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O ABSTRACT 0O

Diabetes mellitus Type2 (T2DM) is one of the major causes of chronic renal
diseases. Blood Urea Nitrogen to Creatinine Ratio (BUN/Cr Ratio) is used to evaluate the
Renal Dysfunction. Aims: evaluation of levels of urea« creatinine and (BUN/Cr Ratio) in
145 participants (T2DM patients and healthy individuals), and assessment of the
correlation with glycated heamoglubin HbAlc and with duration of diabetes. Participants
aged between 30-88 years« recruited from Diabetes Centre in Lattakia between 1/7/2015
and 1/3/2016. Plasma urea and creatinine were estimated by colorimetric enzymatic
methods and SPSS (19.0) software was used for statistical analysis. Results: urea and
creatinine levels were significantly higher in patients (31.36+£11.78, 1.03+0.43mg/dl)
versus healthy individuals (25.48+4.18, 0.86+0.14 mg/dl) respectively« and it increases
with duration of diabetes (P=0.00001), and with increased levels of HbAlc (P<0.05).
Results found that 9.47% of patients were with BUN/Cr Ratio>20. Conclusion: mean of
BUN/Cr Ratio was higher in patients in comparison with healthy individuals as a new
plasma marker of renal impairment in T2DM patients.

Keywords: Type 2 Diabetes Mellitus¢ urea¢ creatinine« renal function< BUN/Cr
Ratio
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