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Summary and conclusion

Summary and Conclusion

Diabetic nephropathy (DN) is a serious microvascular complication
of diabetes mellitus (DM). Though the progression of DN is very slow,
many of diabetic patients develop ESRD. Chronic hyperglycemia is
considered as the maor initiator of diabetic kidney disease, either by
hemodynamic or metabolic pathways leading to induction of growth
factors and cytokines.

The present study was undertaken to assess whether transforming
growth factor beta 1 (TGF-f3;), connective tissue growth factor (CTGF),
monocyte chemoattractant protein-1 (MCP-1) and fibronectin (FN) levels
in type 2 diabetic patients are associated with diabetic kidney disease as
reflected by their albumin excretion rate (AER).

In order to fulfill our am in this study, it was conducted on 82
subjects divided into two groups. group |: consists of 17 healthy
volunteers served as control group, group |l: consists of 65 diabetic
patients subdivided into three subgroups: group ll5: consists of 18

diabetic patients with normoalbuminuria, group Ily: consists of 22

diabetic patients with microalbuminuria and grou ll¢: consists of 25
diabetic patients with macroal buminuria.

Fasting plasma glucose, glycated hemoglobin (HbA) %, fasting
serum insulin, serum creatinine, creatinine clearance, TGF-3,, plasma
CTGF, MCP-1 and FN were determined. Also, urinary abumin,
creatinine, albumin/creatinine ratio and N-Acetyl-f-D-glucosaminidase
(NAG) were determined in the different studied groups. Then, the
correlations among these parameters were examined statistically to gain

more insight into our results.
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