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Abstract

AIM: To explore the clinicopathological features
of diabetes mellitus (DM) patients complicated
with non-diabetic renal diseases (NDRD).

METHODS: One hundred and sixty-five DM pa-
tients complicated with NDRD were randomly
divided into three age groups: < 35 years (27
cases), 35-39 years (110 cases) and = 60 years.
The general conditions, clinical manifestations
and clinicopathological types were analyzed ret-
rospectively.

RESULTS: The average age and mean dura-
tion of disease differed significantly between
the three groups (28.82 + 4.53 vs 48.57 + 6.76 vs
66.77 + 5.05, 1.06 = 1.79 vs 3.02 £ 3.57 vs 4.64 +
4.89, P < 0.05 or < 0.01). There were no signifi-
cant differences in FBG and DR (8.02 mmol/L +
4.70 mmol/L vs 7.10 mmol/L £ 2.43 mmol/L vs
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6.82 mmol/L + 2.16mmol/L, 18.52% vs 13.64%
vs 7.14%, P > 0.05 for all ) or the rate of differ-
ent clinical manifestations for the three groups
(40.74% vs 35.45% vs 17.86%, 22.22% wvs 27.27%
vs 32.14%, 18.52% vs 14.55% vs 10.71%, 11.11%
vs 5.45% vs 14.29%, 7.41% vs 17.27% vs 25.00%,
P > 0.05 for all). The rate of IgA in the = 60 age
group was lower than those in the other two
age groups (3.57% vs 37.04%, 3.57% vs 42.73%,
P < 0.01 for both). The rate of HRL in the = 60
age group was higher than that in the 35-59 age
group (10.71% vs 1.82%, P < 0.01).

CONCLUSION: In young DM patients com-
plicated with NDRD, CNS is the main clinical
manifestation; in middle-aged patients, clinical
manifestations vary greatly; in elderly patients,
NS and CRF are main clinical manifestations.
The clinicopathological type is mainly IgAN in
young patients and MN in elderly patients.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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+3.574F vs 4.645F +4.894F), £F BLA %t
& L (P<0.053.,<0.01); 340 % 4 2 18] 5 JE o
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it 5 & L (P>0.05); 320 % F ] &6 R R ILPT
& oA e 8 (40.74% vs 35.45% vs 17.86%)-
(22.22% vs 27.27% vs 32.14%). (18.52% vs
14.55% vs 10.71%). (11.11% vs 5.45% vs
14.29%). (7.41% vs 17.27% vs 25.00%), £ 5
Rt F & SL(P>0.05); =60 % 28 % HIgA K%
(IgA nephropathy, IgAN)& & &8 R4% T <35
0 F235-5920, (3.57% vs 37.04%). (3.57%
vs 42.73%), £+ LA %t 5 &L (P<0.01);
=60% 40 %8 % & B BB F (hypertensive
renal impairment, HRL) X & %8 £ % F35-59
20(10.71% vs 1.82%), £ F B A %it 5 &L
(P<0.01).
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me <35%1H 35-5948 =60%4R
n 27 110 28
S (%)

S 17(62.96) 61(55.45) 18(64.29)
o3 10(37.04) 49(44.55) 10(35.71)
VYR (Z) 28.82 +4.53 48.57 +6.76" 66.77 +5.05®
IS () 1.06£1.79 3.02+357 4.64 +4.89%
FBG(mmol/L) 8.02+4.70 7.10+2.43 6.82+£2.16

SHEME%)
%% 4(14.81) 15(13.64) 3(10.71)
BN 5(18.52) 28(25.45) 10(35.71)
1112% 5(18.52) 27(24.55) 6(21.43)
DR 7(%) 5(18.52) 15(13.64) 2(7.14)

P<0.05 vs <3554; "P<0.01 vs 35-594H. DR: 1R IIMIERLS.
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RItEERIRE 3(11.11)  6(5.45)  4(14.29)
2SR 2(7.41)  19(17.27)  7(25.00)
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Gt 2F i X (P>0.05)(K2).

2.3 3 EF B Esm A KA bR 3YLRF R
RUN AT IUATAE 22 52, <352 4 e LB Bk
B AIgAN, HUCH A FFHRL . ARFEA I B /N
BRI E RN G HFDN; 35-5920 i 2 B PR
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Y, =R HA G5 L (P<0.01); =603 44
HRLA LM 5 135-5941, %5 A 4112
B (P<0.01)(#3).
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