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 Abstract  

(VIII) 

ABSTRACT 

Background: Our study was a cross sectional study aimed to assess the 

role of urinary nephrin as an early biomarker for diabetic nephropathy in 

patients with type 2 diabetes mellitus. We measured urinary nephrin in 75 

patients with type 2 DM. Patients were divided according to albumin/ 

creatinine ratio into 3 groups (25 normoalbuminuric patients, 25 

microalbuminuric patients, 25 macroalbuminuric patients) and they were 

compared to 15 healthy control subjects.   

Objective: To evaluate the role of urinary nephrin as an early biomarker 

for diabetic nephropathy in patients with type 2 diabetes mellitus.   

Patients and Methods: We compared those three groups 

(normoalbuminuric, microalbuminuric and macroalbuminuric groups) as 

regard demographic data, laboratory results and clinical parameters. We 

excluded patients with other causes of proteinuria or podocytopathy 

rather than diabetic nephropathy.  

Results: Our results show that there was no significant difference between 

study groups as regard sex, age and blood pressure. We found in our study 

that urinary nephrin was higher in all patients groups than control group, 

with macroalbuminuric group had the highest level, and normoalbuminuric 

group has the lowest level in patients group, but still significantly higher 

than control group. We found also that there was a positive correlation 

between urinary nephrin levels and the degree of albuminuria in all 

patients and in different groups including normoalbuminuric group.  

Conclusion:  We also compared between different study groups as regard 

estimated glomerular filtration rate (eGFR) (using MDRD and COCKCRAFT), 

this showed that macroalbuminuric group had lower eGFR than 

normoalbuminuric group, while there was no significant difference in eGFR 

between microalbuminuric group and the other two groups. (Why writing 

the last part with conclusion NOT with results???) 

Keywords: Diabetes Mellitus – Chronic Kidney Disease - Diabetic 

Nephropathy - Albumin Excretion Rate 



 Introduction  

(1) 

Introduction 

Approximately 366 million people were diagnosed 

with diabetes mellitus (DM) worldwide in 2011 and this is 

expected to increase to 552 million by 2030 (Zimmet et al., 

2014). 

Diabetes is the leading cause of chronic kidney disease 

(CKD) in many developed countries and is also rapidly 

becoming the leading cause in developing countries as a 

consequence of the global increase in type 2 diabetes and 

obesity (Hojs et al., 2015). 

Diabetic nephropathy occurs in up to 40% of people 

with type 1 or type 2 diabetes. People with diabetic 

nephropathy are not only at significant risk of progression 

to end-stage renal disease (ESRD), but there is also a 

concomitant increase in cardiovascular morbidity and 

mortality. Hence, it is important to identify patients at risk 

of diabetic nephropathy and also those at high risk of 

progression to ESRD (Hojs et al., 2015) 

Diagnostic marker to detect diabetic nephropathy 

(DN) at early stage is important as early intervention can 

slow the loss of kidney function and reduce adverse 

outcomes. Microalbuminuria has been accepted as the 

earliest marker for development of DN (Fiseha, 2015). 

However, a proportion of patients with either type 1 or 

type 2 diabetes does not follow classical albuminuric 


