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Abstract

Diabetic nephropathy accounts for 40 % of new cases of the end-stage renal
disease in the US. As with an increasing prevalence of type 2 diabetes, more
than half of patient on dialysis. There is a momentous role of oxidative stress
n the pathogenesis of type 2 diabetes and its complication. It had found that
evel of antioxidant alters in nephropathy. There was increasing evidence that
supplementation of this micronutrient along with diabetic prescriptions may
control diabetes and prevent its complication. Coenzyme Q10 efficient
antioxidants and vital ingredients in mitochondria. It found to play an
mportant role in metabolic disorders and renal dysfunction in patients with
type 2 diabetes. So this study aims to investigate the status of antioxidant

in particular CoQ 10 in patients with diabetic nephropathy, also, to evaluating
the role of CoQ10 supplementations in improving diabetic nephropathy and
glycemic control. The study included 61 patients with T2DM on insulin
treatment, 31 patients with diabetic nephropathy serve as the study group, and
30 diabetic patients without nephropathy considered as control. 16 patients
randomly selected from diabetic nephropathy group supplied with Coenzyme
Q10 and being followed 12 week, the remaining 15 patients supplied with
placebo. This study demonstrated that there was the significant statistical
difference in the level of Coenzyme Q10 between nephropathy and non
nephropathy  group, Microalbuminuria  improved significantly  of
supplementation on Coenzyme Q10 in compare to insignificant improvement
in albuminuria in the placebo group. Although there was an improvement in
the level of glycated hemoglobin after 12 week of supplementation but these
changes did approach to statistical significance. In conclusion
Supplementation with Coenzyme Q10 200 mg daily for 12 weeks improve
albuminuria level with little improvement in glycemic control.




