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Effective usage of nutrition assessment proteins in patients with diabetic nephropathy

Kensuke SAITO*** Ayumi SHIMIZU*, Sanae INOUE, Chiecko HAMADA,
Mitsumine FUKUI, and Yasuhiko TOMINO

*Division of Nephrology, Department of Internal Medicine, Juntendo University School of Medicine,

**Marketing Department, Dade Behring Limited, Tokyo, Japan

We investigated the relationship between the levels of serum albumin(ALB), serum transthyretin
(TTR) or retinol binding protein (RBP) and those of serum cystatin C or clinical gradings in patients with
diabetic nephropathy. Serum samples were obtained from 85 patients with type 2 diabetic nephropathy in
our hospital. The levels of serum ALB, TTR, RBP and cystatin C were measured by the Dade Behring
assay system using the automated Dade Behring Nephelometer II (BN II). The grades of diabetic ne-
phropathy were classified into five groups according to Report of the Ministry of Health and Welfare,
Japan. The serum levels of RBP showed a significant correlation between the serum levels of cystatin C
and the grades of diabetic nephropathy. However, the serum levels of TTR were not significantly
correlated with those of serum cystatin C or the grades of diabetic nephropathy.

In this study, the serum levels of TTR were not influenced by renal function although those of RBP
and ALB were influenced by renal function. In spite of clinical usefulness in the nutritional assessment of
healthy controls and hemodialysis patients, RBP and ALB are not suitable nutrition marker in patients
with chronic renal failure. However, TTR is suitable marker in patients with chronic renal failure.

Jpn J Nephrol 2004 ; 46 : 73-78.
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Table. Characteristics of type 2 diabetic nephropathy
Characteristic Stage | Stage | Stage llla Stage lllb Stage IV
Number 23 7 19 15 21

Age (year) * 56+ 11 5310 54+38 66+ 10 6311
(34~171) (42~68) (45~174) (45~87) (46~87)

Sex(M : F) 12 7:0 12:17 9:6 12:9
Glucose (mg/d/) [47£55 143£26 5148 140£49 131 £47
(92~310) (107~189) (68~242) (62~234) (62~235)

HbA, . 6.9+1.8 7.6+0.6 6.9+1.5 6.6+1.6 6.1+1.4
(4.4~11) (6.9~8.5) (4.8~11) (5.0~12) (4.2~11)

Creatinine (mg/d/) * 0.7%0.2 0.7%0.1 0.8%+0.2 |.6%0.2 3.8%1.5
(0.4~0.9) (0.6~0.8) (0.4~1.1) (1.2~1.9) (2.1~17.3)
Cystatin C(mg/[)* 0.67+0.09 0.69+0.07 0.87+0.19 1.5+£0.35 3.1+£0.94
(0.46~0.84) (0.58~0.77) (0.52~1.18) (0.8~1.98) (2.0~4.7)

ALB (g/dI)* 4.4+0.3 4.3+0.3 4.1+0.2 3.8+0.5 3.6+0.5
(3.8~4.8) (3.8~4.6) (3.7~4.4) (2.6~4.3) (2.3~4.1)

TTR(mg/dl) 30%9.5 31%£4.7 35+5.9 3110 30+8. 1
(2.3~52) (23~36) (27~48) (9.1~45) (17~53)

RBP (mg/dl)* 3.8+1.5 3.7+0.7 4.6+1.1 5.6+2.2 6.9+1.8
(1.0~7.9) (2.8~4.9) (2.8~6.4) (I.1~10) (4.7~13)

The results are expressed as mean % standard deviation (range).

*p<0.05, one way analysis of variance
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