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The pathogenetic role of Salusin-beta in diabetic nephropathy
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We evaluated the Salusin-beta in 28 normal controls (C), 10 type 1 diabetic patien
ts (T1) and 66 type 2 diabetic patients (T2) to elucidate its pathogenetic roles on diabetic nephropathy.
Plasma concentration of Salusin-beta did not differ among 3 groups (C; 4.11+/-1.68 nmol/l, T1; 4.71+/-2.04
, 12; 4.40+/-1.87). In all diabetic subjects, there was no significant difference of Salusin-beta between
58 normoalbuminuria (4.44+/-1.90 nmol/I) and microalbuminuria (4.42+/-1.89). Salusin-beta did not correlat
e with GFR measured using iochexol injection. There was no significant difference of Salusin-beta between h
yperfiltration or normofiltration. In the cross-sectional study, there was no relationships between Salusi
n-beta and renal functional changes, i.e. albuminuria or GFR in Japanese diabetic patients. Further longit
udinal study is warranted to elucidate its pathogenetic roles on diabetic nephropathy.
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