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The correlation between metabolic syndrome and chronic kidney disease

in patients with type 2 diabetes mellitus
WANG Fen
Author Affiliation:Department of Endocrinology, People's Hospital of Xinzhou District, Wuhan, Hubei 431400, China

Abstract: Objective To investigate the correlation between metabolic syndrome and chronic kidney disease in patients with type 2
diabetes mellitus. Methods A total of 2129 hospitalized patients diagnosed with type 2 diabetes mellitus in the department of endocri-
nology of Xinzhou District People’s Hospital from January 2016 to December 2018 were enrolled in this study. According to the coexis-
tence of metabolic syndrome or not, patients were divided into the metabolic syndrome group and the non-metabolic syndrome group.
The prevalence of chronic kidney disease in patients with type 2 diabetes mellitus between two groups was investigated and the correla-

tion between metabolic syndrome and chronic kidney disease was analyzed. Results The average age, body mass index, waist circum-
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ference and uric acid levels in type 2 diabetes mellitus patients with metabolic syndrome were higher than those without metabolic syn-

drome (P < 0.05). The prevalence of chronic kidney disease in type 2 diabetic patients with metabolic syndrome was higher than that in

patients without metabolic syndrome (16.05% vs. 4.88%, x* = 46.523, P < 0.001). Univariate and multivariate logistic regression analy-

sis showed that older age, female, higher levels of creatinine and metabolic syndrome were independent risk factors for chronic kidney

disease in type 2 diabetic patients (P < 0.05, OR > 1). Conclusions Metabolic syndrome is closely related to the occurrence of chron-

ic kidney disease in patients with type 2 diabetes mellitus. Metabolic syndrome could increase the risk of chronic kidney disease in pa-

tients with type 2 diabetes mellitus.

Key words: Metabolic syndrome; Diabetes mellitus,type 2;  Chronic kidney disease; Risk
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