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[ Abstract |
nephropathy in Ningbo Yinzhou district.

Objective: To investigate the prevalence and risk factors of diabetic
Methods: Nephropathy screening was
conducted among patients with type 2 diabetes mellitus (T2DM) registered in Ningbo
Yinzhou district. Demographic information, clinical examination information, diabetes
complications and behavioral risk factors of enrolled patients were collected. Logistic
regression model was used to identify possible risk factors for the occurrence of diabetic
nephropathy. Results: Among 10 604 T2DM patients included in this study, there were
3744 cases of diabetic nephropathy(35.31% ). Univariate analysis showed that gender,
age, education level, diabetes duration, glycemic control, hypertension, stroke,
smoking and waist circumference were associated with diabetic nephropathy (P <0. 05
or P <0.01). Multivariate logistic regression analysis showed that male, elders, long
diabetes duration, hypertension and smoking were independent risk factors of diabetic
nephropathy (P <0.05 or P <0.01). Conclusions: Diabetic nephropathy is of high
prevalence in T2DM patients. Male patients, elders, and those with long diabetes

duration, hypertension and smoking habits are more likely to have diabetic nephropathy.
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Table 1 Univariate logistic regression analysis of risk factors for type 2 diabetic kidney

BRI B [ n (%) ]

R A 2 P i OR 11(95% CI)
2 )
Pl B 1445(38.6) 2890(42.1) — 1.000
% 2299(61.4) 3970(57.9) <0.01 0.863(0.796 ~0.937)
EREE <40 % 24(0.6) 52(0.8) — 1.000
>40 ~50 % 136(3.6) 285(4.2) >0.10 1.034(0.612 ~1.748)
>50 ~60 % 526(14.0) 1261(18.4) >0.10 0.904(0.551 ~1.482)
>60 ~70 % 1425(38.1) 3154(46.0) >0.10 0.979(0.601 ~1.594)
>70 % 1633(43.6) 2108(30.7) <0.05 1.678(1.030 ~2.734)
ACFREE  NEUT 884(23.6) 1316(19.2) — 1.000
I 1913(51.1) 3644(53.1) <0.01 0.782(0.706 ~0.865)
wh 792(21.2) 1577(23.0) <0.01 0.748(0.663 ~0.843)
m & LR 155(4.1) 323(4.7) <0.01 0.714(0.579 ~0.881)
WEIRAGGRE <5 4F 1182(31.6) 2689(39.2) — 1.000
>5~10 4F 1721(46.0) 3062(44.7) <0.01 1.279(1.168 ~1.400)
>10 4 840(22.4) 1105(16.1) <0.01 1.729(1.545 ~1.936)
M HIEN " 47 ( <7.0 mmol/L) 2591(69.9) 4881(71.8) — 1.000
2% ( =7.0 mmol/L) 1114(30.1) 1916(28.2) <0.10 1.077(0.986 ~1.178)
HIERIMLEY X 1575(42.1) 3727(54.3) — 1.000
A 2169(57.9) 3133(45.7) <0.01 1.442(1.325 ~1.573)
SIZERY TG 3721(99.4) 6838(99.7) — 1.000
e 23(0.6) 22(0.3) <0.10 1.612(0.891 ~2.913)
[ 3106(33.7) 6113(66.3) — 1.000
2 638(46.1) 747(53.9) <0.01 1.752(1.501 ~1.965)
O 7 513(36.1) 6860(63.9) — 1.000
7 3231(35.2) 5953(64.8) >0.10 1.030(0.920 ~1.160)
HFEFEE (kg/m?)  RiRFiE=( <18.5) 29(41.4) 41(58.6) >0.10 1.310(0. 800 ~2.120)
47 (18.5 ~ <24.0) 1682(34.8) 3145(65.2) — 1.000
A (24.0 ~ <28.0) 1702(35.9) 3037(64.1) >0.10 1.050(0.960 ~1.140)
e ( =28.0) 331(43.3) 633(65.7) >0.10 0.980(0.840 ~1.130)
TEE*S 2517(34.6) 4765(65.4) — 1.000
AT 1227(35.8) 1963(64.2) <0.01 1.142(1.045 ~1.257)
£ 555 3 A" (min) - 0 737(35.4) 1343(64.6) — 1. 000
>0~ <30 1969(35.4) 3597 (64.6) >0.10 1.001(0.895 ~1.102)
30 ~ <60 592(34.8) 1110(65.2) >0.10 1.005(0.860 ~1.167)
=60 385(35.3) 705(64.7) >0.10 0.995(0.854 ~1.160)
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Table 2 Multivariate logistic regression analysis of risk

factors of type 2 diabetic kidney
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