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[ Abstract |
sessing the function of islet beta cells in patients with type 2 diabetes (T2DM ). Methods Urinary C-peptide, urinary

Objective To explore the application of single urinary C-peptide/creatinine ratio (UCPCR) in as-

creatinine, fasting blood glucose,2-hour postprandial blood glucose, glycated hemoglobin, fasting blood C-peptide ,2-hour
postprandial blood C-peptide and 24-hour urinary C-peptide were measured in patients with T2DM and healthy controls
respectively. The correlation between UCPCR and fasting blood glucose,2-hour postprandial blood glucose, glycated he-
moglobin, fasting blood C-peptide,2-hour postprandial blood C-peptide and 24-hour urinary C-peptide was analyzed. Re-
sults UCPCR in diabetic mellitus was significantly lower compared with control group (P <0.05). UCPCR in patients
with T2DM had significant correlation with fasting blood glucose,2-hour postprandial blood glucose, glycated hemoglo-
bin, fasting C-Peptide and plasma 2 hours C-Peptide, and 24-hour urinary C-peptide (r = = 0. 261,r = —0.372,r=
-0.492,r=0.358,r=0.675,r =0. 583;P <0.05). Conclusion Urine C — peptide/creatinine ratio can be used to
assess islet 3 — cell function in patients with T2DM.
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R1 2 BURIRIAL S IRADREACHA G AR LA (3 £ 5)

A % FBG(mmol/L)  2hPG(mmol/L) HbA ¢(% ) FCP(nmol/L)  2hCP(nmol/L)  24hUCP(nmol/L) ~ UCPCR(nmol/g)
payiEil 41 5.268 £0.531 5.821 £0.708 5.132 £0.649 0.438 +0. 121 1.736 +0. 887 10.228 +2.397 1.438 £0.177
2 BRI 203 7.883£3.042  12.076 £3.112 8.987 £2.351 0.383 +0. 169 0.931 +0.454 6.511 +1.064 1.392 +£0.228
tH 8.021 13.252 4.578 0.531 1.936 11.707 4.263
P 0.010 0.020 0.010 0.110 0.032 0.004 0.026
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1.2 B

12,1 ARARRE  MibrA: i ie 10
~12 h J5, TIREE R EFIKIMAEA 3 mL, &0
JE TSV T - 80 CukAf . #ik: & Ko I8 LG
HHE 100 g bRifERIE S (AHS T 75 g #iZH) .2 h
J& FRUCR KM 3 mL,

PREFAS : R A R E AR E 10 ~ 12 h, TIRR S H
FBURPRAS 5 mL, B0 5 BRI KR T - 20 C ok
R ARSE BRI, 10 SRS — R DR BE BUINE [R] , 15252 BE i 24
h J5¥ AR AR 5], IR BURPRAS 5 mL, FrAcR
ARG, PG IR A 1B M 2% A WM AR
1.2.2 WEdEbr MBI (FBG) A& J5 2 h 1Lk
(2hPG) M A I 2125 1 (HbA,¢) &5 1. C Jik
(FCP) MALEF(Cr) (i JRZE A (BUN) &5 2 h il
CHE(2hCP)  RIR C K. IR LEF.24 h JR C JiK
(24hUCP) , 155 R C B/ WUEFLLAE (UCPCR) = IR
C K/ PR WL, f87 & MDRD 28 358 3% 2 A K B+
ZAK(eGFR) .

1.2.3 SEm ik PrA AN S H 57 7600 4
A 3l 4 AR I FBG , 2hPG | Cr, BUN, JK L
HPLC B M 2T 8 1 . A2 Aotk 2 i 1ff. C
ik 2hCP 2R C ik 24hUCP,

1.3 GEitse b3 SR AT SPSS 24. 0 #4773 47, i1t
BRI x =5 RO, BIALR) LA ¢ R, B R A O

A3HF K i Bivariate 15 #2 1y Pearson A3 . P <
0.05 2 A et =i Lo

2 #R

2.1 2 RUBEPR B E 5 0 F O BOHERR A A 56
FEPRIY LLAS  HIE S X BOHEAR LG, 2 BUOBS IR A 1R
# FBG 2hPG \HbA, ¢ ¥ W&, Z R A ST
Y (P<0.05),2hCP 24hUCP ,UCPCR &1k, 2 %H
it (P <0.05) ,FCP A%, H 22 7 T4 it
FRX(P>0.05), &1,

2.2 2 BUBELRE B UCPCR 55 HAE bRk 18 br Al
FNESHT Pearson A1 5C M7 7, 2 UME PR £
UCPCR 5 24hUCP(r =0.583) .FCP(r =0. 358) .
2hCP(r=0.675) fF7E W ZF IEA K ( P <0.05), 5
FBG(r= -0.261) 2hPG(r= -0.372) .HbA, c(r =
-0.492) fFEERFRMHKL( P <0.05), Hrp
UCPCR 5 2hCP fHEEH IR (r=0.675), W32,

F 2 BHIRMGL UCPCR 5 HAWWE RS AR B AH G M5 #r
Giil2%#E8 FBG 2hPG HbA,c  FCP 2hCP  24hUCP
il ~0.261 -0.372 -0.492 0.358 0.675 0.583
Pl 0.017 0.021  0.002 0.026 0.001  0.003

2.3 2 RURESRM L E UCPCR 5 A2 i P 2R A 4
KL Pearson A5 AT CHEARPESIAT ¢ K d)
s, AR 8 UCPCR 22 2 4832 B X
(P>0.05),UCPCR 5%# (r = -0.131) fil eGFR
(r=-0.109) Jo B F KA (P >0.05) , 1M 5k
(r=-0.338) fFFERE AR (P <0.05), W3,

&3 2 BUEIRLH UCPCR 5 H A5 e X 2R B AR SG 23 B
Gitesi M A e eGFR

r{E — -0.131 -0.338 -0.109
Py 0.172 0.657 0.042 0.788
3 it
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