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Research progress on the correlation between homocysteine and
type 2 diabetic nephropathy
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[Abstract] With the increasing burden of diabetes mellitus type 2 (T2DM), diabetic kidney disease
(DKD) has gradually become the main cause of end-stage renal disease. At present,the traditional risk factors
cannot fully explain the high morbidity and mortality of DKD. In recent years, numerous researches have
shown that homocysteine (Hcy) is closely related to DKD. The article reviews the metabolism of Hey, the in-
fluence factors of Hcy level, the relationship between Hcy and T2DM as well as DKD,and the effect of B vita-

mins supplementation,in order to provide reference for the follow-up study of Hey.
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