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Abstract Objective

mellitus( T2DM ) with albuminuria( AU) and its clinical significance. Methods A total of 595 patients with T2DM who were admitted to

To investigate the changes of CD4 */CD8 " in peripheral blood during the development of type 2 diabetes

the Department of Endocrinology of our hospital from March 2020 to June 2021 were selected. According to urinary microalbumin/creati-
nine ratio( UACR) , the patients were divided into two groups: non — AU group(n =329) and AU group (n =266). 154 cases of healthy
people examined in our hospital during the same period as the control group (NC group). The general clinical data and the laboratory in-
dexes of subjects were collected. The relationship between CD4 */CD8 * and T2DM with AU was investigated. Results Compared with
NC group and non — AU group, the CD4 " /CD8 * in AU group was significantly decreased (P <0.05). There was a significant negative
correlation between UACR and CD4 */CD8 * in T2DM with albuminuria (P <0.001). Logistic regression analysis showed that diabetes
duration, systolic blood pressure, creatinine, hypersensitive C — reactive protein level,CD4 " /CD8 * decreased may be the risk factors of
T2DM with AU(OR =0.519,95% CI.0.359 -0.750,P <0.001). Conclusion The decrease of CD4 " /CD8 * in peripheral blood of

patients with T2DM with albuminuria may play an important role in the development of albuminuria.
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®1 BABKRERLER (%) ,x+s5,M(Q1,Q3) ]

Wi H NC 4 (n=154) A AU 4 (n =329) AU 4 (n =266) F/z/x* P
R () 58.16 +9.15 55.45 +12.14 56.63 = 13.09 2.767 0.064
Bk 76/78 154/175 126/140 0.276 0.871
BRI AR (4F) - 5.00(1.00,12.00) 10.00(3.00,15.00) 44 -3.523 <0.001
BMI(kg/m?) 24.66 +2.91 25.34 +3.25 26.01 £3.73 " 8. 188 <0.001
SBP( mmHg) 132.71 £15.75 129.07 +15.47 135.89 +17.804% 12. 806 <0.001
DBP( mmHg) 80.42 +11.18 82.64 =10.07 85.02+11.29"*2 9.324 <0.001
Cr( wmol/L) 59.50(51.00,68.00) 59.00(51.00,67.20) 63.00(53.00,77.00) 22 19.453 <0.001
UACR(mg/g) - 10.33(5.88,16.63) 78.35(44.78,233.71) 4%  -20.758 <0.001
HbAlc(% ) 5.70(5.50,5.90) 8.80(7.20,10.50) ** 8.95(7.40,10.60) ** 332.391 <0.001
FPG ( mmol/L) 5.10(4.80,5.43) 8.49(6.44,11.22) *" 8.72(6.88,11.24) ** 280.951 <0.001
TC ( mmol/L) 4.71 £1.01 4.82+1.25 4.88 +1.36 0.889 0.412
TG( mmol/L) 1.23(0.90,1.58) 1.43(1.04,2.31) "~ 1.61(1.09,2.74) ** 27.936 <0.001
HDL - C( mmol/L) 1.21£0.29 1.05+0.28"" 1.04+0.35" 18.500 <0.001
LDL - C( mmol/L) 2.81 £0.83 2.85+0.92 2.77 £1.07 0.524 0.592
hsCRP( mg/1.) 0.80(0.50,1.30) 1.20(0.60,2.20) ** 1.60(0.90,2.90) ** 4 45.694 <0.001
CD3 * T 4 ffL i+ % (A~/ 1 T1) 1436 (1100,1740) 1502(1140,1924) * 1428 (1056,1820) 6.284 0.043
CD4* T Mt 5 (A~/3t) 809 +282 867 321 781 £319% 5.902 0.003
CD8 * T 4 it i+ 4 (A4~/#Ft) 551(424,684) 616(476,800) 630 (444 ,836) * 13.544 0.001
CD4*/CD8* 1.38(1.11,1.75) 1.36(1.10,1.66) 1.16(0.90,1.50) ** 4% 36.425 <0.001

HNCHMHHE,  P<0.05," P<0.001; 59k AU A % ,*P <0.05,%* P <0.001

%2 UACR 5&¥EHRMEXHE

5 Nk PR AR RS
r P r P
EI (2 0.092 0.025 - -
I PR 93 995 2 (4F) 0.170 <0.001 - -
SBP( mmHg) 0.221 <0.001 - -
DBP( mmHg) 0.090 0.028 - -
BMI(kg/m?) 0.095 0.020 0.070 0.089
Cr( wmol/L) 0.155 <0.001 0.261  <0.001
HbAlc(% ) 0.041 0.318  0.001 0.982
TC( mmol/L) 0.014 0.731  0.087 0.058
TG ( mmol/L) 0.044 0.279  0.024 .559
HDL - C( mmol/L) -0.036 0.382 -0.029 0.476
LDL - C( mmol/L) -0.046 0.267 0.090 0.029
hsCRP( mg/L) 0.124 0.002 0.069 0.094
CD3* T i i+ (4~/#71) -0.089  0.029 -0.086 0.036
CD4* T 4814 (A~/1FF) -0.155 <0.001 -0.224  <0.001
CD8 * T 4l it % (A~/#Ft) 0.013  0.744  0.103 0.012
CD4*/CD8 * -0.220 <0.001 -0.307  <0.001
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PR 20 H % 4 5 1. CD4 */CD8 * 5 UACR % 17 #H 56
(r=-0.345,P <0.001) , K& & 1 R 41 3 40 i
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0.001) , 7 ¥ 4,
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BEFidel 20224610 5 S S1E 510 W - 1E = -
%3 CD4'/CD8*'5 T2DM &3 AUMIX &
WA YN Logistic [81)3 437 Z N2 Logistic [81 )35 #7
OR(95% CI) P OR(95% CI) P
T (%) 1.008(0.995 ~1.021) 0.255 - -
LR Va g 0.978(0.707 ~1.352) 0.892 - -
R (4F) 1.039(1.018 ~1.061) <0.001 1.029(1.006 ~1.053) 0.013
BMI(kg/m?) 1.058(1.009 ~1.109) 0.020 - -
SBP(mmHg) 1.025(1.015 ~1.036) <0.001 1.021(1.010 ~1.032) <0.001
DBP( mmHg) 1.021(1.006 ~1.037) 0.007 - -
Cr( wmol/L) 1.028(1.018 ~1.038) <0.001 1.025(1.014 ~1.035) <0.001
HbAlc(%) 1.026(0.953 ~1.106) 0.494 - -
FPG ( mmol/L) 1.002(0.957 ~1.050) 0.919 - -
TC( mmol/L) 1.035(0.914 ~1.172) 0.586 - -
TG ( mmol/L) 1.065(0.998 ~1.137) 0.058 - -
HDL - C( mmol/L) 0.927(0.552 ~1.556) 0.773 - -
LDL - C( mmol/L) 0.920(0.781 ~1.084) 0.321 - -
hsCRP(mg/L) 1.136(1.052 ~1.227) 0.001 1.138(1.051 ~1.231) 0.001
CD3 * T 40314 (4~ ) 1.000(0.999 ~1.000) 0.167 - -
CD4 * T M5k (A~/8t) 0.999(0.999 ~1.000) 0.001 - -
CD8 * T 4 M35k (A~ F) 1.000(1.000 ~1.001) 0.249 - -
CD4*/CD8 * 0.513(0.364 ~0.725) <0.001 0.519(0.359 ~0.750) <0.001

X4 TEAEENEGREEZIENLCD4*/CDS* 5 UACR BB %4

5 K i 4% AL AE RS AR MR BMI,Cr hsCRP . TC . TG .HDL - C .LDL - C J&
r P r P
i R R A -0.243 0.007 -0.345 <0.001
Kb A R4 -0.456 0.011 -0.599 <0.001
k5 AEAEENEAREZNEN THEMEMEBELLE [ x+5,M(Q1,Q3)]
RgE| R E ARG (n =209) K HEARA (n=57) 2/t P

CD3* T M5 (A~ ) 1540(1176,1936) 1256(940,1620) -2.700 0.007
CD4* T Mt 5 A~/ t) 825 +307 619 +312 4.474 <0.001
CD8 * T 4 Ma itk ( A~/ Ft) 636(440,836) 628(472,816) -0.122 0.903

CD4*/CD8 * 1.22(0.96,1.53) 0.82(0.67,1.10) -5.382 <0.001

A CDA i T A Ak Ok Th7, 3 i 40 B A
2 —17 (interleukin — 17, IL — 17) , 1fi IL — 17 A] %l
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i AR BE TR N [, AN [A]9bk 2 & i 22 (8] A9 L ) & A
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