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Introduction:

¢ Diabetic nephropathy is a serious complication of T2DM.

« Dyslipidemia, another complication of diabetes, can exacerbate
kidney damage through atherosclerosis, while impaired kidney
function may disrupt lipid metabolism causing dyslipidemia,
suggesting a bidirectional relationship that is crucial for developing

integrated management strategies for T2DM patients.

Aim and objectives:

« To evaluate the association between Urine Albumin-Creatinine
Ratio (UACR), lipid profile parameters, and HbAlc in patients
with Type 2 Diabetes Mellitus.

Methodology:

« Atotal of 300 patients aged above 18 years with T2DM, from our
institution’s Internal Medicine department were included.

« Exclusion criteria: Patients with severe cardiovascular, renal,
liver diseases and using lipid-altering medications were
excluded.

« Patients’ data were collected from HIS (Hospital Information

System) and analyzed following approval from ethics committee.
(IHEC Number-24/341)

Characteristics _ Standard deviation

Results:
Age (in years) 59.04
Fasting plasma 135.47
glucose(mg/dL)
Post-prandial plasma 191.04
glucose(mg/dL)
HbA1c(%) 7.3402
Serum cholesterol 158.13
(mg/dL)
Serum 141.68
triglyceride(mg/dL)
Serum HDL (mg/dL) 41.90
Serum LDL (mg/dL) 103.07

Serum VLDL (mg/dL) 28.07
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Distribution of Study Groups based on
UACR
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ANOVA results among the study groups:
| Parameter | pvalue

HbAlc .000
Serum cholesterol .239
Serum triglyceride .842
Serum HDL 116
Serum LDL .515
Serum VLDL 717
Conclusion:

* In our study, among the 300 participants, that were divided
into 3 groups based on UACR, HbAlc levels significantly
differed between Groups 1 and 2 (p<0.001), but no
significant differences were found in lipid profiles.

« This study demonstrated a significant correlation between
UACR and HbAlc, highlighting the importance of

glycaemic control in preventing diabetic nephropathy.

References:

1. Khadka S, Yadav GK, Subedi P, Amgain K, Sharma A, Joshi R. Association of urinary albuminto- creatinine ratio with lipid
abnormalities and glycemic control in patients with type 2 diabetes mellitus. Ann Med Surg (Lond). 2023 Jul 19;85:4329-33. doi:
10.1097/MS9.0000000000001045. PMID: 37663740; PMCID: PMC10473380. 2. American Diabetes Association. Standards of Medical
Care in Diabetes—2021. Diabetes Care. 2021 Jan;44(Suppl 1):5S1-S232. 3. World Health Organization. Definition and diagnosis of
diabetes mellitus and intermediate hyperglycemia: report of a WHO/IDF consultation. Geneva: World Health Organization; 2006. 4.
American Diabetes Association. Dyslipidemia Management in Adults with Diabetes. Diabetes Care. 2003 Jan;26(Suppl 1):583-S86



