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Correlation between Serum PEDF, CRP, IL-6 and the
Excretion Rate of Urinary Albumin in Patients with Type 2
Diabetic Nephropathy
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[ Abstract] Objective To investigate the serum levels of PEDF, CRP, IL-6 , and to analyze their
correlation with the excretion rate of urinary albumin in patients with type 2 diabetic nephropathy. Methods
ELISA was used to detect the serum levels of PEDF , IL-6 and immunoturbidimetry was used to detect the urinary
albumin excretion, CRP in 30 healthy controls and 126 type 2 diabetic patients, including 45 with normal urinary
albumin excretion rate (NA group) , 50 with microalbuminuria (MA, group) , and 31 with over diabetic
nephropathy (PR group) . Results The serum levels of PEDF, CRP, IL-6 levels of patients in NA group,
MA group and PR group were significantly higher than the control group (P <0.05) . The serum levels of PEDF,
CRP, IL-6 were positively correlated with the excretion rate of urinary albumin. Conclusions Serum levels of
PEDF, CRP, IL-6 significantly increase in type 2 diabetic patients, and the magnitude of PEDF, CRP, IL-6is
related to the severity of diabetic nephropathy. The increase of serum levels of PEDF, CRP, IL-6 may be involved
in the development of diabetic nephropathy.
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Tab. 1 Comparison of indexes between the control group and diabetic nephropathy groups (X +s)
4 5 n UAER(pg/min) PEDF(mg/L) CRP(mg/L) 11-6(ng/L)
X HEZH 30 6.7+4.6 2.75£1.29 0.82 + 0.62 8.94 +2.98
T2DM 2H 126 398.5 +128.2 4.56 + 3.01 221 £1.26 30.12 £ 7.99
NA ZH 45 6.9+43 3.82+2.31" 1.56 +1.18" 22.86 + 7.64™
MA ZH 50 63.8£49.6 4.86 +2.9274 238 +1.7174 29.56 + 8.92™4
PRAH 31 1628.8 £ 302.4 5.78 +£3.09"44 3.01 £ 1.98"44 38.98 + 9.24™44
SXTERA LA, "P<0.05, “P<0.01; 5 NA 4HLILE, “P<0.05; 5 MA 4HILE, 4P<0.05.
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Fig. 1 The serum levels of PEDF, CRP and IL-6 in the
control group and diabetic nephropathy groups

3 iTig

PEDF 5585 R L& H- & AE A L2 sh
I RBFFTIE S, WS PEDF 208 R
TR R S BRI PE I 7. PEDF A Ry B IR S 181
I A W P4 PR = S o B R R L & A
FH. PEDF — J7 [ £ #00 a1 A6 300 4 3 AL 2 7= 1)
(AGE) A& E5KET (Angll) 5 5H NADPH
AN T Y BT S /0 ROS BYZE R, I B
Ji ROS /31 VEGF B3Rk ; 5 —Ji 1l PEDF if
A TNF- o 55 ROS A2 i S H 5 1) NF-k B 1%
TG AN 2 ARG TL-6 fU3%3%. PEDF Sl id i
SRR AR BTG AN AME S T (ERK1/2) ,
AT ROS 15 S AR M i 2R 1 Rz At A BE T

WP R i TR . BRARIEEREL VE IR N AR
A s, HLARAL T2 PEAR R SORE IR A,
CRP j=A:¥4 %, - H MG I AT 1)) A ﬁ'ﬁ 2
B e

1L-6 J&5 T2DM & &R fix A% VI R AEF 12
—. 1L-6 7] BRI /N R R AR G A, R
IL-6 £ T2DM K4 . KET EHECHEIEMN. 1
T2DM B35 R A& A HEER IEH B, 10 1L-6 /K
SERIE A TR, i T2DM R R R, MEr
SIL-6 7K -5 F T2DM 1E % 85 11 bR 2H Al i Jjé %) i
ZH. 1L-6 ATRERL A FHANEIN DM A SRR Z —,
IL-6 7£ T2DM M H ' WEIF BHEm kA . RIgHh &k
5T AR R

AW R NA 4. MA 40, PR 41175 PEDF

HEEHT NAA (P<0.05), PRAZFET
MA 240 (P<0.05) . NA4l. MA 41. PR 41113
CRP /KB 2% & T X 4] (P<0.01), MA
4. PRABERT NAYL (P<0.05), PRY4LEH
BT MAZH (P<0.05) . NAZ. MAZi. PR 4
T IL-6 7KV 2 & a4l (P<0.01), MA
4. PRABERT NAYL (P<0.05), PRY4LEH
BT MA 4 (P<0.05 . FfHIM# PEDF, CRP,
IL-6 TR —3, $275 PEDF TEHLIAR S AL
5 (5 R BE CRP., TL-6 19 TH 5 i [A) 4 i
X AT BESE MR —F AP S

2t Lrid, I PEDF. CRP., IL-6 /K-F7F
T2DM & AT, R R E R R
WA E W b s % PEDF. CRP. IL-6 /KF-T+
R ATRES S TR B B A0 R R R S

(5% 30k]

C1) BRIOK, BUARF R, 55, 2B RN B 8 LT
R E R IRN KR AL S [T hAR R
7,2007,87(18):1230 - 1 223.

[2] WANGJJ,ZHANG S X,LU K, et al. Decreased expression
of pigment epithelium—derived factors is involved in the
pathogenesis of diabetic nephropathy [J]. Diabetes,
2005,54:243 - 250.

[3] WANG JJ,ZHANG S X,MOTT R,et al. Salutary effect of
pigment epithelium—derived factor in diabetic nephropathy:
evidence for antifibrogenic activities [J]. Diabetes,2006,
55:1 678 — 1 685.

[4] YAMAGISHI S I, NAKAMURA K,MATSUI T,et al. Pig—
ment epithelium—derived factor (PEDF) inhibits advanced
glycation end product induced retinal vascular hyper per—
meability by blocking reactive oxygen species—mediated
vascular endothelial growth facto (VEGF) expression[] ].

J Biol Chem,2006,281:20 213 - 20 220.

(5] 2ok, sk, S, 4. 2’*”%‘5}?%'%3ﬁ$%m1
H1L-18 IL-6 NO-5 ETHY/K-FAAB[T]. BRI g%
#5,2012,3:322 - 328.

(2014 - 02 - 01 Y&eks)



