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Dyslipidemia as Risk Factor for
Progression of Diabetic Nephropathy in
Patients with Type 2 Diabetes Mellitus in

Homs, Syria

Abstract

The research aims to investigate presence of correlation between
dyslipidemia and diabetic nephropathy in patients with type 2

diabetes in Homs, Syria.

Random morning urine and fasting blood samples were collected
from 75 patients with diabetic nephropathy (stages 3 & 4) and 25
patients with type 2 diabetes without renal disease. Then a
number of biochemical tests were conducted (fasting blood
glucose (FBG), Glycated hemoglobin (HbAlc), and lipid profile),
in addition to calculating the ratio of albumin to creatinine (ACR)
and glomerular filtration rate (GFR). The statistical analysis was
performed using SPSS program to find the relationship between
the previous variables studied in these patients. P < (.05 was

considered statistically significant.

There are correlations between both of the ratio of albumin to

creatinine (ACR) and glomerular filtration rate (GFR) with
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dyslipidemia; an increasing in the levels of Low-Density

Lipoprotein (LDL-C), triglycerides (TG).

The results of these study showed that patients with type 2
diabetes and those with dyslipidemia are more likely to develop
diabetic nephropathy compared with people without dyslipidemia.
ACR and GFR has a role as an indicator of diabetic nephropathy

in patients with type 2 diabetes.

Keyworbds: Dyslipidemia, Diabetic Nephropathy, Type 2 diabetes

mellitus, Albumin Creatinine Ratio, Glomerular Filtration Rate.
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