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Correlation research about MBL complement pathway activation and
progression of diabetic nephropathy
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[Abstract] Objective To investigate the expression of serum mannose-binding lectin (MBL) and urinary mem-
brane attack complex (MAC) in type 2 diabetics and their correlation with onset and progression of diabetic nephropathy.
Methods 60 patients with T2DM were divided into three groups according to their urinary albumin excretion rate
(UAER) : normal albuminuria group (NA, UAER<C30mg/24h, n=20), micro-albuminuria group (MA, UAER 30~
300mg/24h, n=20) and clinical proteinuria group (CA, UAER>300mg/24h, n=20). Double antibody sandwich en-
zyme-linked immunosorbent assay (ELISA) was used to detect serum MBL and urine MAC, serum creatinine (SCr) and
other test index were also detected in each group of patients. Results Serum MBL and urine MAC were significantly
higher in CA group than in MA group (P<C0. 05). They were also higher in MA group than in NA group (P<Z0. 05); In
all patients, serum MBL was positively correlated with urinary MAC (P<C0. 05); both serum MBL and urine MAC were
positively correlated with UAER and serum creatinine (P<C0. 05). Conclusion MBL complement pathway activation
may be closely correlated with the onset and progression of diabetic nephropathy.
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Table 1 Test results of patients
(mmHg) (mmHg) TG(mmol/L) TC(mmol/L) HDL-C(mmol/L)
NA 128+16 7849 1.0140.92 4.8840.99 1.26+0. 34
MA 1334159 80410 1.03+1. 020 4.96+0.919 1.2140.329
CA 138190 824120 1.07£1.09® 5.04+1,019 1.2340. 360
LDL-C(mmol/L) HbALe( X 102) Ser(mmol/L) UAER (mg/24h) MBL(pg/L) MAC(pg/L)
NA 3.09£1.03 8.2+1.4 86.63414.57 18.22+5.85 666258 35445
MA 2.95+0. 899 8.641.60 93.64414. 629 104. 61468. 04? 9654394 99+64%
CA 2.99+0. 999 9.0+2.19 159. 65458, 539 1099. 374232, 259 127545749 1754549
NA @O P>0.05.@P<0.05
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