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Level of serum ANP in patients with type 2 diabetes mellitus and its clinical significance
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[Abstract] Objective;To ivestigate the level of atrial natriuretic peptide (ANP) in patients newly diagnosed with type 2 diabetes
mellitus (T2DM) and pre-diabetes (pre-DM),and explore its role in the development of T2DM. Methods: A total of 84 subjects
enrolled was divided into 3 groups(DM group, pre-DM group and normal group) according to blood glucose. ELISA method was used
to detect the serum ANP. Results: The level of ANP in the DM group was lowest,followed by that of pre-DM group,and both of them
were lower than the ANP level of control group. There were significant differences among the three groups. Pearson correlation
analysis showed that the level of ANP was negatively correlated with FBG and 2hPG (P < 0.01), and was no correlation with TG,
LDL-C and HDL-C. Conclusion:The serum ANP is lower with increased blood glucose,and may play a major role in the development
of T2DM.
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Table 1 Comparison of clinical data and ANP of the three group

DM 4 pre-DM 44 pajiices:|

PUE-E TR (n=30) (n=28) (n=26)
P (1))

5 16 15 13

5’8 14 13 13
SRR () 52.70 + 11.07 52.50 + 11.38 52.96 + 11.65
BMI 22.90 + 2.69** 25.70 + 2.30 24.50 + 2.84
FBG (mmol/L) 8.71 + 1.38** 6.52 +0.28" 5.00 = 0.51
2hPG(mmol/L) 13.40 + 2.58** 8.68 + 1.19* 6.67 + 0.78
TG (mmol/L) 1.51(0.75,4.95)* 2.13(1.20,5.40)" 1.37(1.11, 2.28)
HDL-C(mmol/L) 1.11(0.78,2.40) 1.25(0.56,1.57) 1.27(0.45,1.89)
LDL-C(mmol/L) 2.82(1.09, 4.14) 2.81(1.09,3.89) 2.81(1.09,3.89)
ANP(pg/ml) 29.60 + 13.11"* 4329 + 16.79* 6570 + 14.98

SXTRRAL LS, *P < 0.05; 5 pre-DM 41 H 4%, *P < 0.05,

F 2 ANP 5Mm¥E, mAsK BMI #8534
Table 2 Correlation between ANP,blood glucose,serum
lipid and BMI (n=84)
b FBG 2hPG TG BMI HDL-C LDL-C
ANP HEERELR -0.631 -0.566 -0.049 0.133 -0.042 0.065
PAE <0.001 <0.000 0.656 0.228 0.705 0.558
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