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[ ZE] B 64514k m 5 (diabetic nephropathy,DN) B455 ik Y fiF 4 4L B F 46404 K
B F B, (Transforming growth factor—g,, TGF-B,) . 7T & # aKlotho & & (soluble aKlotho protein,
Klotho) .2 ii 4 &% B 9(matrix metalloproteinase 9,MMP9).204% 4 & & & B&F7+4) 7] 1(tissue inhib-
itors of metalloproteinase 1,TIMP-1)/K-FegA8k e, Fik X E 2R MBI EH 854, b 48 2 A%
Fgi #2945, DN LIV 2 8 56 45) CHbr 5 A48 36 49) L AR Bk 7 B AE 4 20 4] ) 4 — AR FORH RIS R A 445
A7 AR & A 7 2T AL B F KR P AR DN 2R L 8 Jk R 28 8 o — AR T A A T AT e B T KR 09 2R SR
M DONB A5 RAELe 5 AF BAF 5 IR S TRAGAR £ 7. 4R HAER IR AR, DN 28 do & TGF-B, . TIMP-1 K-
% (P<0.01),Klotho K- B MMPY/TIMP-1 /KPP (P< 0. 05). 5 DNAE¥455 BAELA LA , DN §45 5 B ik
40 o 7 TGF-B, . TIMP-1 K- 4+ & (P< 0. 05) , fo 7% Klotho K-F A& (P< 0. 01). DN B4 i€+ 4 5 TCF-B,
2 EARE (r=0.426,P<0.01),DN K455 EiE#E 45 Klotho £ fi 483 (r=—0. 375,P<0. 01) ,DN E-#% 7 BiE4A
¥ 4~5 MMP9 . TIMP-1 Z MMP9/TIMP-1 & JLBA 248 % M (P> 0. 05). DN 7 iE40 49 2% & (hemoglobin,
HGB) B N3k B it % (estimated glomerular filtration rate,eGFR)K-PFI&TF A 455 EIE2 (P<0.01),
i & fk & 7 (blood urea nitrogen,BUN) . x4 LEF (serum creatinine,SCr).24 h & & & & & (24-hour
urine protein quantification,24 h UTP)/K-F & FIE K455 BIELL(P<0.05). 44 K455 & T 42 DN
KA RSt TN SIS, dn 7 TCF-B, Klotho K5 Wt 5 BAE-T i LA — AR K M.
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Abstract Objective: To discuss the correlation between diabetic nephropathy (DN) with kidney essence
deficiency pattern, and the levels of TGF-8,, Klotho, MMP-9 and TIMP-1 in the serum. Methods: We collected the
general information and clinical biochemical indicators of 85 patients suffering type 2 diabetes mellitus (T2DM),
among them, there were 29 cases of uncomplicated T2DM, 56 cases of stage III and stage IV DN (36 cases of
kidney essence deficiency pattern, and 20 cases of non kidney essence deficiency pattern), to detect the levels of
serum fibrosis factors, and to compare the differences in general information and the levels of serum fibrosis
factors between DN group and T2DM group; and a comparative analysis of all indicators was performed between
the DN group with kidney essence deficiency pattern and the DN group with non kidney essence deficiency
pattern. Results: The elevation in the levels of TGF-8,, and TIMP-1 was observed in DN group when compared
with T2DM group (P<0.01), and DN group demonstrated the decreased levels of Klotho, MMP-9/TIMP-1
(P<0.05). DN group of kidney essence deficiency pattern exhibited the elevated levels of TGF-3,, and TIMP-1
when it was compared with DN group of non kidney essence deficiency pattern (P<0.05), and the decrease in
serum Klotho (P<0.01). The scores of DN group of kidney essence deficiency pattern were positively related to
TGF-B, (r=0.426, P<0.01), while the scores of DN group of kidney essence deficiency pattern were negatively

related to Klotho (7=-0.375, P<0.01), no significant correlation was observed between the scores of DN group of
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kidney essence deficiency pattern, and the levels of MMP9, TIMP-1, and MMP-9/TIMP-1 (P>0.05). The levels of
HGB and eGFR in DN group of kidney essence deficiency pattern were lower than these in DN group of non
kidney essence deficiency pattern (P<0.01), while the levels of BUN, SCr and 24h UTP were higher than these in

DN group of non kidney essence deficiency pattern (P<0.05). Conclusion: Kidney essence deficiency might be the

important pathogenesis in the incidence and development of DN, serum levels of TGF-B, and Klotho may be

correlated with the kidney essence deficiency pattern.
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filtration rate,eGFR).
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