 829+ 207 6.99+ 1.74 57.45% 6.73
11.83£ 22544 1291+ 242 820+ 197  6.32+ 1.28 50.17% 5.0300
T.DM Clinical nephropathy 20 17.49% 5.86%** 1154+ 3.51 845+ 214  7.03% 1.31 72.28+ 6.95
12724 3.63444 12155 277 835+ 202 6.49t 1.83  60.45+ 5.46000
Healthy control 20 11.75+ 1.99 11.03+ 2.84 840+ 219  5.56x 0.84 50.33+ 4.85
comipared to control before treatment *P . **P ***P  <{(.05 compared to Urine protein

normal group ***P<0.05
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