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Correlation between blood pressure and risk of diabetic nephropathy
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Abstract : Objective To explore the correlation between blood pressure and the risk of diabetic nephrop-
athy in patients with type 2 diabetes and to identify the threshold of blood pressure for patients when they
have a high risk of diabetic nephropathy. Methods Patients with type 2 diabetes hospitalized in the Affiliated
Hospital of Jining Medical University and screened for diabetic nephropathy from Jul 1,2017 to Apr 30,2021
were included in this research. The correlation between variables was analyzed by single-factor analysis. The
relationship between blood pressure and the risk of diabetic nephropathy was analyzed by smoothing curve
fitting. Moreover,the odds ratio was calculated to determine the risk of diabetic nephropathy with the in-
crease of blood pressure. Results A total of 2415 patients with type 2 diabetes were enrolled, with an average
age of (54.77+12.08) years and an average disease duration of (8.74+6.92) years. Male,duration of diabe-
tes,body weight, BMI, waist circumference, systolic blood pressure ( SBP) , diastolic blood pressure ( DBP)
and triglyceride are positively correlated with the risk of diabetic nephropathy. There are U-shape relation-
ships between SBP and DBP with diabetic nephropathy. When the SBP is above 158mmHg, ImmHg increase
of SBP leads to 4% increase of risk of diabetic nephropathy. When the DBP is above 70mmHg, ImmHg in-
crease of DBP leads to 1% increase of risk of diabetic nephropathy. Conclusion The patients with type 2 dia-

betes have high risks of diabetic nephropathy with systolic blood pressure >158mmHg or diastolic blood pres-
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sure >70mmHg.
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