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WE. B85 W5 2 BR800 S R IR I S B (perirenal fat thickness, PRFT) | ' 52§ (renal sinus fat,
RSF) /A1 5 5 /Nek g i R ((estimated glomerular filtration rate, eGFR) JREE E UG ECE urinary albumin creatinine
ratio, UACR) ISR, F ik REURM BRI AR EEBE 2019 4F 1 A 2 2021 456 A 205 §i 2 BUR IRI% B, [
PR B B ] (995 50 B0kl SCU0 SR A 2 SR SO AR BORE L S 1 PRET B OK 7 B DE T R ( renal area,
RA) WU RSF AR B HEAR (renal volume, RV) . FbAHE IR IR 9% ( diabetic kidney disease, DKD ) 41 FUHE R

TE B I 4 (non-DKD) A8 1Ifs R B RE . 7EAS R 7K SF- 16 1 B8 45 8% ( body mass index, BMI) 1 [ ( waist circumference,
WC) ARBAHSCSE I 2 FE PR B b3 PRFT RSF 1925 5%, RAIZMEBIA 58T eGFR T RERIISIAHSCIR R, HALIE
W ER I RA e AR R R & 11 8 R R — k) S0 3 OB DL O A B i 845 . 27T Logistic [
IH53 BT A6 #EE ST 5 UACR AHCRYfERs 2 . PP & RS I %t DKD B D) RE T BRI T4, 4R DKD 4R
PRFT .RSF .PRFT/RA .RSF/RV ¥JK T non-DKD ZH (P <0.05) . #BEIALHE(BMI=24 kg/m?) . [al.CoPEACRE 8 PR IR
ILAEAY T2DM f8 %A TR PRET, RSF K R BRATFEEOR T 2. 69 A9 T2DM 25 A TEJEH) PRFT, ZM:MH
53845t RSF/RV 5 eGFR M3 fiAHIG, £TT Logistic MIIH 1754, PRFT =12. 035 mm2 K [ & H RS G

F:FI% . RSE/RV X} eGFR T FEFUMAME R ROC I N AL 0.738(P <0.05) . &#  1F 2 TUREIRIG B H T RSF/
RV 5 eGFR M7 GAHIE, % eGFR HA —E BHHE ; PRFT=12. 035 mm J2& & 4 K& E R B IS G R 25
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Abstract; Objective To explore the relationship between perirenal fat thickness (PRAT) and the volume of renal si-
nus fat (RSF) with estimated glomerular filtration rate (eGFR) and urinary albumin creatinine ratio (UACR) in patients
with type 2 diabetes mellitus. Methods A total of 205 patients with type 2 diabetes who were admitted to the Affiliated
Hospital of Xuzhou Medical University from January 2019 to June 2021 were selected. Their medical history during hospital-
ization, laboratory examination. Results results, and medical imaging data were retrospective analyzed. Their PRFT, renal
area (RA) at renal vein level, the volume of bilateral RSF and renal volume (RV) were measured. The patients were di-
vided into a diabetic kidney disease (DKD) group and a non-DKD group. Both groups were compared for clinical data. The

differences of PRFT and RSF were compared among groups with different levels of body mass index (BMI) , waist circum-
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ference (WC) and metabolic laboratory indexes. Univariate linear regression analysis and multivariate linear regression a-
nalysis were used to analyze the independent risk factors of eGFR decline. According to the value of UACR, the patients
were divided into a normal group, a microalbuminuria group and a macroalbuminuria group, and general information, labo-
ratory data and perirenal fat indicators were compared among the three groups. The risk factors associated with UACR were
investigated by stepwise multiple logistic regression analysis. The value of perirenal fat in predicting the decline of renal
function in DKD patients were evaluated. Results The PRFT, RSF, PRFT/RA and RSF/RV of the DKD group were higher
than those in the non-DKD group (P <0.05). T2DM patients with overweight or obesity (BMI=24 kg/m’) , central obesi-
ty and hyperuricemia showed thicker PRFT and larger RSF. Those with homeostasis model assessment-insulin resistance
greater than 2. 69 presented thicker PRFT. Linear regression analysis indicated that RSF/RV was independently and nega-
tively correlated with eGFR. According to multiple logistic regression analysis, PRFT=12.035 mm was an independent risk
factor for macroalbuminuria. The ROC curve of RSF/RV in predicting eGFR decline was plotted, with the area under the
curve was of 0.738 (P <0.05). Conclusions
with type 2 diabetes, which has a certain predictive value for eGFR. PRFT=12.035 mm is an independent risk factor for

RSF/RV is independently and negatively correlated with eGFR in patients

macroalbuminuria.

Key words: type 2 diabetes mellitus; perirenal fat thickness; renal function damage; computed tomography
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TR DI PRAG fB Hh 20% ~ 40% £ T R 15 I
PR (diabetic kidney disease, DKD), DKD 23 [F 2
PR W A1 2R 3 5 7 (end stage renal disease,
ESRD) 25 M2 BRI AL DKD &4
MR R ER, HE S T2, W
JERE T 55 AR 22 i 17 R —F- R A B - b B 5 AH DG
PRI AR AE | AU A I BRI e JBR % 2R ILAE 55, Fd AT
JHE R 1B FIE SR RE

TENNERRIT T, 5 AR AR 5 AR L, B J] ]
Neli 5 B D g B B &, s B IR I B 205
JUit> o BRI R B D) R A U Sl ik 5 4 AR AL A
Ko ERRIKSZ 2 i mT DA e 8] o K R T, 40
B EIIEE N B A A5t D) Re AR A S 1 T g
FAAEPERESE R WFFT AL T B RS | B 5
DX ) B SRR B B OB

I AP 00 6 5 ) g 007 1 1 o P
TYER CT MHETE . Geraci %5100 R FH A8 75 K6 I 7 &
PR 1l He R 1 TR AR DG 5 B /N aRkuB i RO R % U
TEEPE B IR R, D Marco 251 [a)RE i 1o 8 7 1k
e B SR A I 55 4 QO DRSS s 2 I B 2 1A 5%
FREY) B DIRE, TEME R 8 b, A i
SFUPUE L CT M & B SEAR I R BLS B /N ek ik
ARSI ARG, =T AR5 B N ERuE R
KF, FRIA Fang 55 HGE B RAR T 5 15 /Nekuk
bR ARG BN 5 3 e R Uk

I BpE A VA B IR A2 (R S KA 7 1
VESZMARCR, CT MR B 2 WL R . i T ER bR
o R IS IR DT 5 B /N BRUE O &R, CT
SRR s AT R A CT ) 32 00 i )

NG 32— 243 Bt 2 BURE BRI B85 1) B TR R I B R
(perirenal fat thickness, PRFT) "B 5Z g (renal sinus
fat, RSF) &R PRET/ & ik K7 B 1 1 A2 (renal
area, RA) H{H RSF/ B HEAAFH (renal volume, RV) L
{E5 B /N EK 38 3 R (estimated glomerular filtration
rate, eGFR) bR F1 85 FJULET HLAE (urinary albumin cre-
atinine ratio, UACR) Z[B]AY 52, LA BHHH & FE IG5 DT
FURAZ 2 BUBEIRIE (T2DM) (5 A AR B IRei 1Y
MR

1 F#BRFFE

1.1 AFRxbg #EEL 2019 451 A #2021 456 HF
TRM B BE R 2 M8 B= Be g2 19 T2DM /7% 205 43,
INABRIE AF IS 18 ~ 85 2 455 1999 4R (I 5L T A= 40
2 (world health organization, WHO )2 FLi /& 5512 Wi
Pl S E A R CT ke, HEBRPRE  2UrEH
P47 5 B W 2 TG A BRAS SRA s G I T IR PR/ ask
P, B R REAR A& A Y R GRSl gl A SR
i, AT PR S0 | R G LD BERAE 55 WA IR R GL 4G
A7 JEYLAE S R ™ R ST AR 5 1
A A 3 R VE 1) 24 583 R S 0 R DR 4552
Wi 7K B B 245

1.2 WLERAR SRR BERL 2= & B2 e Fi 1
ARG B E IR R GORE, QOB R s 7 A 1% |
PR B e RHE AR S 4 s (systolic blood pres-
sure, SBP) &} 5K J% ( diastolic blood pressure, DBP)
S5 W IGO0 2 IR M 25 | A Bk R
S AL 4 ) 7 (angiotensin converting enzyme inhibi-
tors, ACEL)/ Il % 5K FR Z A& 45517 (angiotensin re-
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ceptor blocker, ARB) ; LIz 55 (LA T /D8
h J5 R AR DK LIS 26 Z2 00 M BB R~ B s 5 e A6 4
PEoE e F R bR A AR, OB TE b A4 L 1 2R
I (‘albumin, Alb) . JK & % (blood urea nitrogen,
BUN) . IfiL 7/ LT ( serum creatinine , SCr) /KR (uric
acid, UA) JEHIZ C(eystatin C) [ H M =5 ( triglycer-
ide, TG) BB [FEE ( total-cholesterol, TC) . 155 %8 i fig
5 H ( high-density lipoprotein, HDL) K% & Jg & H
(low-density lipoprotein, LDL) . %% & Ifil ## ( fasting
plasma glucose, FBG) WHALIMZL4E [ (glycated hemo-
globin A1C, HbAIC) %5 i JjE [ & (fasting insulin,
FINS) J& H & F/ LI {8 (urinary albumin creati-
nine ratio, UACR) ; #R 4§ CKD-EPT 283 1555 /1
FRUEIL R (eGFR) ; K584 (body mass index, BMI)
(kg/m’) = {RH (kg)/ B’ (m®) s FRASBHI LA R 5
ZIEPTFEE (homeostasis model assessment-insulin re-
sistance, HOMA-IR) = FBG (mmol/L) x FINS ( mIU/
L)/22.5 , A58 B B RARBTE L HOMA-IR =
2.697,

1.3 R FAREAERENE FHBECE
BUAIIE B CT SR il &, B 4 N BE R 2 [ )i =
Bi— A 200+ & WGP E A S R, BLHOR S
ARG B . rf BB Y52 CGE AT 16 JZIR)E CT
REF ARG A, 0 Y A U I, A8 FL R 120
~140 KV, HLi# 250 ~300 mA, EEZIEH 5.0 mm, ¥
HBF CT B4 'S A Materialise Mimics 17. 0314, 7E 1%
IKE F- Bl ) i I B R [ ((waist circumference,
WC) ;I E CT EEEIS () - 195 HU % -45 HU
PRGN EE 11, B ShiR SNG4l 2, B i koK 7 B ) 2%
F R 5 RE NS FE S A PRET , I S0 B 34941
e B K K- I S B ES NG, DUAS BT RA, IF
T8 PRFT/RA WAE; T3 L BRAE SRR 5
WESDFE LIS BE I BG4 S22 00 R ik 3, 3
i 3D-matic 9. 0 B4 BAZ I  TE, B 3h & s
RSF LAK AU RV, 4155 RSF/RV FLfE (& 1), A%
F 5% B J& I BE W5 &5 F2 4 PRFT . RSF/RV . PRFT/RA .
RSF =t BUKF-

A. CT BUE N E SUREWBIEAE — 195 HU ~ —45 HU, &40 I8 R B I 24147 B.
BIEREREE LIS g Wi A2 CT B (ORI A I B B T A B £k LA Y X
1) ;C. 3D-matic 9.0 BUARE ALY B FERGIG 3D #  [ Zi A4

B 1 AR B B TR R R EE L % B SRR I R

1.4 o2 ARSI AR B (DKD ) ZH 71
WH PRI TG B 95 (non-DKD) 21 , 43 AR 4 2 RE OB R s
B EBIE RIS Y T E e R ) . DKD 4. £ 4 2 &Y
BEIRIRIZWTE, UACR =30 mg/g Ml (1) eGFR <60 ml
-min~" + 1.73 m~*;non-DKD #41; UACR <30 mg/g
H eGFR=60 ml » min~" -+ 1.73 m~?, ¥ UACR K
INYIE IER FE AR UACR <30 mg/g, W HE A
JR UACR 30 ~300 mg/g, K& HH H K UACR >300
mg/ g
1.5 %it3as® SR SPSS25.0 Stk w4
HEATALBR, TEAS A R ORH « 5 01, R A
TSTREAS ¢ KEBGHEAT 2 dH ) b, PRI Ry 2800 M &2
A PO AR RS A T OB T AR (i o 8K
M(P25, P75) %R, K] Mann-Whitney U #5517 2

ZHH] b3, Kruskal-Wallis #5301 7 22 241 1] FL 35 714K
VORERHIBIEL (% ) Fm  RIUX SATALIRI T, 2
PENHZ 00T eGFR (52N ER s Logistic [MIJA53H7 %
AEEFIRBGEIN R, R ROC Z TN
JEIRE U7 ) 45 PR B DI RE T B R BN B, P <0.05
hEFAGI R,

2 # R

2.1 DKD #84= non-DKD 2818] & /R F#F F 4k

2.1.1 —fIGIRERE  ARBFFEIEGE A 205 4] 2 U
PRI o 2 LHROBEBR RS AEIE LA S DBP AH EE 22
SSRGS X (P <0.05) ;1 2 A EPE5] BMI,
M SBP [FENE25%)  ACEL/ ARB 2525 Wy iR JTI 4% . 22
SIRGEIFEL(P>0.05) (% 1),
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2.1.2 SLEEKAFEPR 2 418 Alb UA LDL £
STREA ¢ K36 B8 DKD 2H Alb 7K EAK T non-DKD
4H,DKD 4 UA 7K F & F non-DKD 44 (P <0.05),
LDL 7K~V PH 4[] 22 7 o4 it 2 L (P >0.05),
Mann-Whitney U £ % 45 5 g 7=, DKD 40 BUN, SCr,
Cystatin C FINS . HOMA-IR UACR #845/KF =T non-
DKD 2l ,DKD 4 eGFR 7Kk T non-DKD 4, 2 554

Bt L (P <0.05) , 1M TC TG \HDL .FBG ,HbA1C
THEZER(P>0.05)(F1) .

2.1.3 M E R AR WA i bR DKD 43
PRFT .RSF .PRFT/RA P4 & RSF/RV KT non-DKD
A, HEAG 3 (P <0.05) 1 WC 2 41 a2
St KRR T E 2R (P >0.05) (£ 1),

R 2 4UBFIRRGORE S22 50R P RIR W i) LA

- non-DKD £ DKD 4
(n=93) (n=112)
R (4F) 8.0(2.0,14.0) 12.0(7.0,17.5) *
SRR (%) 56.6 £11.6 61.8+12.7"
PR (B % ) )

B 56(60.2) 70(62.5)

& 37(39.8) 42(37.5)
BMI (kg/m*) 25.22 43.31 25.03 43.06
WAL (B (% ) ) 18(19.4) 20(17.9)
SBP (mmHg) 127(122,136.5) 132(124,138)
DBP (mmHg) 80(75,86) 78(73,85) "

R ARZI (#1(% ) ) 25(26.9) 39(34.8)
ACEI/ARB( (%)) 18(19.4) 30(26.8)
Alb(g/L) 44.32 +4.27 41.84+6.29°
BUN(mmol/L) 5.30(4.34, 6.29) 6.23(5.10, 8.15) *
SCr( pmol/L) 59.0(48.5, 68.5) 71.0(56.0, 91.0) *
UA(pmol/L) 285.8 +87.50 317.3 +113.2 *

Cystatin C (mg/L)

eGFR(ml » min™" +1.73 m™?)

TC (mmol/L)
TG (mmol/L)

HDL ( mmol/L)

0.76(0.65,0.87)
101.74(93.31,113.57)
4.70(3.81,5.61)
1.46(1.02,2.28)
1.00(0.85,1.22)

LDL (mmol/L) 2.77+1.16
FBG (mmol/L) 7.7(6.4,10.2)
HbAIC (%) 8.1(6.9,9.8)
HOMA-IR 3.70(2.01,6.51)

FINS (mIU/L)
UACR (mg/g)
WC (cm)

9.19(6.65,15.89)
9.81(5.70,18.83)
90.5+9.33

0.94(0.79,1.27)
91.76" (62.83, 102.83)
4.51(3.63,5.82)
1.44(1.04,2.07)
1.06(0.91,1.30)
2.83+1.36
8.2 (6.0,10.9)
8.5(7.4,10.4)
5.29(3.10,9.24)
13.75(9.02,24.17) *
105.73(52.95,448.27) *
91.40 £8.92
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gx1
foks non-DKD £f DKD 4]
(n=93) (n=112)
PRFT (mm) 9.0(6.1, 16.1) 14.4(7.8,19.2) "
PRFT/RA 0.49(0.32, 0.74) 0.70(0.38, 0.96) "
RSF (cm3) 10.74 46.70 12.98 47.54 *
RSF/RV (% ) 2.73(1.54, 4.78) 3.70(2.11, 5.72) "

BMI . A Tt 45 %50 ; ACEL 11 55 'S5 Tk S B HR B HI57) ; ARB 145 B3k E IS AR FE ) ; Alb .« 1fl 14 1 ; BUN . JR

F A Cr: MG WLEF; UA « ILFRER ; Cystatin C: BEIIZR C; TG Hh = ; TC . S ARREEE ; HDL . =5 %% B i8 & 11 ; DL

% FERG 25 1 s HDAL1C% WHAKIMZT 25 1 ; Homa-IR ;. 5 RACHUHE 40 UACR . JR 11 A UL LUAEL; PRET ' )5

SIS s RSF B SN AT . RA . E#KCE B IEE ARV B, WC R, | mmHg =0. 133 kPa, 2

A, " P<0.05
2.2 KREMBKLEELAIIFHXZ N PRFT RSF ZHHVNT 7 mmol/L 4H[H] HbAL1C =7% Fl < 7% 4 4],
5 BMI WC DL B AR SE 3286 S 8 hn Z B Al BEAEAE - FINS =25 mIU/L 1 < 25 mIU/L 41 6], TC =5. 2
IR, AR 2, BESEME(BMI=24 kg/m*) . mmol/L Fl <5.2 mmol/L ZH[], TG =1.7 mmol/L #
)P A R | 8 PR IR IALRE (%) T2DM A8 3% A5 3 L 1Y <1.7 mmol/L 4 /a], LDL =2. 6 mmol/L Fl <2.6
PRFT,RSF & £, HOMA-IR KT 2.69 i) T2DM  mmol/L 4H[i],PRFT Fl RSF % R LG %2 X (P >
BEA RN PRIT; 5 HDL IEHERIEFE ML,  0.05),
HDL f{fiY T2DM £#3# RSF #/N, FBG=7 mmol/L

F2 AFEFKEMNEREARIR LR EFEPRZ B PRFT RSF L0

Ef=t n PRFT RSF

BMI

=24 kg/m’ 131 15.62(7.95, 20.41) 13.81(7.94, 18.46)

<24 kg/m’ 74 8.30(5.39, 13.33) 7.90(4.21, 14.53)
LA

2 128 14.57(8.72,20.45) " 13.90 £7.09°

i 77 7.81(5.14,14.96) 8.79 +6.30
HOMA-IR

=2.69 147 13.29(7.39,19.19) * 12.47(6.07,17.34)

<2.69 58 9.32(6.04,16.07) 10.23(6.60,15.88)

HDL (mmol/L) "
A 118 11.50(6.89,18.26) 10.97 £6.84"
EH 87 12.35(7.19,18.35) 13.34 +7.56

UA (pmol/L)*¢
UaT=h 33 16.21(8.31, 21.49) * 14.97(8.18, 20.07) *

W 172 11.36(6.54, 17.42) 10.59(6.07, 20.74)

TALCMENE R « Lo MEE R =85 em, BAEMEF =90 em;" ik HDL. ZcPE<1.3 mmol/L, B <1.0 mmol/L; &
PRERIMAE : 2ot >360 pmol/L, B >420 wmol/L, [Fl—3845 AFESZM ELE . * P <0.05
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2.3 T2DM &% eGFR %% B & 09 & =) 547

DIBEPRI T A% SBP BMI 55— % #L, UA | Cys-
tatin C FBG % 5L 5% = 48 45 LA X PRFT RSF ,PRFT/
RA RSF/RV 854 HAE i, eGFR MR AL i, 047 A
RIZE R WA 43 B, 465 S 3 7 B PR s s L A1 0% |
SBP . UA , Cystatin C, TG, FBG. FINS, PRFT, UACR,

RSF .PRFT/RA .RSF/RV & eGFR " A4 ] 5 52 M [K]
F (P <0.05) ,BMI JEFEGHAR TR 22 5 G0 1T
B, B BRI R Z A eGFR )2 LB A
[ 43 B, 45 5 8 78 4F #%  UA | Cystatin C . RSF/RV |
UACR /& eGFR TR AR R, 25 W%
3,

R3  eGFR SHHCARIRI AITHZ LB LA R 734

. AR LN R 534 Z R B LA |54
B (95% CI) P B (95% CI) P

R (4F) —~1.263( —1.695 ~0.832) <0.001

TRy () -0.997( -1.253 ~ —=0.740) <0.001 —-0.535( -0.715 ~ —=0.355) <0.001
SBP (mmHg) -0.373( -0.703 ~ —0.044) 0.027

UA (pmol/L) ~0.079( =0.112 ~ =0.045) <0.001 ~0.031( —0.052 ~ —0.009) 0.005
Cystatin C (mg/L) —39. 144( —43.486 ~ —34.802) <0.001 ~26.669( —31.996 ~ —21.341) <0.001
TG (mmol/L) 1.174 (0.080 ~2.269) 0.036

FBG (mmol/L) 1.178(0. 187 ~2.168) 0.020

HbAIC (%) 1.772(0.147 ~3.398) 0.033

FINS (mIU/L) -0.166( -0.317 ~ -0.015) 0.031

UACR (mg/g) -0.007( -0.009 ~ —0.005) <0.001 -0.002( —0.003 ~0.000) 0.016
PRFT (mm) ~1.431( -1.883 ~ -0.979) <0.001

PRFI/RA -31.612( —39.300 ~ —23.924) <0.001

RSF (em®) ~-1.675( -2.123 ~ —1.226) <0.001

RSF/RV (%) —6.051( =7.256 ~ —4.845) <0.001 ~1.761( =2.733 ~ =0.790) <0.001

2.4 T2DM EF kmzEaZkatPmBAEon B
i UACR {8, ¥ 205 il 835 041, TE# HEE R 95
] (UACR <30 mg/g) , it FIZE /R4 76 111(30 mg/
g<UACR<300 mg/g) , Kt 155 (/R4 34 1l ( UACR
>300 mg/g) ., AlEAEIRHLREE R UK 4, REAK
IR 2H (%9 15 PR 93 3 72 L 4 % . BUN, SCr, Cystatin C.,
PRFT RSF .PRFT/RA L)}z RSF/RV B KF1E% A

EHIRA (P <0.05) ,eGFR ALB /NFIEH FHE AR
2H 5 oo AR R4 Y SCr Cystatin € FINS . HOMA-
IR \PRFT K TIEH HE R4 (P <0.05), 1 RSF,
PRFT/RA RSF/RV 5I1EH HE [ /RAUAH L TG HA 22
F(P>0.05), WeAHs 25 i i bE  ACEL/ARB 254 |
RERE 254 BMI R SRR AR ) e 8 22 5

R4 EFFEPURA SO AR RA KR P FURAUEE IR RGBT

- IEH HEFIRA W F A RA Kt F&E A IRA
bR
(n=95) (n=76) (n=34)
SRR (4F) 9.0(2.0,15.0) 8.5(5.0,16.0) 16.0(12.0,20.0)™
SRS () 56.9 +11.7 60.7 +14.0 62.9 +9.8°
Alb (/L) 44.22 +4.29 44.13 £4.50 36.80 £6.86
BUN (mmol/L) 5.30(4.34,6.37) 5.72(5.09,6.96) 9.70(5.16,14. 36)31'
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&gxk4

E=L

IEH A R
(n=95)

M F A RA
(n=76)

Kit A& HIRA
(n=34)

SCr (wmol/1.)

Cystatin C(mg/L)

eGFR

(ml * min™" - 1.73m™?)
HOMA-IR
FINS(mIU/L)

PRFT( mm)

RSF(em?)

PRFI/RA

RSF/RV (%)

59.0(49.0,69.0)
0.76(0.65,0.88)
101.29
(93.10,113.31)
3.71(2.03,6.51)
9.27(6.71,16. 14)
9.67(6.10,16.44)
10.95 +6.79
0.499(0.318,0.764)
2.99(1.55,4.91)

66.5(53.0,81.0)"
0.89(0.74,1.04)"
95.78
(77.41,106.37)"
5.50(3.18,9.32)"
14.16(9.02,28.88)"
11.81(7.13,18.56)
11.80 £7.03
0.594(0.351,0.904)
3.09(1.75,5.21)

102.5(62.0,158.5)*
1.33(0.96,1.85)™
58.91
(30.97,98.86)*

4.772(2.75,8.45)
11.72(8.86,18.90)

16.65(14.08,20.00)*

15.25 +8.08"

0.749(0.617,0.988)*
4.49(2.57,6.88)"

5E#AERARAILRE . P<0.05; 5MEARARA B .P P <0.05

IR ] 22 5 0 B 435 R vh s O ] LA ) Al BE
FE I K20 PRI i A 4  BUN [ eGFR | Cystatin C.,
PRFT .RSF . PRFT/RA .RSF/RV (% ) %548 by ; i 1t 4L
AW, HERR VIF > 10 R DOBE IR 4R
# BUN . SCr. Cystatin C,PRFT,PRFT/RA , RSF/RV
AR &L, AR IR A3 20 2 DR AR i) R A% AR 1 TR AE
(Cystatin C <1.09 mg/L =0, Cystatin C=1.09 mg/L
=1;PRFT % 12. 035 mm N3 5L PRFT < 12.035

mm = 0, PRFT = 12. 035 mm = 1; RSF/RV H i %
3.20% M 43 %, RSF/RV < 3. 20% =0, RSF/RV =
3.20% =1) , HAFEbr NEUEAE i >R FH £ 5T Logistic
[l 53 1] i 2 U FUR A GG R R &R
GERILFE S, 45BN 2 PRFT=12.035 mm B, %
A K AR PR Y XURS: 35 0 2. 058 £i%5 (OR =3.058,
95%CI 1.009 ~9.262,P =0.048) ,

R5 T2DM BEHEHIKEWE R ZIT logistic [B1JH 4347

25 HER B Wald P OR (95%CI)
e B RA Cystatin C
R 5 v 1161 5.479 0.019 3.192(1.208 ~8.435)
(X5=1.09 mg/L)
PRI (X1) 0. 006 0. 069 0.792 1.006(0.964 ~1.049)
FINS(X8) 0.029 6.731 0.009 1.029(1.007 ~1.052)
PRFT
0.212 0.416 0.519 1.236(0. 649 ~2.355)
(X6=12.035 mm)
W -1.012  9.008
Kt & M R4 Cystatin C
" . v 3.005  27.892  <0.00l 20. 176(6.616 ~61.530)
(X5=1.09 mg/L)
BRI (X1) 0. 065 4.017 0.045 1.067(1.001 ~1.137)
FINS(X8) 0.027 4.504 0.034 1.027(1.002 ~1.054)
PRFT
1.118 3.907 0.048 3.058(1.009 ~9.262)
(X6=12.035 mm)
Hak —-4.005 38.518

ZH I NIE R HEAIRA
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2.5 B R BE Ry B R R T Beed TR A
RSF/RV XF FHill eGFR T[%(eGFR <60 ml + min ™'
< 1.73 m %) HA — % BUMAN A, ROC il 26T T X
0.738(95% CI 0. 624 ~ 0. 852) , P < 0. 001, A% W7 {&
6.13% (1 2) ., VB PREFT X5t 11 2 R S 4y
fEAY ROC 1 R FL0. 608(95% C10.008 ~0.530) ,
P =0.008, Fl - {E4 ik,

101
0.8
06}
id
&

0.4

0.2

0 1 1 1 L 1
0] 0.2 0.4 0.6 0.8 1.0

1455

B2 RSV/RV % eGFR TR FRIIME

3

i %ot B U B 7 EORIF S SR, K B [
AP PN 0% R AN B ] R s A B AR
FEFE22 50k, FLI AR & 5 JE A i ok i 5 A
BT E UG, BFoT 2RI, Sl b PR A
BEN G AR5 B Nekug i R 2 AARE "), Shen
sl 22 M T T2DM 9 PREFT, & 3 PRFT 1
JEff T2DM BFH A EE IR LA ek in 7 19.3
£ B FREAFGE 2 A i a i | PRI AN [] ]
ReAEAEIN B 22 | DRI, FRATT A it 52 7E RE AR 0 5% 1 2
filh LR A CT I el i B AR AR (RA, 5 PRFT [A]
—JZ2 ) B BEAR R (RV) LL B2 PRFT/RA , RSF/RV
S WA 5 B/ NERIE ST R R 4 R R
T2DM % RSF/RV 5 eGFR Jfi 37 11 #H &, PRFT =
12.035 mm 5K 8 F 8 HIRAH R, #E— 25 0F B R i
555 eGFR K Kt 18R (PR B W] BEAFAE— 2 C R

' E IR O S B RE T e Z [ Bk R 5
MU H T ARG, — 5 1, AT R B, i B E
(R TRV R I 1D S K, U 1 s O 2
SR RSN 5 B 2 - A Kl - I R R S
AT Bk R R A Bk & A, B R g
19 85 RURT R A ok d Ui B B D R A Iy 24 B R - S 2R
SiE PR F-An e R AE R 7 | Al 226 55, nT S 4

JL P B TR A 35, 45193 1487 PN e Dy R, 2 B U Jm)
SAE 5, B I RER R T RS | R AR
WiE R AW R S UIBR /N B — D0 B JE 10 4>
A e, /NEU AR i = ES SR bR I R,
H 55— OOR B8 1 B J] 3 S5 B SRR B ot 484k
FNEHE I, A ST i 3 DKD 411 non-DKD 41
() B I JE) Bl 5 45 % PRFT, RSF ., PRFT/RA LA K
RSF/RV $845, & Bl DKD #5314 B J& g [ 48 b i 2
& T non-DKD #H, H. RSF/RV 155 eGFR Ji 7 7 AH
K5 PRET 5K 6 LA R B DIAE G, HE AT R i AL )
5t BB AR B S BRIV 25 AR e B T 1 ik, B e
e NS i S e e S e e S S = ]
K A RpiE— LW A

AR Y], BMIL 5 B I 2 BEAH DS PEA i
¥, Shen Spit Z£" 2 HFIE R, G BMI K/,
WERE W TR s B R AR D ORR A 85 UACR B B 7+
eGFR W T B, — 301 OC TS Ui N B AL 48 A 1
DKD 3¢ F (1) 2576 0 i1 R I Bl 5 DKD ¢ R AN i
FP L AT, A E R (BMI =24 kg/m’) |
LR B T2DM A8 25 B T A 105 3 R Sl B I
{HJE  DKD ZHH1 non — DKD #H [&] BMI % [ 2% 5 G
FHEFHE eGFR BYZRAE RS 20 v, BMI I [ G 48
TH2E B S TEANR] U 1 PR 434 6], BMI I F61 G B 2%
P2 MR e R TR R PP AR AR B , 5P ) | B o
P E AN, 5 2240 B e ok A JB 7K ST ()5 1 BMIT
BT AR A (H2 AR TR] BMI B AL
FRGI & 5] BE2E AR, 1T ELAS BB A 52 i 17 1y [X K
a3 PR, 1O P IR e A T8 5 A e s s 1) &5
T SR AR IV 5 B D RE S R TE Y]

REAERIFFEUEBH , B P9 1R 7 10 5 FEUA B 1 7= AR ik
BRI, Manno Z51%) 24 1F 5 3 B ¥ JE IR
7B 5 HOMA-IR IEAHSG, AT REMHLEIE & LY
5 1 B 77 77 A it 2 B T TR, 2 [T UL PR 2 4L L P 2k
KR EAL IR IR R ZE L, 7 A Rt S8 Ak 19 g 17 7R A
AR, WS RS L FEARFE
HOMA-IR KT 2.69 i) T2DM fH #44 W) PRFT,
SRR AR —3, S R AP = S 2R
AT R A A R A, FRE BN TR BT A
INER PN Bz D BEI 7 , e X PR IR RE RS

AWF5EAE T2DM 35, B CT 3 & W
T b 0 S O P S R [ B2 R TR R
INKFEE SR R e, AHE AR FEAT R AFAE LT
A D CT K2 AN BE X 43 B 8 s 7 4 e g
17 , R AN e BB Aol i i 107 2 8 DOV FH 5 @ AR 9E 40
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A FBE R RE 4B A T B s BRAG A, PRI, d5fe = 5 3
AT TR ERE s QR4 BATTI 98 K BB R IR i 5
GFR FFE K& AR AR —E R, R,
HA VIR R OE FR it R o8 2 I, 75 2k — 20 i 5%
PAIAH ; @A 5T Ry o i 9T, K RE AL 35 A [
DX AN ] B AN TR AR > 15 B4 s, 300 75 T R A
2 e HTIEHERESE .

25 LR 2 ROBE PRI R b B E S LR 1
BT fE G 2% Y), RSF/RV 5 eGFR il 57 fuAH G
PRFT=12.035 mm J& & A4 K i (& IR B IS G
B, DA SRR vk B M 1B M %) 2ot g
HFURTREXT B E T REA AR
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