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Urinary adiponectin as an early diabetic nephropathy index

Hashida, Seiichi
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With the aim of using urinary adiponectin (AN) as an index for early diabetic
nephropathy, we developed an ultra-sensitive assay for AN. Measurements of blood and urinary
concentrations of AN in patients with diabetes, obese subjects without diabetes, and healthy subjects
revealed that urinary concentrations of AN did not reflect AN levels in blood, unlike leptin, resistin,
or insulin. On the other hand, urinary AN correlated strongly with urinary albumin. Notably, urinary AN
levels were high in some subjects in whom microalbuminuria was not detectable. Furthermore,
low-molecular-weight AN (trimers) accounted for most AN in the urine, whereas middle- or
high-molecular-weight AN predominated in blood. In subjects with low estimated glomerular filtration rate
(eGFR), the urinary/blood AN ratio was ten times higher than that of individuals with eGFR within normal
range.

In conclusion, urinary AN may offer a useful new index of early diabetic nephropathy.
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